FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1998

FTER MAY 1ST IS $550.00

i FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATICNS

DOCUMENT #

1. Corporation Name

CELL-NET, INC.

P95000012369 (1)

SUITE A

Principa! Place of Business

2274 GTATE RD 580
CLEARWATER FL 34623

Mailing Address

2274 STATE RD 580
SUITE A

CLEARWATER FL 34523

FILED

Mar 24 1998 8:00am

Secretary of State

T T

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

02/13/1995

2. Principal Place of Business 2a. Mailing Addross 4. FEI Number Applied For
21 28] 59-3206082 Not Applicable
Suite, Apt. #, atc, Suite, Apl. #, etc.
P P 6. Certificate of Status Desired O $8'75 Additlonal
22] |27] Fee Required
City & State Cily & State 8. Election Campaign Financing $5.00 May Be
23 E} Trust Fund Contribution Added to Fees
Zip Country Zip Country- 8. This corporation owss o has paid the current year fntangible
24] 25] 20] ap Parsonal Proparty Tax due June 30. Iﬁ;’as [ No
A

%. Name and Addrass of Current Reglstered Agent

10. Nams and Address of New Reglstere

goni

MANNS, WILLIAM

2274 STATE RD 580
SUITE A

CLEARWATER FL 34623

81| Name

B2 Street Address (P.0. Box Number is Not Acceptable)

D

B4 City

2ip Code

FL [®

11, Pursuani to the provisions of Seclions 607 0502 and 607.1508, Floricla Statutes, the above-
office or registerod agent, or both, in the Stale of Florida. Such change was authorized by
agent. } am familiar with, angd accept the obligations of, Section 607.0505, Florida Statutes.

named corporation submits this statement for the purposse of changing its registered
y the corporation's board of directors. | hereby accept the appointment as registered

SIGNATURE . —
Signature, typed o printed narme of regsiered agnni 81d 1le if apphicable. (NOTE" Regisierac Agent signalura required when reinslating) DATE
12, COFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TITLE 4] T oEtEre 11 TITLE [ change  T_J Addition
NAME MANNS, WILLIAM 12 NAME
steer aporess | 2055 SUNSET POINT RD UNIT 3902 1.5 STREET ADDRESS
CITY-5T-21P CLEARWATER FL 34823 14 001Y-§7-21P
TITLE ] oeLere 21IME [ 1 change [T Addition
NAME 22 NAME
STREET ADDAESS 23 STREET ADDRESS
CHTY-5T-2IP 2.4CNY-5T-2P
TMLE U] DELETE 31 TNLE L change  [_] Addition
NAME 3.2 NOME
STREET ADDRESS 33 STREET ADDRESS
CITY-S7- 2P 34, CITY-$1- 1P
TALE [T peLete 41 TIILE I change [T Adition
NAME 4.3 NAME
STAFET ADDRESS 4.3 STREET ADORESS
CITY- T-2iP 44 CITY-5T- 2P
TWILE [ ociere 6.1 7MLE [T change [ Additicn
NAME 5.2 NAME
STREET ADORESS 53 STREET ADDRESS
CITY-$7-2P 54 CITY-ST-2P
TME ] oeLere B1TITLE LJ Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
OITY-ST-2IP 6.4 GITY - 5T- 2P

Block 12 or Block 13 if changed,

vy, jy_

¥ \L\'\\.\n

14, | hareby cerlify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report ar supplemental annual report is true and accurate and that my signature shall have the sama legal effect as if made under cath; that | am &n
officer or director of ihe corporation or the receiver or trustee empowered to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in

A AL L ?\"\-\\0"

A YU N \ﬁ

CR2E034 (10/97)

\



