FILE NOW: FILING FEE AFTER MAY 15T 15 §550.00 FILED
PROFIT ILUWE:::,:A:_WILT:::;qML Jun 1 O 1 998 8 Ooam

CORPORATION ,

ANNUAL REPORT Sceretary ol Stale
1998 DIVISION OF CORPURATIONS Secretal'y Of State

DOCUMENT # P97000054820 (0)

. Corporation Ngme

CELLULAR NECESSITIES, INC.

o S——

Principal Place of Busingass Maiing Addross
101 BUTTERNUT LANE 01 BUTTERNUT LANE
LONGWOOD FL 32779 LONGWOOD FL 92779

DO NOT WRITE IN THIS SPACE
3. Oate Ingorporated or Qualified

06/20/1997

2. Principal Pla(‘.e af Bysiness ' 2a. Mailing Addipss 2 ¢ 4. FFI Applied For
@2._55 £ Ygd _2.-,1 2551 SR Y3Y |'6YB¢5 by 5‘

Suite, Apt #, lc. alc Suilg=Apt. 4, clc iti
' 0 Lp r' 5. Cerlificate of Status Desirec $8.75 Additonl
éu/‘ Fee Required

Cily & Sia!o P o ‘_ Cijy 3 SIdlﬂ Fl/ 6. Election Campaign Financing $5.00 May Be
—l wo 0 L N zj Woﬂ Trust Fund Contribution O Addesd to Fees

7_] “Coayy q __ Country M,SA’ 8. This corporation owes or has paid the current year intangible
2 2 {q 25J SA' . 29 27 | 30 ¥ Personal Property Tax due June 30, [l ves [ Ne ]

%, Name nr}drAddrass of Current Reglslared Agem 1 10. Nameo and Address of New Registered Agenl
WARREN, TIMOTHY J 81| Name
101 BUTTERNUT WE 82| Streot Address (P.O. Box Number is Nol Acceptable)
LONGWOOD FL 32779
* [
.
84| City FL 85| Zip Code

1. Pursuant (o the provisions of Sechions 607 0602 and 07,1508, Tlovidn Statutes, the above-named corporalion submils this statement for the purpose of changing jis registered
office or registes < agent, o both i the Stale of THorida Suc h chinge was authorized by the corporation’s board of directars. | herehy accept lhe appoiniment gk regmtcrcd

agert | am fafiia with et acco iy U; alions af, Section GO7.0500 1 Horida Stelutes
g tzo Y257

SIGNATURE .l -

A LW sl - il T TN Rugidered Agenl signatre tegquired wher reinstabng] [31)

e
12, OFICEHS AN DIRECTONS — 13. — ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN #2

TITLE D T eiet 11TILE [T Change Agdilion

NAME WARREN, TIMOTHY J 28w 2] 5&
101 BUTTERNUT LANE e—ﬂ.EEN view QL

STREET ADDRESS 13 STREET ADDRESS

OITY-ST- 29 LONGWOODFL 327789 @ 14.5AY-51- 2P DO FL 22808
T0LE T ntitte 21 TILF [Tcrange  [WAadilion

NAME 22 NAME b‘,y—," A, WA%I
STREET ADDHE S5 2 3STREE | ADBRESS U

env-srar ZACIY-§1- 2P / B2 €08

CR2E034 (10/97)

TITLE B - - [Ounie 31TNE [Jchange 1 Addition
NAME 37 NAME

STREET ADDHISS 43 STREFT ADDRESS

CITY-ST- 2P L o B 34 CIY-§1-20P o _

TEE B FRRLLY: [ Crange L] Addifion |
HAME 4.2 NAME

STREET ADDRESS 43STREET ADURESS

CHTY-ST- 2P e 44 Cily-5T-2P

MLE ' T veeere 511k [ change [T Addilion
NAME §.2 NAME

STREET ADDRESS 5.3 STREE | ADDRESS

Cy-51-21F e e e 6.4 CITY- 8T- 2P

TTLE [ oeecre 61TALE

NAME 6.2 NAMI

STREET ADDRESS 5.3 SIBEE) ADDRESS

CHTY-5T- 2P 64 CITY- §)- 210 4% 1 o[ A

14, | hereby corlify hat the mfonmahon supphe with this fing doss not qualify for Ihe exemplion stated in in Soclion 119.07(3)0), Florida Statutes. | further cerbly thal the infermation
indicated on this annual reparl of supplemental anooal report 1s oo and sccurale and thal my signature shall have the same legal effect as if made under oath; that | am an
ofhiger or diractor ol the ((n!p(:r.m:m ol the receivet of tuston empowered 10 execute this report as requircd by Chapler 607, Florida Statules; and thal my name appears in
Biock 12 or Block 1311 changegl, or on an itlachment with oo address

o d s N MiAd g .




