i

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

Sandra B. Mortham

ANNUAL REPORT

1998 : .? & l D|V|S|§Zc(r:;a(;g:$:t;|oms S C Cretary Of Sta’te

DOCUMENT # P97000087843 (3)

1, Corporation Nameo

ALLTEL INDUSTRIES OF SOUTH FLORIDA, INC.

Principal Place of Business Mailing Address
14805 HORSESHOE TRACE 14605 HORSESHOE TRACE
) WEST PALM BEACH FL 33414-8245 WEST PALM BEACH FL 33414-8245
i DO NOT WRITE IN THIS SPACE
5 3. Dats Incorporated or Qualified
10/10/1997
2. Principal Place of Businoss | 2a. Mailing Address 4. FE! Number Applied For
21} 26| L5~0181235 Not Applicable
Suite, Apt. #, stc. Suite, Apt. #, etc, N ] $8.75 Additional
ﬁ-za 27-| §. Certificate of Status Desired O Fee Required
Gity & Stato | City 8 Stato 6. Elaction Campaign Financing $5.00 May Be
23 28—! Trust Fund Contribution Added to Foes
Zip Country { Zip Country 8. This corporation owes or has paid the current year Intangible
24 ;E] 29—! E] Parsonal Property Tax due June 30. Yes O no
{ §, Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
TELLEX, MICHAEL P 81| Name
? “605 HORSESHOE TRACE 82| Street Address (P.O. Box Number is Not Acceptabla)
§, : WEST PALM BEACH FL 33414-8245
_F a3
; 84| City FL 85| Zip Code
? 41, Pursuant to the provisions ol Secticns 607 0L02 and 607.1608, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registared

office or registered agenl, or bath. in the Stale of [orida, Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as regislered
agent. | am familar with, and accept ihe obligations of, Soction 607.0505, Forida Statutes.

SIGNATURE e
Signatwe_ lyped ar prnted name of cegredend agent and itle it apalcanle {NOTE Repistercd Agenl signalure 1edired when rainslatiog) DATE
12. OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D ] DELETE 117MLE [T change ] Addition
NAME TELLEX, MICHAEL P 1.2 RAME
seeraporess | 14605 HORSESHOE TRACE 13 STHEET ADDRESS
CITY-ST-2IP WEST PALM BEACH FL 33414-8245 14 CTY-ST- 2P
TITLE 1 DELETE 21 TLE [ change [T Agdition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
DITY-§1-2P 2 4 CITY-ST- 2P
TNLE [ DELETE 3TILE [ change ] Addition
HAME 32 NAME
STREET ADDRESS 33 STREET AGDRESS
CITY-5T-2P 34.CITY-ST- 2P
TLE "TJ OELETE 41 TNLE [T change T[] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-81-7IP 44 CITY- ST-2P
THLE [T OELETE 51 TILE [J change [ Addition
NAME 12 NAME
STREET ADDRESS 52 STREET ADDRESS
CITY-5T-2IP 54 CITY-ST-2P
TTLE [J orcete 6.1 TITLE [T ¢hange L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T- 7P 6.4 CITY-5T-2P

14, {hereby cerlify that the informalion supplicd with this filng does not gualify for the exernption stated in Saction 119.07(3)(i). Florida Staiutes. § further certify that the informalion
indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

ST

officer or diractor of 1%(" the receiver or trustec empowered 1o exacute this report as required by Chaptar 607, Florida Statutes; and that my name appears in

Biock 12 or Block 13 i chang# oﬁqﬁgﬂ»j}?%idmss. (
P . l/.‘.ufmn/ ﬁ /A4 s /n /ﬂP" S ra . YAV

CORP;S);E;'ON ..‘E'- i FLORIDA DEPARTMENT OF STATE Apr 1 7 1 99 8 8 O O am

CR2E034 (10/97)



