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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

1999

DOCUMENT #

1. Corporatiof

P97000106446."

n Nams

AAA MOBILCOM, INC.

Principal Place of Business

10220 LAKEVIEW DR
NEW PORT RIGHEY FL 34654

Mailing Address

10220 LAKEVIEW DR
NEW PORT RICHEY FL 34654

FILED

Jun 29, 1999 8:00 am
Secretary of State

06-29-1999 90010 004 ***550.00

T T

DO NOT WRITE IN THIS SPACE

3, Date Incorporated or Qualifed

01/01/1998

—

2. Principal Place of Busine: 2a. Maiting Address i 4.'FEI Numbgr Applied For
iﬂ MZQC?-S . M lq EI mq% U'é H‘CU'"f iq D 59(-54-82.55% Not Applicable
El Suite, Apt. #, etc. I ;l Sulte, Apt. #"‘ ete. ’ 5. Cerlifcate of Status Der;ired o~ $l,3:;5r\:::;:'t:;nal

City & State City & State $5.00 May Be

=] 1A poh

SpAngs  FL Wl [armom e

nas FL

6. Election Campaign Financing 0
Trust Fund Contribution

Added to Fees

Country

B89 @ Pindi

8. This corporation owes the current year Intangible

Zip
m&w I};‘PM [ﬁ Personal Property Tax. Oves Kino
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent

81| Name

SKOLBURG, JOHN F _

10220 LAKEV'EW DR 82| Street Address (P.Q. Box Number is Not Acceptable)

NEW PORT RICHEY FL 34654 a3
84| City 85| Zip Code

FL

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 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 obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Slgnature, typed o printed name of registered agent and Litte if applicable.

{NOTE: Ragistered Agent signature required whan reinstating}

DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
TME [ DELETE 1ATME P [lChange ] Addition
NAME 12N8ME Jomn F- Skelbuxg

STREET ADORESS 1357ReET ADDRESS | \ D220 (o keoieuy Or-

CITY-ST-ZIP 14 CITY.ST-ZP e QD\'* me\f FLB%(JEL}

TME ] DELETE 21TIE v/ T /S v [QChange  [x] Addition
NAME 22 NAME Catky Aﬁﬁ&‘)‘b,uq

STREFT ADDRESS a3smeerannress | VG220 Lalkct e 1.

CITY-ST-2IP “Loomsrze [ hoead Ford I2ichey FL2M e

TILE ] DELETE 31TME [JChange  []Addition
NAME 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-§T-2IP 34. CITY-S1-21P

TME [C] DELETE 44 TITLE [JChange  []Additicn
NAME 4, 2NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2P 44 CITY-§T-2P ]
TME [] DELETE 5ATITLE [JChange [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-ZIP 54 CITY-$T-ZIP

TME {1 DELETE 6.1TME [Change [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-5T- 2P 6.4 CITY-ST-2ZIP J

14. i hereby cerlify that the info

indicated

an this annual regert pr suppl

/0 RED

LT yten

ation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
lemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

(0-225m§?q 121-929-1075~

0438634

CR2E034 (11/98)

Daytimae Phone #



