SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1897,
AMOUNT DUE ON OR BEFORE 9/17/87: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750.)

PROFIT FLORIDA DEPARTMENT GF STATE
CORPOHATlON Sandra B. Mortham
ANNUAL REPORT Secrelary of Slate

1997

DOCUMENT # P94000029520 (1)

FLORIDA PHONEWORKS, INC.

Principal Place of Business

; $23 ASHMEADE COURT
| PORT ORANGE FL 32127

Mailing Address

923 ASHMEADE COURT
PORT ORANGE FL 32127

FILED
Sep 12 1997 8:00am
Secretary of State

800

DO NOT WRITE IN THIS SPACE

! 3. Date Incorporated or Qualified 3a. Dale of Lasi Report
(04/06/1994 04/2611
2. Principal Piace of Busingss 2a. Mailing Address 4, FEI Number Appliad For
21] 26] NOT APPLICABLE Not Applicable
\ ite, Apt. #, otc. ita, Apt. #, ete. it
! Suite, Ap Suito. Apt. 4. oto B. Certificate of Status Desired O $8'75 Additional
: E TEI Fee Required
City & State Cily & State 6. Election Campaign Financing $5.00 May Be
5] m Trust Fund Coniribution Added to Feet
B Zip Counlry Zip Country 8. This corporation owes or has pald the current ysar Intanglble
i m 25 ?9] a Personal Property Tax due Juns 30. Oves [no
: 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
HN.LMAN' DAVID L 81| Name
023 ASHMEADE COURT 82| Streel Addiess (P.0O. Box Number is Not Acceptable)
PORT ORANGE FL 32127
83
84| City FL B85} Zip Code

agent, | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

11. Pursuan! to the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose ol changing its registered
office ot registerod agont, or bolh, in the State: of Florida. Such change was authorized by tha carporation’'s board of directors. | hereby accept the appeintment as registered

Signature_ typod or printed name of re-gi:.(r-iod -a—g(ﬁ: anch tie i nnp\i(f:‘\‘t‘iﬁ‘. -

(NOTE H(E;_wsl?nd Agent signature requined when reinslating)

DATE

12, OFFICERS AND DIRECTGRS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 =

WILE [T oeteTe 11T0E [T change L) Addion |

NAME HALLAMN, NANCY L 12 NAME <
" | enacaos | 823 ASHMEADE CT st s 3
& | cny-st-ze PORT ORAGNE FL 14TITY-$1- 2 &
3o e [T DELETE 21 TLE [T ohange LT Addition |©
% NAME HALLMAN, DAVID L 22 NAME
5| STREET ADDRESS 023 ASHMEADE CT 23 STREET ADDRESS

CHY-5T-2P PORT ORANGE FL 2.4CI0Y-ST- 2P

TITLE [T DELETE 31 TITLE Tl changs 1 Addition

NAME 32 NAME

STREEY ADDRESS 33 STREET ADDRESS

CITy-ST-21P 34 CITY-ST-21

TTE T DELETE +1TITLE [ change  [J Acdition

NAME 4.2 NAME

STREET ADDRESS 4.3 STHEET ADDRESS

CITY-51-2P 44 LITY-5T1-2P

TIfLE 7 pELere 51TILE [ change [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-57-2p 5.4 CITY-ST-2P

TILE (] DELETE B1TIE [T Change L Addifion

NAME £:2 NAME

STREET ADDRESS 3 STREFT ADDAESS

DIFY- S1-2P §4 LITY-ST-2P

14, | do hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further cerlify that the
Information indicated on this annual report or supplomental annual reporl is true and accurate and that my signature shall have the same legal effect as if made undor oatll; that
| am an officer of director of tho corporation or the receiver or trusiea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appsars in Block 12 or%JS if changed, oquachmenl with an address,
o A 9 PRV A W AR S

P e P

e B e Yot |



