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

FILED

PROFT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

Feb 16 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

FREDDY'S BEEPERS & CELLULARS, INC.

Mailing Addross
4117 5. ORANGE BLOSSOM TR.

Principal Place of Business

4117 8. QRANGE BLOSSOM TR.

AR

ORLANDO FL 32839 ORLANDO FL 32839
DO NOT WRITE IN THIS SPACE
3. Date Incorporatod or Qualified
03/28/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Numaber Applied For
-2—1‘ ;;] 5 - ?) L*’ 6/l L} Oq Not Applicable

Suite, Apt. ¥, atc Suile, Apt. #, elc.

O $3.75 Additional

b. Certificate of Status Desired

;ﬂ E] Fee Required
City & State | Ciy & State 6. Eleclion Campaign Financing $5.00 may Bo
;] ;ﬂ Trust Fund Contribution Added to Fees
Zip Country 2 Country 8. This corporation owes or has paid the current ycar [ntangible
m 25 ;[ ;ﬂ Personal Property Tax due June 30. Yes [ INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
YABER, ALFAEDO 81| Name
"
4117 §. ORANGE BLOSSOM TR. 82| Stieet Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32839
83
84| City FL 85| Zip Codao

agent. | am familiar with, and accepl the obligations of, Seclion 607.0505, Florida Statutes

SIGNATURE

11. Pursuant lo the provisions of Saclions GO7 0502 and 607.1508, Florida Statutos, the above-named corporalion submils this statement far the purpose of changing its registored
office or registered agent, or bolh. in the State of Florida. Such change was authorizod by the corporation’s hoarg of direclors. | hereby accept the appoiniment as registerod

CR2E034 (10/97)

Signature typed of printed name ol reg steedd agent and e o apgicahlo (NOTL : Asgislared Agenl signature required whien reinstating) DATE
12, OFFICEHS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE T pecere 117 mes [JChange [ #Kddition
HAME 17 NAME Mscedd W
STREET ADDRESS 1ASTREE] ADDRESS. | G\ iy ey sa‘.\g_(w\ & .
CITY-ST- 2P 14 0Ty -S1. 2P \ S axt
TTLE [ ociere 21 TLE v, seC Change  LEJ-Afidilion
HAME 2.2 NAME S o=
STREET ADDRESS 2.3 STREET ADDRESS S\Q'bmw Q_}‘ .
ClTy-ST-2P 24075720 | TN ~NBL A B atemS\
TTLE T otLete 31 TILE - T change [ Addition
HAME 2.2 NAME
SYREET ADDRESS 2.3 STREET ADDRESS
GITY-8T-2IP 24.CITY- $1-20P
TITLE 3 DELETE 41 TiLE Tlcnange T Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
GITY-51-2IP 44CI1Y-51- 21
TITLE L] DELETE 51TITLF [T change [T Addition
HAME 8.2 NAME
STREET ADORESS 5.3 STRECT ADDRESS
CITy-§T-2IP 5.4 CITY-§1- 2P
TITE CJ bECeTe 6ATILE [T change  [F Addition
HAME 6.2 NAME
STREEN ADORESS £.3 SIREET ADDAESS
CITY-ST1-2IP G4 CITY-§1- 2P

Block 12 or Block 13 it changed, or on an atlachment with an aggires

ﬁ_/_,i/j: »

F-1fo1%F L I IBEN

14. | hereby certify 1hat the informalion suppliod with this filing does not gualify for 1he exemplion stated in Section 118.07(3)(i), Florida Statules. | furlhor certify that the information
indicaled on this annual reporl or supplemental annual reporl is lrue and accurate and that my signature shall have the same legal effect as it made under oath; thal | am an
oflicer or director of the corporalion or the receiver or tustec empowered 10 executo this repart as required by Chapter 607, Florida Statutes; and that my name appears in

2 fo o



