FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

R  PROFIT 1Ol St

CORPORATION FLORIDA DEPARTMENT OF STATE Jun 1 2 1 99 8 8 : Ooam

o Sandra B.Morthain
ANNUAL REPORT

1008 g e Secretary of State
'DOCUMENT # P95000075983 (3)

1, Corporaliun Name

CELLULAR OPTIONS, INC.

A,

b .
Hw, o
S 18

O A

0O NOGT WRITE IN THIS SPACE
3. Dale incorporated or Glualified

09/29/1885

Principal Place of Business . -r-\:1-;-ul|||g.im.f-\('id.rusks;77
1237 LAVANHAM CT. 1237 LAVANHAM CT.
APOPKA FL 32712 APOPKA FL 32712

mﬁnsiﬁﬁmf ’ 2a. 'ﬂ’lr.trxrii{«']gi;iﬂid'l css N 4. FEI Number Applied For
O - B 58-3374347 Not Applicable
Suite, Apt #, etc. Suite, Apl #, olo, it
' . e an 6. Cenilicate of Status Desirod () 38.75 Additional
22 o ) 27J ] Fee Reoguired
City & State Cily & Stale 6. [Clection Campaign Financing $5.00 May Bs
[29] _ o) - - Trust Fund Contribution O Added to Feos
Zp . Gountry LN Country 8. This corporation owes or has paid the current year Intangible
;ﬂ M 25| e 2?17, o ?i;)] Personal Property Tax due Junc 30, [ ves [ o
9. Nama _and Address of Current Reglstered Agent ) 10. Name and Address of New Reglstered Agent
SMITH, RIS K 81| Name
'237 uVANHm CT. 82| Street Address (P.O. Box Number is Not Acceptable)
APOPKA FL 32712
83
84| City FL as| Zip Code:

1. Puisuant fa [he provisions of Sections 607.0502 and 607 1508, Flonda Stalules, tho above-named Gorporalion submils this statemant for the purpose of changing 18 registared
office or registared agent, on both, i e State of Flonda, Such change was aulharized by the corperation’s board of direclors. | hereby accept the appaintment as registerod
agont | am famitiar with, and e cept the obligatons of, Section GO7 0005, Flonda Slalites.

SIGNATURE .

TRl

Signatun Pt e e g B e s B il gt ol b TOURONE Feguated Ageol signaliie rogquired whon renstaiogy
2. oI RS AND DI CloRs T T 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me | P Cloenee ™ Yovwa T change ] Addtion
NAME SMITH, IRIS 12 RaME
sweeraonress | §237 LAVANHAM CT, 13 STRLET ADDRESS
Y- SE-2F APOPKA FL 32712 4 00TY-S1-2P
TLE '} T o 0 o T ez TTChange ] Addition
NAME SMITH, BENJAMIN 27 NAME
streevaponess | 1237 LAVANHAM CT., 1 23 SIREET ADGRFSS
CITY-5T-7P APOPKA FL 32712 2 4CY.§1-2I
THLE E o T Toiwe 31T ’ T Change [ J Audition
HAME S$MITH, BROOKE 3.2 NAME
sreeraporess | 1237 LAVANHAM CT. 33 STRTFT ADORESS
CITY-ST- 2P APOPKA FL 32112 S 34 0¥ ST 2P
T |ETTTSNN PEETT pange ] Addiion
HAME 42 HAME
STREET ADDRESS 43 STAFET ADDRESS / QQ
CiTY-5T-2IP - - 4aciy-s ap
TMiE T Ooere 51TILE TJChenge L] Addition
NAVE 52 NAME
STREET ADORESS 5 3SIHEE] ADDRESS
CITY-5T-21F , ] - 5.4 CITY-ST1-2IF
e T ' [ orcere B1TIIE gy e o L? %ﬂange [T agdition
NAME B2 NAMIL 1 I'“’”‘,'.! A, e L:ul-
STAEET ADDRESS 53 STREET ADDRESS R E
£ITY-51-2P S o B4 1Y S1-2F
14. | hereby certify thal the informatinn suppled wilh his Tling dops notl gually for the exemption slated in Section 118 07({3)i). Flanida Stalutes. ) furthor certify that the information

indhicatect on this anounl report or supplesiental aneal ioporl is e and aceurate and Lhat my signature shali have the sarméNegal efiect as if mado under oath: thal Fam an
afficer ar dwaglor of the Gorparation o the eeeves o ruslec empowcerad to execule this reporl as requited by Chapter 607, Florida Statutes; and that my name appears in

Black 12 rr Block 140 cliznged, nm an .'mu-:lmm with ainaddioss
f

LI, tl’ N I_. ~ o N o o

CR2E034 (10/97)



