0433508

FI..E NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT : > o ] . §
SR FLORIDA DEPARTMENT F STATE A r 26, 1999 8.00 am :
CORPORATION o Katherine Harris '
ANNUAL REPORT Sscratary of Stte ecretary of State 5
1999 DIVISION OF CORPORATIONS 04-26-1999 90164 026 ***150.00
DOCIUMENT #
1. Corporation Name P97000071 902 '
SIX X TELECOM CORP. 3
(A R
Principal P ace of Business Mailing Address
2025 SYLVESTER RD. 04 2025 SYLVESTER RD. O« :1
LAKELAND FL 33803 LAKELAND FL 33803 |
DO NOT WRITE IN THIS SPACE :‘
3. Date hicorporated or Qualifed ‘|
08/19/1997 -‘|
2. Principal Place of Business —| 2a. Mailing Address 4. FEI Number —[_ Applied For
21] 2222 S. Combee Road '26) P.0O. Box 8706 59-3464008 [ | Not Appiicable ‘
Suite, Adt. #, etc. Suite, Apt. #, etc. ] ‘ $8.75 additional
El Suite 9 EI 5. Certifcate of Status Desired O Fee Required l
City & State City & State 8. Election Campaign Financing $5.00 142y Be
23] Lakeland, Florida 28] Lakeland, Florida Trust F ung Contribution Added tc. Fees
Zip Cour try Zip Coundry 8. This curporation owes the current year ntangiole
m 33801 [El Polk EI 33806 Jg_o[ Polk Persor al Property Tax. [ Yes \@
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81| Name

RICHARSON, KEN
2025 SYLVESTER RD. O-4
LAKELAND FL 33803 a3

84| City 851 Zip Code
FL |

19. Pursuant to the provisions of S¢ clions 607.0502 and 607.1508, Florida Statules, the above-named cc rporation submi's this statement for the purpose f changing its ragistered
office €r registered agent, or bo h, in the Slate cf Florida, Such change was iuthorized by the corpori tion's board of cirectors. | hereby accept the apf ointment as req stered
agent. | am familiar with, and a¢ cept the obligatizns of, Section 607.0505, Flurida Statutes.

82| Street Acdress (P.O. Box Number is Not Acceptable)

SIGNATURE o
Signalure, typed or printed na na of registered agent and utta if applicable. {NOT i Registered Agent signaturs requ ired when reinstating ) DATE 8

f2. OFFICERS AND) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS (AND DIRECTOF:S IN 12 22

TME P ] DELETE 11TITLE [CJChange [ Addition E

NAME RICHARDSON, KEN 1.2 NAME 3

streeTaDDREss| 2025 SYLVESTER RD, 0-4 1.3 STREET ADDRESS ]

oITY-ST-21P LAKELAND FL 33303 14CITY- ST-2P &

TIE (] DELETE 21 TITLE [TJChange [ Addiion | O § |

NAME 22 NAME 1

STREET ADDRE 38 23 STREETADDRESS

GITY-ST-21P 2.4 CITY-ST-2IP

TITLE (] DELETE 31TME [IChange [ Addiion

NAME 32 NAME

STREET ADDRE 3§ 33 STREET ADDRESS

CITY-ST-2F 34 CITY-ST-ZP

TME [ DELETE 4ATITLE [Jchange [ Addition

NAME 4.2 NAME

STREET ADDRE! § 43 STREET ADDRESS

CITY-ST-ZIP 44 CiTY-ST-ZF

TIME (] DELETE 51 TTLE [JChange  [] Addition

NAME 5.2 NAME !

STREET ADDRE! S 5.3 STREET ADDRESS

CITY-ST.ZF 54 CITY-51-ZF

TILE O DELETE 61 TIILE [JChange [ Addition :

NAME 62 NAME "

STREET ADDRES S 6.3 STREET ADDRESS

CITY-ST. 2P 64 CITY-ST-2IP |

14 | hereby ceriiy that the information supplied with this fling does not qualify fo- the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the inf armation a :
indicated on this annual report 0~ supplemental znnual report is true and acc rate and that my signature shall have the: same iegal effect as if made under cath; that | eém an [
officer cr director of the corporat on, or {he receiw trus\ee empowered to execute this report as req Jsired by Chaptel 607, Florida Statutes; and that ny name appears in 1
Block 1.2 or Block 13 if changed.ﬁon an atl; i n address, with all other like empowered. I

Kea Richardson 4/23/99 941 667-4467

ING OFFICER OR DIRECTOR Date Daytims Phone #

SIGNATURE:




