::0N0 NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMBUNT DUE DN OR BEFORE 09/45/99: 5550 (IF DISSOLVED, MiNIMUM AMOUNT DUE TO REINSTATE: §750).

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIWVISION OF CORPORATIONS

JOCUMENT # pg6000065335

CAPITAL CELLULAR, INC.

Mailing Address
2792 CAPITAL CR NE

" Tiave of Business
"~ CAPITAL CR NE

- —— . - _

_UTMTTITOFL 32308
us

TALLAHASSEE FL 32008

FILED
Sgp 01, 1999 8:00 am
ecretary of State

(09-01-1999 90005 011 ***550.00

AR O

DO'NOT WRITE IN“j HIS SrACE——

3. Date Incorporated or Quaiified

Principal Place of Business

Buite, Apt. #, etc.

2a. Mailing Address 4. FEi Number Applied For
B E] 59-34m 141 Not Applicable
Suite, Apt. #, etc. . . i
j uite, Apt. # etc 5, Certificate of Status Desired D $8 75 Add'monal
27 Fee Required
City & State 6. Election Campaign Financing $5.00 way Be

City & Svate

] 20]

Trust Fund Contribution D Added to Fees

Zip N Country Zip
7|28 EI

Country

8. This corporation owes the current year
intangible Personal Property.

D Yes E:\lo

9. Name and Address of Current Registerad Agent

10. Name and Address of New Registered Agent

DOUGLAS, ROBERT E HI
2783-C CAPITAL CIRCLE, N.E.
TALLAHASSEE FL 32308

81| Name

B2| Street Address (P.Q. Box Number is Nat Acceptabie)

83

84] City

FL

85 I Zip Code

Pursuant to the provisions of sections 07,0502 and 607.1508, Florida Statutes, the above-named corparation 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 appeintment as registered

agent. | amfamil%nd aceept the obligatW, sgction 607.0505, Florjda Statutes. ﬂ}
. g == cﬁa,; £, ﬂcc,q/,y J FRRES S ol ed-

5 +23-59

" Slgnature. typed of printed nama of registared agenyand tike if epplicable.

"

(NOTE: Registered Agent signature required when reinstating) DATE

OFFICERS AND DIRECTORS

13.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

D (U oELete
DOUGLAS, ROBERT E Il

: 3448 MONITOR LANE

oo | TALLAHASSEE FL 32312

11TIMLE

1.2 NAME

1.3 STREET ADDRESS
14 CITY-ST-2IP

[ ] crange [ Addition

CR2E034 (5/99)

D [Corese
- DOUGLAS, CHERRY H
=t 3448 MONITOR LANE
e TALLAHASSEE FL 32312

2ATITLE

22 NAME

2.3 STREET ADDRESS
24 CITY-ST-ZIP

[ crange [ 1 naditon

D DELETE

IATITLE

3.2 NAME

3.3 STREET ADDRESS
34 CITY-ST-2IP

D Change D Addition

D DELETE

41TITLE

4.2 NAME

4.3 STREET ADDRESS
4.4 CITY-§7-2IP

|:] Change D Addition

Tl oetere

_: no

SATITLE

5.2 NAME

5.3 $TREET ADDRESS
5.4 CITY-ST-2IF

[ ] change | Addiion

Ol oewete

6.4 TILE

6.2 NAME

6.3 STREET ADDRESS
6.4 CITY-ST-ZIP

] change [ Addition

| hereby ceriify that the information supplied with this fifing does not gualify 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 receiver or trustee empowered to execute this report as required by Chapter 647, Florida Statutes; and that my name appears

in Block 12 or Block 13 if changed, or on an attachment with an address.

“SHATURE; =20 IRE REQUIRED

S 255  $3/-995S"

BICNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Davtima Phona #



