ECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.
OUNY PUE ONBR BEFORE 9/17/07: $550 (F DISSOLVED, MINIMUM AMOUNT DUE TO REINSYATE: $750.)

PROFIT GRS FLORIDA DEPARTMENT OF STATE Fﬂ' ED
CORPORATION W1 G Sandea B. Mortham i

“|* ANNUAL REPORT scretary of State
o or con g7 AUG -6 AM 8:00

1997 DIVISION OF CORPORATIONS
{ (4 STATE

DOCUMENT # P95000003353 (6) e FUORIDA

1. Corporation Name TALLAHASS

CELLULAOBLE OFFCE NG AGERRAM AWM CR

Principal Place of Businass Maiting Address
1856 M REDMAN PARKWAY 1856 JIM REDMAN PARKWAY
PLANT GITY FL 33566 PLANT CITY FL 33566
DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualified 3a. Date of Last Report
01/12/1995 05/01/1
2, Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
;ﬂ 2 5913293385 Not Applicable
, ¥, ele. ite, Apt. #, etc. i
Sulte, Apt. ¥. et Suite. Ap el 6. Certificate of Status Desired D $3'75 Adaitional
;ﬂ E Fee Roquired
City & State City & Sate 6. Etcction Campaign Financing $5.00 May Be
2 28] Trust Fund Contribution Addeg (o Feos
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
) 25 29 [E] Personal Property Tax due June 30. CIves [no
$. Name and Address of Current Reglstered Agent 10. Name and Address of Noew Registored Agent
DELLAPA, CHRISTOPHER J 81| Name
- 1858 J|M REDMAN PARKWAY 82| Streel Address (P.O. Box Number is Not Acceptable)
PLANT CITY FL 33566
83 T
84| City FL 85| Zip Code

11, Pursuant to the provisions of Seclions B07.0502 and 607.1508, Florida Statutes, the above-named corporation subrmits this statément for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida. Such change was authotized by the corporation's board of direciors. | hereby accept the appointment as regisiered
agent, | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signatwre, typad or printed name of registered agont and tile il applicable. (NGTE Hegislered Agent sigratura required when reinstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE P L DELETE LE SOGINIR 26 Lghage_ Q&d'ﬂtiun
NAME DELLAPA, CHRIS 12 NAME | %g’ﬁ?&%—%ﬁl ﬁm 4

staeer boress | 1201 REDBUD ST 13 STREET ADDRESS w165, 00 soekk1ES, 00
CITY-8T-2IP PLANT CITY FL 33566 14 0NY-ST-2IP

TILE LI DEcETE 217ME [J Change  T_T Addition
*NaME 2.2 NAME

STREET ADORESS 2.3 STREET ADDRESS

CITY-ST-2IP 2.4 CIY-5T-7IP

TIME [J oreere L1TIME " [ Change [ Addition
NAME 32 NAME

STREET ADDRESS 53 STREET ADDRESS

CiTY-ST-21P 34.CITY-§T-2IF

TILE T onee 41THLE [J change [ Addition
NAME 4.2 NAME

STRCET ADDRESS 4.3 STREET ADDRESS

CIry-S1-2IP 4.4 GITY-5T- 2IP y.d

TITLE CJorete 51 TILE o L] Addition
NAME 5.2 HAME

STREET ADDRESS 5.3 STREET ADDHESS 5 - /‘ / _ é '7
CITY-ST-2IP 54 CY-81-2P

TITLE CToeLee 61 TIILE [ Change L] Addition
NAME 5.2 NAME

STHEET ADDRESS 5.3 STREET ADDRESS

CiTY-ST-21P i Y- §1- 7P

CR2E034 (4/97)

ion stated in Section 119,07(3){i), Florida Statules, | furlher certify that the
and that my signalure shall have the same legal effect as if made under cath; that
te this report as requirad by Chapter 807, Fiorida Stalutes; and that my rame

14, | do hereby certify thal the Information suppled w
information indicated on this annual repopror syp
| am an officer or directot of tho corpg) o

appaars i}mak 12 or Block 13 if Grangoger
CILAM AT . & "N Ry $i2 ey TIdF




CELLULARONE

CELLUL AR MOBJLE OFF!CE ‘
{Authorizeq Dealer Service)
1866 Jias REOMAN N PARKWAY {813} 75.CELLy
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