SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE B/7/96. $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT BB FLORIDA DEPARTMENT OF STATE
CORPORATION - Sandra B. Mortham

ANNUAL REPORT

1996

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # PQ3000071783 (3)
CLEWISTON CELLULAR & SATELLITE, INC.

Frincipal Fiace of Busingss Mailing Address llll”ll“’l ||||| m"llm I|||l II”l I”" IIII‘ |||H |I||| |I'II "" lll’

$30 E. SUGARLAND HWY §30 E. SUGARLAND HWY
CLEWISTON FL 32440 CLEWISTON FL 33440
3. Date incorporated or Qualfied 3a. Date of Last Report
_ 10/15/1993 | 03/13/1995
2. Principa! Place of Business 2a. Mailing Addross 4. FEI Number Apphed Far
ey 26] , 650469670 Nt Appicais
Suite, Apt #, elc Suite, Apt #, et i
wite. AP e wie. AP Be 5. Certficate of Stat.as Desired D $875 Add.monai
;l Fee Required
City & State Cily & State 6. Election Campaign Financing 0 $5.00 May Be
E] El TrustFund Contriputien ™ AddedtoFees
| 2P . Country | Zip { __ Country 8. This corporation has |-ability for intangible tax under s 199,032,
3{[__________ e8] 2;[ 30] Florida Statutes i JYes [ N
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
EBY, CHERYL L
530 E. SUGARMND HWY 82| Streel Address {P.O. Box Number is Nol Acceplable) T
CLEWISTON FL 33440 5
84| City

85| 7p Code
FL

11. Pursuant to tha ﬁrowsmns of Sechang 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits th:s statement for tne purpase of changing its registered
off.ce or registared agent. or both, in the State of Filorida Such change was aathonzed by the corparation's board af crectors | hereby ancapt the appo atment as reg stered
agent ) am familiar with, and accept the obhgations of, Section §07.0505, Florida Siatutes

SIGNATURE e e e e [ el el
Stgnaln, typed or proted fane of 1 g sared a3ent and blle of appkeatle NOTE Fogedared Agrat S0naiu e tered whon i cdshng | DAtk

12 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12

TIE ] [J oecere TTIRE L] Cnange [T Addition

NAME RITTER, PATRICK J 12 NaME

strcen aooress | ROUTE #2, BOX 150 13 STRFE] ADDRESS

CIY-S51-2° LAKEPORTFL3371 140y -5T-2F ]

TILE v [T oewere Z1TLE [ ] change [T Agdition

HAME EBY, CHERYL L 22 NAME

stheer aooness | ROUTE #2, BOX 150 23 STREET ADDRESS

CITY-$1- 219 LAKEPORT FL 33471 _ Jzsoiv-sze

TnE L7 DeLete 31TITLE [T chang: [ addiban

NAME 32 NAME

STREET ADDRESS 33 SIREET ADDRESS

CITY-5T-21 o 14 CIY-§T-2P )

TIE L] Delete 41TILE [T change [ ] addtaon

NAME 4.7 NAME

STREET ADDAESS 43 STREET ADDRESS

CUyY-S1-2ip e 440iTY-ST- 20 J—

TITLE U1 oeete 51 TILE L[] change [ ] adation

NAME § 2 NAME

STREET ADDRESS § 3STREET ADDRESS

CY-57-2F 5 4CIY-51- 2P

e [T Decete €1HILE [T creage [ ] Addion

NAVE 6.2 NAME

STAEET ADDRESS 6 3 STREEN ALORESS

CTy-ST-2IP 64CIY-51-2IP

14. [ do heraby certify that the information suppled with this Hing 1 voruntarily fornished and does not qualify 107 the exemphon stated 1 Seclion 118 07(3)(k) Florida Statues |
further certify thal the snfarmation indicated on this annual reporl or supplemental annual report s true and accurate and that my $ gnatoe shal! nave the same legal eftect as if
made under oath, that | am an offzer or director of the corporation or thg-sgeeiver or tustee empowered o execute this reporl az ragared by Chapler 617 Flonda Statates. and

tha! 1y NAME appcars In Boack12 or B F amgcd, ar an

SIGNATURE: - NAME OF EIGNTG GFFICER SRMIRECTOR ourne Fone 0

" SIGNATURE JIND TYPED OR PRI

CR2EQ34 (3/96)




