0384614

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE A r 27, 1999 8:00 am

CORPORATION Katherine Hartis
ANNUAL REPORT Secretary of State ecretary of State

1999 DIVISION OF CORPORATIONS 04-27-1999 90033 016 ***150.00

DOCUMENT # P97000073901

1. Corporition Name

CUNNINGHAM TELEPHONE & NETWORK SERVICES, INC.

~1 (VGG A

_—

Principal Place of Business Mailing Address k
816 AMELIA AVENUE WEST 816 AMELIA AVENUE WEST |
TAMPA FiL 23802 TAMPA FL 33602 :
us us DO NOT WRITE 1N THIS SPACE .

3. Date | corporated or Qualifed
08/25/1997 .
2. Principz| Place of Business A—u:,, 2a. Mailing Address 4. FEI Number Applied For ‘
_\ %3 SO wes ¥ A‘ i k fh:n )_{,l\ ;\ p 0. 6‘9 LS ! '):3’ 7 59'3479236 Mot Applicable \
Suite, Apl. #, etc Suite, Apt. #, etc. . iti L
P P 5. Certifcate of Status Desired a $8 75 Add}tlonal 1
2—l /"'“ﬁ ’ I / ..l ;| Fee Reuired I
City & State City & State i i i i 1
. p‘ A ,.{4 6. Elecu(-n Campalgn F.lnancmg 0 $5.00 vayBe )
z\ j Gm ﬂ &, E\ ; Pt L9 f’ Trust Fund Contribution Added t» Fees 1
Country Zip Country 8. This corporation owes the current year Intangible . b
3 5(;’ 173 A 29 30 U i‘l' Personal Property Tax. [ves '56
- — |
g. Name and Adclress of Curreni. Registered Agent 10, Name and Address of New Registerc-d Agent J
81| Name c - .
" C .
CUNNINGHAM, CAMMIE J Al ((onm Aglam
bie)
816 AMELIA AVENUE WEST 82| Street Address (P.O. Box: Number is Not Accepta
3370 woes b Fhils burow\ Aoe Fptine
TAMPA FL 33602 3 .
——— [
7 dmgg lo rrda
84| City 5 i FL 85 le Code

14. Pursuznt to the provisighs of Suctions 607.0502 and 607.1508, Florida Stat tes, the above-named corporation submits this statement for the purpose of changlng its |eg|st£red [

.. office.cr.registered a th,.in_the State ¢ f. Florida.. Such change was. authorized.by-the corporation’s board of «lirestors -+ hereby accep! lhe appointment-as: registered -
agent. 1 am familiar E gat ons of, Section 607.0505, Florida Statutes. b
SIGNATURE — CAMM: € 3. (qnn.nqLGM Y- 7'73 !
Signatura, agent and title if applicabla {NO1E: Registered Aganl  Signature requred then reinstaling) DATE a 1

12. - OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTOIRS IN 12 &

TIME D TJ DELETE TATITLE [\ AAThange ] Addition E ‘

NAME CUNNINGHAM, CAMMIE J 12 NAME [ anni ne Lam ' Cemmie T 5

sreeraopress| 16106 OAKMANOR DRIVE (ISTREETADDRESS | 33 S wasisd  H 15 Boreay b Bl AP by |

CITY-5T-2PP TAMPA FL 33624 14 CITY-$T-2P Temmpg Cin 3304 g1

TmE ' T peLETE 21 TIE T CJChange  [JAddiion | ©

NAME 22 NAME

STREET ADDRE 35 2.3 STREET ADDRESS

CITY-5T-ZIP 2.4 CITY-5T-2P

TTLE (] DELETE 3ATILE {JChange [ Addition

NAME 3.2 NAME

STREET ADDRE 55 3.3 STREET ADDRESS

CITY-8T-2IP 34, CITY-ST-ZIP

TIMLE [] DELETE 41TMLE [J€hange [ Addition

NAME 4.2 NAME

STREET ADCRESS ) 43 STREET ADDRESS

CITY-5T-2ZIP 44 CITY-5T-2IF

TILE [[J DELETE 5.1 TITLE [JChange [} Addition

NAME 52 NAME

STREET ADDRE 35 53 STREET ADDRESS

CITY-5T-ZIP 54 CITY-ST-2F

\ TME [J DELETE 6.1TLE [JChange [ Addition

E 6.2 NAME
EET ADDRE 38 £ STREET ADDRESS

omyY-8T-2IF 64 CITY-ST-ZIP

14, \| hereb/ centify that the informgtyn supplied with this filing does not qualify fcr the exemption stated ir Section 119.07(3)(i). Florida Statutes. | further ¢ ertify that the imormation
Xndicate d on this annual reporf crjupplém ntal iinnua true and accurate and that my signature shall have th2 same legal effect as if made ur der oath; that | am an
c\fficer or director of the corpgrati D powered to txecute this report as recuired by Chapter 807, Fiorida Statutes; and that my name appears in

ck 12 ar Block 13 if changied 2 L i dress, with all other like empowered.

el OR r-gm D NAMBJOF sreNING omcsn OR DIRECTOR Daytime Phone ¥

{\Ptmwc Jd. C-sf\f\l\nskaw- "{h,ﬁ‘i 81322690208 i



