m

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

CORPORATION
ANNUAL REPORT

PROFT FLOR!DA DEPARTMENT QF STATE

Sandra B. Mortham
Secretary of Slate
DIVISION OF CORPORATIONS

1996

DOCUMENT #

1. Corporation Name

CELLULAR DEPOT OF TAMPA, INCORPORATED

LT T

13165 .
SUITE C

frrincipal Place of B asingss

TAMPA FL 33612

Maling Address

13165 W. BUSCH BLVD.
SUNE G
TAMPA FL 33612

BUSCH BLVD.

3. Dal%ﬂw%r Qualifed | 3a. Datedaﬁfgtﬁ%
2. Princi?ai Place of Busingss 2a. Mailng Address 4, FE! Nm‘?‘mag Appliad For
LY - _ 26] Not Applicabie
| Suite, Apt. #, elc. | Suite, Apt. #, elc. 5. Corlificate of Stalus Desired 0 $8.75 Add.iiional
22| 27| Fes Required
City & State 1 City & State 6, Election Campalgn Financing $5.00 may Be
E} 23} Trust Fund Contribution O Added to Fees
|z Country L Zp Country 8. This corporation has lisbilty for intangible tax under s 199,032,
24| 25 29 30] Florida Statutes 0O Yes [INo
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
T Bi| Name
JENKINS, PAULA S '
1316 W, BUSGH BLVD. B2 Street Address (P.O. Box Number is Not Acceplable)
TAMPA FL 33612 83
84| City FL !asl Zip Code

|11, Pursuant

or registered agent, or both, in the Statz of Florida. Such change was eutharized by
familiar with, and accept the abligations of, Section 607.0305, Florida Statutes.

to the provisions of Scctions 607.0502 and 071508, Florda Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
the corparation’s board of diréctors, | hereby accept the appointrment as registered agent. | am

SIGNATURE . - . o e e . .
Segratire, yped o priveed race of reg stered agent and tile if apolicane (NOTE. Registerad Agant sigria e reguired whn reinstatng! DATE G
12, n CFFICERS AND DIREGCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORg IN 12 %
Tz v [ OELETE 11100 VP O Change Acdiion |
NaM JENKINS, STEVE 12 NAME WILKES, DAVID 3
STREH ADDRESS 514 122ND AVE. sasmecranpwss | 1125 Teakwood Ave. &
TAMPA FL 33612 Tampa, FL 33613 &
eIy §1-2 u L 14CITY-S1-2iP ’ i
TILE v DELETE 7 1THILE [ Crarge [ Additen | O
e JENKINS, HERBERT S SR -
STREET ADDRISS ':'H.?F: ANF.LDI:S{;:JZAVE 235TREET ADDRESS
ohy-S1-2F | e o 24 CITY-ST-2iP
TITLE {3 DELETE 3 1T00LE [1 Cnange [ Addilion
" JENKINS, PAULA A -
STRES | ADORESS ,:_mg A"ﬁmang':;w‘ 33 STREET ADDRESS
CIY-S1-2IF 34 CITY-ST-2IF
TITLF [J DELETE £ 1TIE [ Change  [] Addition
HiME 42 NAME
STHEF T ATDRESS 4.3 SIREET ATDRESS
| _Ciry-gi-z12 44 CITY-S1-21F
TIiE [ DELEVE 51 TILE [ Change [ Addilion
NaMt 52 NAWE
STREET ADDRESS 53 STREET ADDRESS
CIlY-S1-7IP 54 CITY-ST- 21
TITLE (I DELFIE & 1TITLE [] Change  [7] Addition
NAME 6.2 NAME
STREFT ADGRESS 63 STREE I ADORESS
CITY-S1-2IF 64 CITY-S1-2P

14. | do heraby certify that the information supplied with this filkng is voluntarily furnished and does nat
certify that the irformation indicated on this arnual report or supplernental
oath; that | am en officer or divector of the corporation or i
appears in Block: 12 or Block 13 if chagged, or on

SIGNATURE: _.

quaky for the exemption stated in Section 119.07(3)(k), Fiorida Statutes. { further
annual repor is true and accurate and that my signature shall have the same logal effect as if made under
v O trustee empowered to execute this reper as required by Chapter 607, Florida Statutes: and that my name

Y2376 9=Sams

*
Dive Dayting Prone ¥

e recel
‘nphe

ED NAME OF SIGNING OFFIGER OR DIRECTOR

e e B Y

"SIGNATURE AND TYPED OR.5

N o o




