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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # Pg8000031820
INFINITE NETWORKS CORPORATION

Principal Place of Business

112 WYOMING AVENUE
87. CLOUD FL 34769

Mailing Address

112 WYOMING AVENUE
ST. CLOUD FL 34769

FILED
Jun 09, 1999 8:00 am
Secretary of State

06-09-1999 900035 002 ***550.00

T

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

04/06/1998
_Z_I Prfl;aljléces BU%SEI CE Bwﬂ 2a. M?Ig Adgo AUCC 4, FEI Number ﬁsz:p:;ble
B Suite, Apt. #, etc. ;| Suite, Apt. #, etc. 5. Certifoate of Status Desired [ $8F.;5ReA;l:iic:jnaf
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9. Name and Address of Gurrent Registered Agent 10. Name and Address of New Registered Agent

"L O RODSOR (0ILUAM 3T

:Vil? Dﬁ?gﬁmyinJUE 82| Street ar ep
ST. CLOUD FL 34769 _ AZ@&)@ ?EFL(S é&c BEL oD
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and 6071508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered
f F| ch change wi uthorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. 1 am fa Eadjion 607.050 rida Statutes.

SIGNATURE q Z 5 ? 9 —
g a0 or Piimed o il applicabla. (NOTE” Registered Agent signatura required when revistating) —

12. OFFlCEhSAND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 53 o
me D [ DELETE 11TITLE D- CE Change  [JAddiion | — __
e WINDSOR, WILLIAM J f2name f_u A m 6 WIMRSO R, 3
street aporess| 112 WYOMING AVENUE 13 STREET ADDRESS (p B | vo e
crvstze | ST. CLOUD FL 34769 . wervstze | KIS l M m EE / FL 3 q 7 g & g
TILE D KDELETE 24 TITLE [JChange  [JAddiion | ©
NAME NESMITH, THEODORE E 22 NAME
sTReeTaooress| 2725 MAE LOMA COURT 23 STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32806 2 4 CITY-ST-ZIP
TITLE [ DELETE 34TME [JChange [T Addiion
NAME 32 NAME —-
STREET ADDRESS 33 STREET ADDRESS
CITY-$T-2IP 34 CITY-ST- 2P —
TITLE ] DELETE 41TITLE [] Change [ Addition
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZP 14GITY-ST-2P
TTLE [J DELETE 51 TITLE OiChange ) Addition -
NAME 5.2 NAME —
STREET ADDRESS 53 STREET ADORESS o
CITY-ST-2IP 54 CITY-8T-2IP
TITLE [ DELETE 6.1 TMLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS .3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-ZP T

14. | hereby certify that the informati
indicated on this annual ri
officer or director of the
Block 12 or Block 13 if

SIGNATURE:

suppiled with this filing does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
Al annual reporjys true and agcurate and that my signature shatl have the same legal sffect as if made under oath; that | am an
£ Lfdiver or ustef ¢ execute this report as requlred by Chapter 607, Ficrida Statutes; and that my name appears in

' . 5-25-97 4077335933

Caytime Phone




