-

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

FILED

- PROFIT . FLORIDA DEPARTMENT OF STATE
- CORPORATlON Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPCRATIONS

1999

May 10, 1999 8:00 am
Secretary of State

05-10-1999 90208 009 ***150.00

DOCUMENT # pg6000089180

1. Corporation Name

WIRELESS SPECIALTIE'S, INC.

OO

Principal Place of Business

1192 CRISPWOOD TCT
A (}32703

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

office or ragistered agent, or both, in the State of Florida. Such change was authorized by the
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

A 10/28/1996
2. Pripcipal Place of Businesa_ 2a. Mailing Addres% 4. FE| Number Applied For
211249 (AEST SR AL 26 ;Q,&‘ oINS 50-34 15265 Not Applicable
Suite, Apt. #, etc. T Suite, Apt. #, etc. . ] $8.75 additional
"2;] \C)'}_Q_: 7 o ;I 5. Certilcate of Status Desired O Fee Requirad
City & State City & State - 6. Election Campaign Financing $5.00 May B
. . y Be
Eﬂ ATAVOITE. mms E‘ ALTLMONITL S@l\!\ﬁ ’ F\L Trust Fund Contribution U Added to Fees
Zip Country Zip Country 8. This corporation owes the current year intangible
;]3?'—’ ) } I;gl USA Egl 3(2_‘7 i& ’;l u Personal Property Tax. [1ves [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
HOLDEN, TINA .
1192 CH'SPWOOD cT 82| Street Address (P.O. Box Number is Not Acceptable)
APOPKA FL 32703 a3
84| City F L 85| Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, The above-named corporatian submits this statement for the purpose of changing its registered

corporation’s board of directors. | hersby accept the appoiniment as registered

Signature, typed of printed name of registered agent and fitle if applicatle. (NOTE: Ragistered Agent signature required when reinstating) DATE
12. pFF!CERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORR IN 12
TME PAESOERIT / s [ pELETE 11TITLE [ Change ddition
NAME HOLDEN, TINA - A | sie
oeeT acoress| HOZRRISENA0DCT 2-R WasT SR, a6 13 STREET ADDRESS
CITY-ST-ZP 4 Sre W R 1.4 CITY-ST-ZIP
TMLE RS heite [ DELETE 21 TMLE [1Change [ Addition
ot =st.rGs , A 3278 |
STREET ADDRESS 23 STREET ADDRESS
- GTY- ST-ZIP ot - 2. 4CITY-ST-2° e -
TME S Condbow OAmas kgl  LIDEETE 31TME 3 [] Change BAddition
NAME STock. 1»  STEOUNELY WIRELESS, InC | aznu ™
STREET ADDRESS £ MULESN “ag !ET\NC, t o _@EETADDRESS =
CITY-§T-2IP %M% 34 CITY-ST-ZIP @h"‘b 9 _'ZSTS‘\ \
TME y PELET] 41 TTLE [IChange [ Addition
NAME 4, 2NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-ST-ZP 44 CITY-ST-2P
TINLE [ DELETE 51 TIMLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5,3 STREET ADDRESS |-
CITY-ST-2IP 5.4 CITY. ST-2P
e [ DELETE 6.1 TITLE [lChange L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IP A J— 64 CITY-ST-ZIP

14. | hereby certify that the information suplied wi
indicated on this annual report or suppleniental
officer or director of the corporation ¢f the receiveq oy trustee
Block 12 or Block 13 if changed, or 6h an attachmpnbyith an

SIGNATURE: AT

mpoweregxtyexecute this report as

Jita

under oath; that { am an
required by Chapter 607, Florida Statutes; and that my name appears in

ality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
mccurate and that my signature shall have the same legal effect as if made

other like empowered.

o e e |

CR2E034 (11/98)

—

NS T \L\_L(‘.

Date Daytime Phone #




