FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED 3

FLORIDA DEPARTMENT OF STATE May 06, 1 999 8 . 00 am
Katherine Harrs Secretary of State

Secretary of State
DWISION OF CORPORATIONS 05-06-1999 90272 001 ***150.00

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # PG7000077291

1. Corporation Name

COMPLETELY WIiRELESS CORPORATION

[

Principa) Place of Business Mailing Address
3340 SOUTH 17-92 POST OFFICE BOX 181788
CASSELBERRY FI 32707 CASSELBERRY FL 327181783
DCQ NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualifed
09/08/1997
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21 32AU0 5. WS Now V7-900 (26 59-3472402 Wot Applicable |
~J

Suite, Apt. #, elc. uite, Apt, #, etc. $8.75 Additional

‘2—2] L W;],;?_DP%DL M\%B‘\c“)s 5. Certifcate of Status Desired [ Foe Required

& State 6. Election Carnpaign Financing O $5.00 may Ba

City & State ci
23] CsS L \QQ( f FL’ 28] 0\36(2_,\\00-.«((9\ . FL Trust Fund Contribution Added to Fees
S

Zi Col%y Zip Cotfitry . 8. This corporation owes the current year Intangible .
;] i}}] 0‘) E;l u E[ 3_ &‘] ‘% '}\53 30] \A _S Parsonal Property Tax. O Yes \ﬂ‘No

9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81} Name
AMERILAWYER CHARTERED
343 ALMERIA AVENUE 82] Streat Address (P.Q. Box Number is Not Acceptable)
CORAL GABLES FL 33134 5

84¢ City 85| Zip Code
FL |

11. Pursuiant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purposa of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent, | am familiar with, and accept the cbligations of, Section 607.0505, Florida Statules.

SIGNATURE Signature, typad or printed nama of registered agent and title it applicable, (NOTE: Registered Agent signature required when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmE PSTD ) DELETE LATILE CChange [ Addition
NAME MARTINELLI, CHRISTOPHER A 1 2NAME

streeraooress) P.O. BOX 181788 1.3 STREET ADDRESS

CITY-ST-ZIP CASSELBERRY FL 32718‘1?88 14 CMY-5T-21P

TTLE VD y DELETE 21TME (JChange [ Addition
NAME MILLS, JOANNE 22 NAME

street aopress| PO BOX 181788 23 STREET ADDRESS

crvstze | CASSEIBERRY FL 327184788  _  _ Resomestze oo oo

e D RDELETE 31TME [IChange  []Addition
NAME GONZALEZ, ALEJANDRO 32 NAME

streeranoress| P.O. BOX 181788 33 STREET ADDRESS

CITY-8T-2 CASSELBERRY FL 32718-1788 34 CTY-ST-ZP ]

TMLE D ] DELETE 41TME V / D ﬁ\change Wn‘m
NASIE MILLS, JOHN § 4 ZNAME Chanan .
stresTaporess| PLO. BOX 181788 43 STREET ADDRESS SO\ e _\_\)(

CiTY-5T-ZF CASSELBERRY FL 327181788 44 CITY-5T-21P o sﬂ:}.
TME {1 DELETE 51THTLE [ JChange  [] Addition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST. 2R S4CITY-ET- 2P

TME [J DELETE BATITLE [OChange [ Addition
NAME 6.2 NAME ]
STREET ADDRESS £.3 STREET ADDRESS

CITY-ST.21P 64 CIFY-5T-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3Xi), Fiorida Statules. [ further certify that the information
ingicated on this annual report or supplementai annual report is true and accurate and that my sighature shail have the same legal effect as if made under gath; that ! am an
officer or director of the corporation or the receiver or trustee empowered lo exectte this report as required by Chapler 607, Florida Statutes; and thal my name appears in
Block 12 or Block 13 if changed, or opf pn attachment withan address, with all other like empowered.

SIGNATURE: C\riyt\bﬁ?ﬁ:’r—f X

Dudtime Phone #

BIGNATLURE W,

~DATNA2A (1171G8)Y

|
H
]



