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

PROFIT o FLORIDA DEPARTMENT OF STATE .

% AﬁgRPORATION Sandea B. Mortham May O 5 1 99 8 8 . O O am
¥ UAL REPORT Secrelary of State

1998 DIVISION OF CORPORATIONS S C Cretary Of State
| DQCUMENT #  P97000082401 (5)

BLACKWATER PAYPHONE REPAIR, INC.

(KA RO
- 10 PELAQIC PLACE 10 PELAGIC PLACE

¥ SOPCHOPPY FL 32358 SOPCHOPPY FL 32358

i DO NOT WRITE IN THIS SPACE

1#. 3. Date Incorporated or Quatified

09/23/1697

I 2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
) // 8 municiPAL ave, ] Pp. BRox 2Y 59-39489Y9 ot Applicabla
:§ 22 Sulte. Apt 4. etc. ;ﬂ Suse. Apt. 4, ete. 6. Certificate of Status Desired O si.;sﬂ:\:ﬂric;nal
% City & State | City & State 8. Eleclion Campaign Finanging $5.00 May Be
: i | 59Pcwpp'y{ . 28] _509 cheppy, FE. Trust Fund Contribution 0 Added 1o Fess

; 2ip Country u.‘)ﬁ/ Zip F‘I Country ujﬁ/ 8. This corporation owes or has paid the cul%ayfyear Intangible

H ;;L 2235¢ 25| WALKuetn 23] 343 55"002‘f a0| WALKuLL A Personal Property Tax due June 30, Yos [ No

. 9. Name and Address of Current Registered Agent 10. Name and Addrass of New Registarad Agent

4 COOPER, MONTGOMERY K 81) Nameo

% 10 mac PLACE 82| Street Address (P.O. Box Number is Not Acceptable)

! SOPCHOPPY FL 32358

B 83

E B4| City F L 8s| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils registerad
office ar reglstered agent, of both, in the State of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered
agent. | am familiar wjth, and accepl the obligalions glaSachion 607.0505, Florida Statutes.

SIGNATURE .aﬂw PPUANYGEOMESy  KEctw  Coopgn

i e of l‘"!gmtu;ﬁ-ai;-t it ok - |‘.:i-u|\:::\t7(‘_ T {NOTL Aegistores Agenl sigdlilure requitad when rainslaling) DATE

Ignature. |
12. OFf IGERS AND DIRE C10RS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| §
e [T DELETE T1TITLE Pagsin et D Change 1R Addition | =
| e 12 NAME Mo Teometn WEith Cooph pre
"] stheEr ApORess 13smeErAOORESS | RSO0 Sopenoppy Hwy. %
;- fomestze UO-5T-10 | S0PCWoPeM, F L. 32358 &
| TmE [T perere 21mmE o T e CJ Crange ] Addition | O
NAME 2.2 NAME
STREET ADORESS 24 STREET ADDRESS
CITY-51- 2P 2.4 CITY-ST-2p - = .
mT:e = BEITG TATILE R A [T Change L] Addition
HAME 1.2 NAME
y STREEY ADDRESS i 3.3 STREET ADDRESS
“ | ony-st-ze 34.CHTY-ST- 2P
TILE T DELETE 43 TMLE I Change 1] Addilion
NAME | 4.2 NAME
STREET ADDRESS 4.3 STREET ADURESS
CITY-57-20 44CITY-ST-71p
TOLE [ DELETe S1TITLE [T change  [J Addition
NAME 52 NAME
STREET ADDRESS 5.3 STAEET ADIDRESS
CITY-51- 2P S4CITY-ST-2P
TME T DRLETE 61TITE [T change L] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
M CiTY-S1-2iP 64 CITY-5T- 2P

14, | heraby certify thal the information suppled wilh this filing does not qualidy for the exemption stated in Seclion 118.07(3)(i). Florida Statutes. 1 further pertify that the information
ingicated on this annual reporl or supplemental annual report is frue and accurate and thal my signature shall have the same legal effect as il made under oath; that | am an
officer or director ol the corporalion or the receivar or trustes empowarad to exegute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changod, or on an atlachment with an adelress.
v J/a8/sk  os0-PUr-4197

QIGNATURE: VoL ey A




