_ FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEFARTMERNT OF STATE
Sandra B. Mortham
Secretary of Slate

1997 DIVISION OF CORPORATIONS
DOCUMENT # P95000075983 (3)

CELLULAR OPTIONS, INC.

Prncipat Place of Busmoss ) KMaing Address

FILED
Jan 15 1997 8:00am
Secretary of State

ARV T WA

23]

1237 LAVANHAM CT, 1237 LAVANHAM T,
APOPKA FL 3212 APOPKA FL 321 2-3069
3. Dale Incorporated or Qualified 3a. Dats of Last Report
T‘kPrin-:;ipa\ Place of Business. o ETY Maﬁﬁg} Address 4, FEI Number Applied For
e - 25.[ » 59'3374347 Not Applicabla
Suite. Apt #, ot Suite, Ap'. #. ot ] i
uies A o . e o 5. Cerlificate of Status Desired ] $8'75 Additional
2 ] Feo Required
Ciy & Sate City & State 6. Election Campaign Financing $5.00 may Be

Trust Fund Contribution Added to Feas
ey

L'.‘iur’ﬂfy 8]

] #]

Zip Country

[24]

. This corporation has liability far intangible tax under s. 199.032,

Flarida Statutes COves o

g “Name and Address of Current Registerad Agent

Name and Address of New Registered Agent

Street Address (P.O. Box Number is Not Acceptable)

SM"H HS K 81| Name
1237 LAVANHAM CT. 82
APOPKA FL 32712

83

84| City

Zip Code

FL ®

agent | am farndar with, and eccepl e oblgalions of, Section 607 0505, Florida Statutes.

11, Pursuant (o the pravsions of Sections 607 0502 and 607.1508, f londa Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
off.ce or regstercd agent or bolk, o the State of Flonda Such charge was authorized by the corporation's board of directors. | herehy accept the appointment as registered

SIGNATURE . _
Algrat e fym- 1o [ru A RTINS }\ e e g i (NSTE Begisteaag Agent signatuce reduarga when relnstating) DATE

2. T ORICAG AND nmggu,ms 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE P CIoriere 11NILE [Jchange ] Addilion
NAME SMITH, RIS 1.2 NAME
sire aopees | 1237 LAVANHAM CT, 1 4 STREFT ADDRESS
CiTy-§I- 219 APOPKA FL 327‘2 - o 1ACHY-81-21P

KRR T DELETE FHIILE [TThange L] Addtion
NatE SMITH, BENJAMIN £ 2 NAME
STREE! ADDRESS '237 MVANHAM CT 7 3 STRFET ADDRESS [k EoT]
GY-51- 1 APOPKA FL 32712 2 4CITY-SI-2P
1ML § T T otEe I1TILE [Jchange [T Addition
HAMF SMITH, BROOKE 1.2 NAE
srreer aooniss | 1237 LAVANHAM CT. 33 STREE] ADDRESS
CITY-S1 A APOPKAFL32re2 34.CITY-S1- 2P
THLE T oecete A1TITLE [Jchange L] Additicn
NAME 4.2 NAME
SIREE] ADDAESS 43 STHEET ADDRESS
CITY - S1- 71 ) 440ITY-ST 2P
my T oeeeTe 511TIF [Tcrange LT Addition
MM 5.2 NAME
SIRFET AL 53 53 GTREET ADORESS
CITy-51 a0 54 CITY-ST-2IP
Tine “THorsie B 1TITEE [T Change [ Adtdilion
KA 6.2 NAME
STREE) ATIRLSS £3 STREET ADDRESS
£y -§1- 2P 64CIY ST-2P

14. | do hereby cen
wifarmabion indiwe: Lrepseit o supple
lam an officer o dire ','I-:Jr (Jl tlu corparahn or the reeove
appears in Block 12 or Block 1301 changed, or on ar attachment with an address,

SIGNATURE: Qﬁvm . SR TR R R

n supplicd with this filing dots nat quaily for the exemption stated in Secton 119.07(3)(), Florda Statutes. | further certify that the
tal annuat reporl is true and accurate and that my signature shall have the same legal etfect as if made under oath; that
or rusloe empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name

SIGNATURE AND TYPED OR PRINTED NARE OF SIGNING OFFIGER OR DIRECTGR

Qe 1, 1151 (fsen oo
0083838

CRZE034 (9/96)



