SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

»-. PROFIT FLORIDA DEPARTMENT OF STATE J“l 1 5, 1 999 8 . 00 am
CORPORATION Katherine Harrls Secretary of State

ANNUAL REPORT Secretary of State 07-15-1999 9 Kok
1999 DIVISION OF CORPORATIONS o 0020 028 23000

DOCUMENT # PO8000037034

1. Corporation Narne

BOBBY ALLISON WIRELESS, INC.

ARIIRD

/
/- [HMRROR NI AMAro

Principal Place of Business Mailing Address -
2055 LAKE AVENUE. SE. STE. A 2055 LAKE AVENLUE. SE, STE. A
LARGO FL 34641 LARGO FL 3464t
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
04/22/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21} 28] (bS- 982214 Not Appicable
Suite, Apt. #, etc. ite, Apt. #-etc. = . - . iti
Hie, AR sie Suite, Ap ste §. Certificate of Status Desired Z $8 73 Adc!ltlonal
22 —2—7—[ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution O Addd to Fees
Zip Country Zip Country 8. This corporation owes the current year
;1 E] E ;l Intangible Personal Property. D Yes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81; Name
NORMAN, CHRISTOPHER H :
315 S HYDE PARK AVE 82| Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33606 83
84| City FL 851 Zip Coda =
11.  Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered f
office or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered -
agent. 1 am familiar with, and accept the obligations of, section 607,0505, Florida Statutes. -
SIGNATURE =
Signature, typed or printad name of registered agent and title if applicable. {NOTE: Registered Agent skjnature raquired when reinstating) DATE 6';
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 & _
TITLE D I]DELETE 11TLE ce o D Change Mmiditiun e
NAME HICKS, THOMAS H 1.2 NAME Me&innis, Bobert L--L.\-9 § B
sweerapress | 1700 NW 65 AVE, STE 4 13sTReeT apoRess | TTOAC Hrdden Aeires Loy o
CITY-5T-ZIP PLANTATION FL 33313 14 CITY-ST-ZP Semnole, Fio 33711D o %
TITLE 2ATITLE iti
[Joeere Pres., DS [ change VA" adgaiton _
NAME 2.2 NAME \'Z.ﬁ—lpk) “Tames L - _
STREET ADDRESS RISTREETADDRESS | | g Ay 1134 Ave Ro . -
CITY-ST-ZIP ‘ 24 CITY-ST-2IP Lacas. FL. 337144 P
4 o
TITLE (] oeLete 31TME D ¢ [ change (] Addition _
NAME 32NAME Helbrook, Jawres
STREET ADDRESS 23 STREFTADDRESS | (€7 @ § lotie A-\/e, MNe. B
CITY.ST.ZIP 34 CITY-ST-Z0 Rirminabian AL 35an= / _
. J 4 " _
TITLE [ ] oeLeTe 4ATTLE Centrollatr ] change E/ Addition =
NAME 42 NAME Cestas, Trvm -
STREETADDRESS 4ISTREETADURESS | 1 OB G (poH= Cirele K. =
CTYSTZR 44 CITYSTZP P lloes Pa,rlC., L =221~ —
e ] peLeTE S.1TITLE 1 change {1 Addition
NAME 5.2 NAME ) -
STREET ADDRESS 5,3 STREET ADDRESS
CITY-ST.ZIP 5.4 CITY-ST-2IP —
TME [_loeeme 61TME [ Venangs [_] Addtion
NAME 8.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP . 6.4 CITY-ST-ZIP
14. | hereby certify that the information suppfi ify-far the exemption stated in section 119.07(3)(i}, Florida Statutes. I further certify that the information
indicated on this annual report or supg and acgurate and that my signature shall have the same Ieg_al effect as if made under oath; that | am
an officer or director of the corporati lorida Statutes; and that my name appears
in Block 12 or Block 13 if changedsor ol
SIGNATURE: 1902+~

Daytime Phone #



