¥ FILE NOW: FILING FEE

PROFIT KN
CORPORATION Sandra
ANNUAL REPORT Socre

1997

AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

e

5

B. Mortham
tary of State

97 AUG 25 PHI2: 4

DOCUMENT #

1. Corporation Name

CELLULAR PHONE ACCESSORIES, INC.

ECRETARY OF STATE
TE.U?AHASSEE. FLORIDA

R

Principal Place of Business

€00 SOMERSET LOOP
AUBURNDALE FL 33823

Mailing Address
600 SOMERSET LOOP

AUBURNDALE FL 33820-9526

3. Date Incorporated or Qualified 3a. Date of Last Report

- 07/28/1995 07/31/1996
\ Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
2 quq ECQKC( HDD? 26 APPLIED FOR Ng?App!icablo

Suite, Apt. ¥, elc.

2] SoO4€

© Sulle, Apl. ¥, e1e,
7]

[

8.75 additional

. ifi f Si4 i
Certificale of Slalus Desired Foo Requirad

e

City & State ( City & Stato 6. Election Campaian F i
i paign Financing $5.00 May Be
2_3](,(5 ' f\‘l‘ Cf ,{,{,)m F e ;6] s Trust Fund Contribution Added 1o Fees
Zi Country Zip Counjry 8. This corporation has liahility for intangi
E ., gible tax under s. 199.032,
El 39'3 El e El ;)] Flarida Statutes [Oves [DNo
®. Name and Address of Current Regislered Agent 10. Name and Address of New Reglstered Agent
SUMMERLIN, ROY C 81| Name
L]
148 AVE "B8" NW 82| Streot Address (F.0. Box Number is Not Aceaptatic)
WINTER HAVEN FL 33881
B3
84| City FL 85[ Zip Code

11. Pursuanl 16 tha provisians of Sections G07.0507 and 607.1508, Florida Stal

SIGNATURE

ules, the above-named corporation submits this statement for the purpose of changing ils registered

office or registared agent, or both, in the State of Florida Such change was aulhorized by the carporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accep! the obligations of, Seclion 607.0505, Florida Statutes,

information indicated on this annual reporl or supplement
| am an officer or dweclor of the corporation o |f |

appears in Block 12 or Block 1

Signature t;;-;d—;r—l—rﬁ-;‘};ar'\-; ol lﬂul!_";::hd.ﬂ;lmll o o a['u;lt::{r;lém T INOTL Registercs Agent signature required when roinsla!uug)_v o DATE
12. OFFICERS AND £ C10RS 13. ADDITIONSICHANGES TC OFFICERS AND DIRECTORS IN 12
TITLE PVST [T otlete 11TMLE [ JChange ] Addition
NAME DAVIS, SANDIE 1.2 NAME : —
streev aponess | 600 SOMERSET LOOP 1.3 STREET ADDRESS 00 %g%%z%%?éﬁgnq =
CITY-S1-21P AUBURNDALE FL 33623 o N 1.4 CITY-§T-21P m*l_?3 15 k173, 75
TITE D TJ oiiere 21T0LE o [ ' Change %Addilmn
RAME DAVIS, SANDIE 2.2 NANE
streey aboness | 600 SOMERSET LOOP 2.3 STREF] ADDRESS
erv-st-ze | AUBURNDALE FL 33823 o 2.6 CITY-§1-21P
TTLE [ orete 31 T0LE [ Ghange L Addifion
HAME 3.2 NAME
STREET ADDRESS 3.3 STREE] ADDRESS
CITY-S1- 2P , 34 CITY-§1-2IP
TITLE I B 07131 $1TITLE CJ Change ™ 1] Addition
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
oy -5t o A4 CIY-ST-7IP
THLE CJorLere 5110LE [] change ] addition
&ME 5.2 NAME
STREET ADDRESS 53 SIRELT ADDRESS
CITY-ST- 2P 5.4 GITY-§1-2IF /}] "
e LT orLeie 6.1 TILE [ Crange [ Addilion
NAME B.2 NAME - /q
STREET ADORESS 53 STRETT ADDRESS 8 2{ s ?‘.
CITY-§1-21p B4 CIYV-51- 20 ?
14, { do hereby cartify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stahutes. | fither certify that the

al repant is true and accurate and thal my signature shall have the same legal effect as if made under oath; that
Noo emp(g:iomd to execule this report as required by Chapter 607, Florida Statules; and thal my name
Lh an address.

o1t NGy N 7Y

CR2E(Q34 (9/96)
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