FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE | A r 29, 1999 8:00 am

CCRPORATION Kather.ne Harris
ANMUAL REPORT Secretary of State ecretary of State

1999 DIVISION OF ZORPORATIONS 04-29-1999 90012 037 ***150.00

DOCUMENT # PG6000101055

1. Corporation Name

SHAMROCK PAGER REPAIR, INC.

— TR W

Principal Pliice of Business Mailing Address
1511 SEMINOLA BLVD. 1511 SEMINOLA BLVD.
SUITE 18 SUITE 18
CASSELBERFY FL 32707 CASSELBERRY FL 32707 DO NOT WRITE IN TH 5 SPACE
3. Date Incorporated or Quatifed
12/19{1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number App ied For
m EI 53-3416970 Not Applicable
Suite, Ay, #, etc. Suite, Apt. #, etc. ] i
uie, A ete ulte. Ap e 5. Certifcitte of Status Desired O $8 75 A(Idlltlonai
E Eﬂ Fee Recuired
City & S ate City & State 6. Electio 1 Campaign Financing 0 $5.00 ray Be
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This cc rporation owes the current year ntangjple
m E‘ ;s_l 30 Personal Property Tax. Yes [INe
9. Name and Add-ess of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
STANFORD, ALAN J JR 82| Street Acdress (P.O. Box Number is Mot Acceptabl
cdn 0. m ceptable
2612 IROQUOIS AVENUE reet Acdress (P.0. Box Number is Not Acceptabie)
SANFORD FL 32773 83
84| City FL |as Zip Cide

1. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named cc rporation submi s this statement for the purpose of changing its ragistered
office c r registered agent, or both, in the State cf Florida. Such change was .uthorized by the corporation’s board of directors. | hereby accept the apr ointment as reg stered

agent. | am familiag with, and ac cgpf theobligations of, Section 607.0505, Flarida Statutes. |
/ Y1297
SIGNATURE _ ¢ 2 3
ure, P Are T reg d¥wgBnl and title if applicable. {NOT = Registered Agsnt signature required when reinstating) DATE
12, “—FFICERS ANI) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD % DELETE 1.1 TITLE )I] Change  [] Addition
O OD Mmams RoAD
NAE STANFORD, ALAN 4 JR \2NaE é g Sw PP 13@2
sTreeTanoress| 2612 IROQUOIS AVENUE 13 STREET ADDRESS v
CITY-ST-2P SANFORD FL 32773 1 4CITY-5T-2P
TME ST O DELETE 21TME B2 Change [ Addition
NAME WILLBANKS, ROBERT L 22 NAME 360 Lowwiis SQ‘j-'\ﬂi
sweeTaooress) 201 CARRIAGE HiLL DR sswmesracoress|  © ASSEL BIRRY, F 37077
CITY-ST-ZIP CASSELBERRY FL 32707 2.4 CITY-ST-2P
TIME [] DELETE 3ATITLE Cjchange (] Addition
NAME 32 NAME
$TREET ADDRE 55 3.3 STREET ADDRESS
CITY-ST-ZP 34, CITY-ST-2P
TILE [] DELETE 44 TITLE [] Change [] Addition
NAME 4.7 NANE
STREETADDRI S5 43 STREET ADDRESS
CiTY-ST-Z 44 CITY-5T-2P
TME ] DELETE 51TITLE [JChange ] Addition
NAME 52 NAME
STREET ADDRISS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZIP
TIME ] DELETE 61TME [JChange  [] Addition
NAME 6.2 NAME
STREET ADDR 358 6.3 STREET ADDRESS
CiTY-ST-2P 64 CITY-ST-ZIP

14. | hereby certify that the informe tion supptied with this fiing does not qualify 121 the exemption stated n Section 119.07(3)(i), Florida Stalutes. | further sertify that the ir formation
indicated on this annual report or supplemental annual report is true and ac:urate and that my signa ure shall have the same legal effect as if made under oath; that | am an
officer or director of the corporition or the receiver or trustee empowered to execute this report as required by Chaptar 607, Florida Statutes; and tha: my name appears in

Block 12 or Block 13 if change 1, or on an attacyment with an address, with 3l other like empowered
Y17~ 99 Yo T-655-PRTO

CR2E034 (11/98)

SIGNATURE:
ING OFFIC{R QR DIRECTOR Date Daybhme Phone #

SIGNATURE AND TY: INTED NAME OF

|




