-+

FILE NOW: FILING F

PROFIT
CORPORATION
ANNUAL REPORT

1997

P,

EE AFTER MAY 1 1S $550.00

FLORICA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

pobLJMENT #

. Corporation Name

CLEWISTON CELLULAR & SATELLITE, INC.

Principat Place of Busingss

Mailing Address

FILED

Secretary of State

T

530 E. SUGARLAND HWY 530 E. SUGARLAND HWY
CLEWISTON FL 33440 CLEWISTON FL 33440-3211
3. Dale Incorporated or Qualified 3a. Date of Last Report
10/15/1893 07/03/1896
2. Poncipal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
2‘] . EI 650469670 No! Applicable
Suite, Apl #, oo Suite, Apl. #, efc. N ) $8.75 Additional
E ) ;] 5. Cetificate of Status Desired [ Foe Required
City & Swate City & State 6. Election Campaign Financing $5.00 May Be
23] ) } ;a—l Trust Fund Contribution Added to Fees
| p ... Country Zip Country 8. This corporaticn has liability for intangible tax under s. 199,032,
24| 25] 20] 30 Fiorida Statutes [ves [1No
b 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
EBY, CHERYL L 81| Name
530 E. SUGARLAND HWY B2| Streel Address (P.0. Box Number is Not Acceptable)
CLEWISTON FL 33440
83
84| City FL 85| Zip Code

11, Purseant to the provisions of Sections 607.0602 and 607.1508, Florida Statutes, the above-named corporalion submiis this stalement tor the purpose of changing 11 registered
office of regpstered agent, or both, 1 the State of Florida. Sueh change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent | ant Farmiliar with, and accepl the obligations of, Section 607.0505, Floride Statutes.

SIGNATURE _ ...
Skguatare Wy: e Of printet nanie o 16gis'ered agont Bad e If applicable {NOTE" Rogistered Agent signature required when raing|atng) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i P T eieTE 11 TILE D Change T Addition
Nav: RITTER, PATRICK J 1.2 NAME yd
BNE
swio aoveess | ROUTE #2, BOX 150 SASIREET ADDRESS | JP A1 G AN PAS
arv-g-ze | LAKEPORT FL 33471 oz | ARNEPoR T, FL- 33Y7/
Tne y 1 oecere 21 NLE [ Change 3 addition
HaME EBY, CHERYL L 22 NAME Ln
NE
sineeraponcss | ROUTE #2, BOX 150 23siReET Aoomess | SO S AOW”"?"
| oivsrze | LAKEPORT FL 33471 240iv-51-10 | SHPRERORTIT Fe 337
T LT DELETE 31TNLE v Ul Change [ Adeition
HANS 32 NAME
SIHEET ADDRESS 33 STREEY ADDRESS
eIre-Sr-ze | 34 COITY-5T-2P
mit LJ BELETE 41T [ Change [ Aadition
NAME 4.2 NAME
SIREFT ALGHISS 43 STREET ADDRESS
CHY-ST- 2P 44 CITY-§T-2IP
TiLE [T oeLere 51TIRE Ulchange [ Addition
NeME 5.2 NAME
SIREET ADDRISS 5.3 STREET ADDAESS
[iTY-ST- 2P 54 CITY-ST-21P
TIme T3 pECErE 81 TILE [T change T Addilion
NANE 6.2 NAME
STREE] ADDRESS 6.3 STREET ADDRESS
oYL St 6.4 GHTY-ST-ZIP
14. Tdo hereby cerlly thal the information supplied with this fiing does not quality for the exemption stated in Section 112.07(3)(i}. Florida Statutes, | further certify that the

informatian incicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that
| am an othcer o director of Ihe corporation or the receiver o trustee empowered 1o execute this report &s required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on gn attachment with an address.

SIGNATURE: Wgé@, aﬁﬁe{zﬁy,ﬁ@#/%%ﬁﬁﬁ

Apr 22 1997 8:00am

CRZE034 (9/96)



