FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED
PROFIT

CORPORATION JLORIDA DEPARTMENT OF STATE May 1 2 1 99 8 8 O O am

,?‘\ Sandra B. Mortham
ANNUAL REPORT

: 1998 y ecrelary of Stale Secretary Of State

DIVISION OF CORFORATIONS
DOCUMENT # Pg7000073901 (5)
CUNNINGHAM TELEPHONE & NETWORK SERVICES, INC.

.ir‘,‘l "
.

g

o
R

\i'ru.'

¥ —_——— e ——— e m e i e =
E Principal Place of Business Mailing Address
i
i 16108 OAKMANOR DRIVE 16106 OAKMANOR DRIVE
! T FL 33624 TAMPA FL
Lo TAMRA o DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiedt
o 08/25/1997
2. Princlpal Place of Busincss Lza “Mailing Address 4, FEI Number Applied For
2] $ile AmeNa Nocwstis Jiflj Ame 4 fx o s b §6 3479 23, Not Applicable
Suite, Apl #,6tc. o~ | Sute, AL #, etc o ‘ $8.75 Additional
@____’E_MQ“* _p\o & é L 21]_ e _-j_" “"J“ ( ’90 C! 4 5. Certfioate of Sialus Desrred D Fee Required
City & State _ Cily & Slale 3 Yol 6. Election Campaign Financing $5.00 may Be
5 kol _ o ga] o - (/O_ Trust Fund Coritribution | Added 1o Fees
Zup Country F i Couniry 8. This corporation owes o has paid the currgs year Intangible
m l (29 E] Personal Properly Tax due Jung 30. ves  [no
., Name and Address of Current Raglstered Agant________ o 10, Name and Address of New Reglstered Agent
81| Name N B
cummal-mm. CAMMIE J Camm;eTCynnncam
18108 OAKMANOR DRIVE 82} Streol Address (P.O. Boy Number is Not Acgeptable) pe
. TAMPA FL 33624 - Ll s e awdes
; .
! T amfa Lionda
: 84| Cily ) Code
o o FL || %5300 2.

11. Pursuant to the provisions, of Sections 607 0007 and 607 11»08 Fiorida Slalutes, the above-named cor; )orahon submits this statement for the purpose of changing its ragistered
office or registercd agernit, or hoth, i the State of Florida Sach change was aulhorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. t am familiar wilh, and accepl the otilganons of, Section 607.0505, F lorida Slalutes

SIGNATURE _____ = . . I _ _ e
. Sigrature Tyiend o ;-r!.l_m [IRURTNTLE TUP IR TN I ar Vet mie appl b e (RO - Hog a Agf r mu e raquueci whic umn:.tatm.;) DATE c.
KT T OGRS ANDDI CTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 o
i T 0 ' ‘[T vkEre RELT: ] changs L Addiion | §
NAME CUNNINGHAM, CAMMIE J 1.2 NAME §
staeerapokess | 16106 QAKMANOR DRIVE L 1.3 SIREE] ADDRESS O
4 | env.stzp TAMPAFL33624 = 1A CNY-51. 2P 8
b f unt N 2.1 TILE T Change ] Addition |O
s 22 NAME
STREET ADDRESS 23 STREET ADDRESS
;{. CITY-ST-2P e 2.4 CITY-ST-7ip
| mme I Toewene 3.0 TMLE T Change [ Adcilion
v | Name 3.2 NAME
STREET ADDRESS 3.3 STREE] ADDRESS
£ omy-s1-P e 34 CITY-5T-21
P me o ' N I [0 417N [ thange ] Additian
| wame 4 21N
* | STREET ADDRESS 4 3 SIREET ADDRESS
i L omv-sv-p# | i 44 0ITY-5T-2P
2| e | ETE S1THLE T Change™ [ Addition
1 e g s2name
T | STREET ADORESS 5.3 STREET ADDRESS
o | emv-stae - o 54CNY-51-2p
o[ e T o [T oecee 5.1 TIME T change [T Addition
5] NAME 62 NAME
- | sraeer appress £.3 SIKEET ADDRESS
Ciry-51-21f o 5.4 CITY- 5T-2IF

14, | hareby cerlify thal the informiaticn suppliea with g 1) ing
indicated on this ﬂ'munl report of sopplemeral annfiafre ;.m 5
officar or director of 1he corperatinn or the yeceivorgar 'uflc oo
Block 12 or Black 13 i changed o oncan ayaeninf il

ol qualify for the exemption slated in Section 119.07(3)(1), Florida Statutes. | urther certify thal the information
ue and_acourale and that my signature shall have the same legal effect as if made under oath; that | am an
ad lo cxecure this reporl as required by Chapter 607, Florida Statutes: and that my name appears in
fress

t 9% £ 2 G719 4 oo



