FILE NOW: FILING FEE

0020526

FILED

AFTER MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF STATE
Katharine Harris
Secretary of State
DIVISION OF CORPORATIONS

PROFIT
CORPORATION
ANNUAL REPORT

1999

1
o &74 1223

Mar 02, 1999 8:00 am
Secretary of State

03-02-1999 90152 001 *1,111.25

DOCUMENT # P96000016511

1. Corporation Name

NEFCOM INTERNET, INC.

Principal Place of Business Mailing Address

ORI M AR

jo

130 N-FOURTH ST PO BOX 485
MACCLENNY FL 32063-2112 MACCLENNY FL 32063-0485
us T us DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualifed
02/22/1396

2. Principai Place of Business 2a. Mailing Address 4. FE[Number ©9-3425075 Applied For

21] |26] APPLIED FOR Not Applicable
Suite. Apt. #, stc. Suite, Apt. #, etc. 5, Certifcate of Status Desired X $8.75 Add.itional
;} Fee Raquired

2= City &-State S—— = =y & 5tte

T

~§- Elacion Carpagn FiRanaing = = ~—"$5:00 May 8o

22
23] 28] Trust Fund Contribution L Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
m ]_2;] m E\ Personal Property Tax. Yes OnNo
9, Name and Address of Current Registerad Agent 410, Name and Address of New Registared Agent
81{ Name
CONNER, LEON -
130 N FOURTH ST 82| Street Address (P.Q. Box Number is Not Acceptable)
- MACCLENNY FL 32063 83 . .
(Please add Zip:Code. extension) .
84| City L o . g 85| Zip.Code ¢
.+ - FL|"{37063-2112

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

agent. | am familiar with, and accep! the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signatura, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agant signature required when reinstating) DATE 8
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TME PDC X1 oet€TE 14 TIMLE D Clchange X7 Addition |
NAME WALKER, GLADYS R 1.2 NAME ROSS, JOHNNY R. 3
sweetanoress| 130 N FOURTH ST asreeTancress| HWY. 82 & 29 o
arv-stzp_ | MACCLENNY FL 14CITY.ST-ZP LEWISVILLE, ARKANSAS 71845 &
TME ov [ DELETE 21 TME P/D Change [ Addition ! ©
NEME CONNER, LEON 22 NAME CONNER, LEON .
streeraooress| 130 N FOURTH ST sssmeeraogress| 130 MORTH FOURTH™STREET
cmv-st-ze | MACCLENNY FL 2 4CITY-8T-2P MACCLENNY, FLORIDA 32063
me- . |\D = EXDELETE — 51 The™ '8 e [FChange —~— AT Acdition-{—~=*
HAVE COMBS, LINDA § I2NAME EASTERDAY, JANET C.
seetaporess] 130 N FOURTH ST sssreevancRess| 130 NORTH FOURTH STREET
crv-stzr | MACCLENNY FL 34.CITY-ST-ZP MACCLENNY, FLORIDA 32063
TILE D CXCELETE 41TMLE D [JChange )3 Addition
NAME CONNER, F PAUL 4. ZNAME CONNER, SHANNON D.
sreeranoress| 130 N FOURTH ST sasmeeracoress| 130 NORTH FOURTR® STREET
CITY-$1- 2P MACCLENNY FL 44CITY-5T-7P MACCLENNY., FLORIDA 32063
TE 8 ) DELETE 51 TIE [Change  {]Addition
NAME HOLLAND, EVELYN H S2NAME
street ancress| 130 N FOURTH ST 53STREETADORESS
emv-st-2p | MACCLENNY FL 54 CTY-ST-2P
e T J DELETE €1 TNLE Klchange [ Addition
NAME MCGLEW, JAHN T 62 NAME MCGLEW, JOHN T.
smeerooRess| 130 N FOURTH ST o3 STREET ADORESS (Note spelling of John)
CITY-ST.2P MACCLENNY FL 64 CI7Y-ST-ZIP

14. | hereby certify that the information supplied with this fiting does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corporation or the recaiver or truslee-e
Block 12 or Block 13 if changed, oLaeran attachment wi praddress, with all other like empowered.

2 AUH —

‘Zpresident/Dir.

powered to execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in

1-15-99 904-259-0620

SIGNATURE: e MR =

Date Daylime Phone #



