FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

~ PROFIT £ o
CORPORATION
ANNUAL REPORT Secretary of State

1997 Secretary of State
DOCUMENT # P93000028827 (2)

1. Corporation Name

CELLULAR ACCESSORIES PLUS, INC.

PH'HC»[X}J VY"JIE::.‘{.' ol Blus /,p“ N Mailng Address ’ ||||ll|| ||I |I‘I| ||||| I“Il I||"||m |I||| “Ill ||’|“|u| ||||| llI’ |I||

11554 DEAN STREET 11554 DEAN STREET
BONITA SPRINGS FL 33823 BOMITA SPRINGS FL 34135-5017
3. Date incorporated or Gualified | 3a. Date of Last Report
L | 04/19/1903 05/01/1896
2. Principal Place of Businiss 2a. Mailing Address 4, FE! Number Applied For
21 2El 65'0431%5 Not Applicable
Suiter, Apl #, ol Suite. Apt. #, elc. it
[-' e . I uie- A ¢ 8. Cerlificate of Status Dosired O $8.75 additionel
22] 2?1 Fee Requlred
City & Sratee | Chyastate 6. Elaction Campaign Financing $5.00 May Be
B 28—1 Trust Fund Contribution 0] Added to Fees
.. Gountry s Country 8. This corporation has abitity for intangible tax under s. 199.032,
~ 25 20 |30] Florida Statules Oves [Oto
9. Name and Address of Current Reglstered Agent 10. Name and Acddress of New Registered Agent
SPARROW, MICHAEL R 81| Name
11554 DEAN STREET #5| ool Addiess (P.O. Box Numiber s Nol AGGepiabie)
BONITA SPRINGS FL 33823
83
B4| City FL 85| Zip Code

[ 31. Pursuant tn the provisions of Sections 607 0502 and BO7. 1508, Florida Statutes, the above-named cofporation submits this statement for the purpose of changing its registerad
office or rogistered agenl, or both, in the State of Florida. Such change was authorized by the corporation’s board of direciors. | hereby accept the appoiniment as registered
agent, | am famiiar with, and accopt the obligabons of, Section 607.0505, Florida Statutes.

SIGNATURE o
Lape bt YEEL O prate d nam e e wd agent and bille 1t apphcatils {NOTE: Registared Agent signature reaulred whan rainsiating) DATE
12, T T TTOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
fwe [ PT - [ oriere 111ME Il Change [ Addition
esde SPARROW, MICHAEL R 1.2 HAME
swees rocerss | 11554 DEAN STREET 13 STREET ADDRESS
erv-si-7e | BONITA SPRINGS FL 14 LITY-57.2P
e VS [ peckre ZITILE [T cnange LI Addition
NAME ROBERTS, CHARLES 22 NAME
sikek auness | 7364 GRAND CYPRESS CR. #104 23 STREET ADDRESS
Ccnestze | NAPLES FL 2.4 CITY-ST-2IP
e [ oedine B1VITLE [JChange [ Additien
ARt 32 NAME
SIRIFTATEIRESS . 3 35STREET ADDRESS
| oy st | 34 CITY-5T-2F
It [] pecere L1TME 1 Change  |_] Addition
NAk 4 2 NAME
SIREET AND 5 43 STREEY ADDRIESS
o sl a 44CITY-ST-2P
0.6 i [T oELETE S1TMLE [Jcrangs [T addition
i 5.2 NAME
STREE A2 53 STAEET ADDRESS
5ALITY-57-2p
e [T BetEve 61 THLE T crange L agdiion
6.2 NAME
SHRLED AT 55 83 STREET ADDRESS
-5 P 64 ITY-51-2IP

14. | do riereby cerhly thal the infonmation suppliod
informabion inchicatizd on this aanual report ar g
Ian an ofhcer ar director of the corporation
appcars in Block 12 or Block 13 i change

SIGNATURE: "~

ing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

Emeglal annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that
fiver or trustee empowered to executs this report as required by Chapter 607, Florida Statules; and that my name
attachmenl with an address.

e SRR t-22--5 7@##”’“036‘*’)

o oR PRfNTéE NAME OF SIGNIND OFFICER OR ECTOR Date

Daymima Phone #

Od 18533

O aantre B, Mortharn May 01 1997 8:00am

CR2E034 (9/96)



