FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

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

Apr 28 1998 8:00am
Secretary of State

DOCUMENT # Pg93000071783 (3)

CLEWISTON CELLULAR & SATELLITE, INC.

Mailing Addrass

530 €. SUGARLAND HWY
CLEWISTON FL 33440

Principal Place of Business

530 € SUGARLAND HWY
CLEWISTON FL 33440

O 0

DO NOT WRITE IN THIS SPACE

8. Date Incorporated or Qualified

10/15/1
2. Principal Place of Business 2a. Muiling Address 4, FEI Number Applied For
[21] 26 650469670 Not Applicable
Suite, Apt. #, vic Suito, Apt &, etc. |
i o &, Certificate of Status Desired [ $8.75 Addiional
22 ?7] Fes Required
City & State City & State 8. Election Campaign Financing $5.00 May Bo
23 28 Trust Fund Contribution Added to Fees
Zip Country 7 Country 8. This corporation owes or has paid the current year Intangible
E:l ra‘sl _‘@ﬁ e ;6] Personal Property Tax due June 30. Yos [JMNe
§. Name and Address _g! Current _H_ellslerod Agent 10, Name and Address of New Registered Agent
EBY, CHERVYL L 81| Name
530 E. SUGARLAND HWY B2| Street Address (P.O. Box Number is Not Acceptable)
CLEWISTON FL 33440
83
84| Ciy FL If Zip Code
11. Pursuant to the provisions of Sections 607 0502 and 807.1508, Florida Stalutos, the above-named corporation submits this statement for the purpose of changing its registered

offica o registered agent, or bath, in the State of Florida_ Such change was authorized by the corporation's board of diractors. | hereby accept the appointment as registerad
agent. | am familiar with, and acceopt the obligalions of, Section 607 0505, Florida Statutes.

officer or direcior of the corpotation or tho (ecever or tiustee e
Block 12 or Block 13 if changegt” an altachinent with an a

SIGNATURE: _

res:

SIGNATURE _____ SR e —
Signatue, rypod or ported nare of regstooed agett ani thle | applhe atie {NDIE Rogistered Agont signature required when reinslatng) DATE

12. O ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P [T ofLEsE 11 TITLE TF€nange ~ ] Addition
RAME RITTER, PATRICK J 12 NAME
‘geeranoress | 1045 LOWRY LANE 1.3 STREET ADDRESS

CITY-SE- 2P LAKEPORT FL 14 CITY-ST- 2P

e [V [T oeLete 21 TILE [T change [ Addition
HAME EBY, CHERYL L 22 NAMKE

steeer aponess | 10415 LOWRY LANE 2.3 STREET ADDRESS

CITY- ST 2P LAKEPORT FL 2 4 CIY-ST-2IP

HILE [Toecere 31TIMLE [ Change ] Addition
NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-51-2P 34, LITY-ST-2IP

TE - T oFceTe A TTLE "] Change  [J Addition
NAME 4.2 HAME

STREET ADDRESS 43 STREET ADORESS

CITY - ST- 2P 44CITY-ST1-2P

TIE LT pELETE 5.1 TMLE [J change [T Addition
NAME 5.2 NAME

SIREET ADDRESS &3 STREET ADDRESS

CINY-87-21P 54 CITY-5T-2F

TME [T oeLere 6.1 THILE T change [T addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CiY-$1- 2P _ 64 CITY - 5T- 2P

14. | hereby cerlify that the information supphed with this 1iling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information

incicated gn this annual report or supplernontal annual reporl 15 trug and accurate and that my signature shall have the same iegal effect as if made under path; that | am an
pred to exacuta this report as required by Chapter 607, Floriia Statules; and that my name appears in

i 20 ’7/%

CR2EC34 (10/97)



