FILE NOW: FILING FEE AFTER MAY 118 $550.00

FILED

PROECT
CORPORATION
ANNUAL REPORT

1997

—

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Apr 28 1997 8:00am
Secretary of State

DOCUMENT # $43438

FLORIDA TELECOM & EQUIPMENT, INC.

(8)

Principal Placa of Busress

P O BOX 57
PORT ST JOE FL 32456

R‘la\llmg Address
P O BOX 57

PORT ST JOE FL 324570057

0O

3a. Daie of Last Reporl

05/01/1996

3. Date Incorparated or Qualified

04/04/1991

2 Frine w;ki\ Flace of O 2a. Maiing Address 4. FEI Number Applied For
21| I, 26 59-3050200 Not Applicaie
Suite 14 et Suite, Ant. £, ote it
L e, A : j I " &. Cenificate of Status Desired 3 $8.75 Addiional
22 2 Fee Required
- City & State | City & State 6. Election Campeign Financing $5.00 May Be
4 Zﬂ ‘ Trust Fund Contribution Added lo Feas
RLE Coritry | Coundry 8. Tnis corporation has liabllity for intangible tax under s. 199.032,
Tﬁl . "ﬂ 29 30 Fiorida Statutes Yes No
o 9 Name and ‘Address of Current Registerad Agent 10. Name and Address of New Reglatered Agent
LYNN LOUIS D, SR 84| Name
204 LOUISIANA DRIVE 82] Street Address (P.O. Box Number is Not Acceptable)
MEXICO BEACH FL 32410
[
City FL ]ss[ Zip Code

SHGNATURE

41, Pursuant 1o e provisions of Seclions 607 0607 and 6071508, Flonda Statutes, the above-named corporation subrmits this statement for the purpose of changing its registered
office or regestercd agent or both, 1n the State of Florida, Such change was autharized by the carporation's board of directors. | hereby accept the appointment as registered
agenl Lantfamukias with, and accept the obligations of. Section 6070505, Florida Statutes.

e Sy Tk 01 6l 3 0 O 1 gterod Bt and tile i apip cable {NDTE. Registared Agenl signature faquired when einstatiogh DATE
iz _ OFMICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e O oeete TATITLE [ change [ Addition
NAKEE LYNN, LOUIS D, SR 12 NAME
st muness | 204 LOUKSIANA DRIVE 1.3 STREET ADDRESS
v i MEXICO BEACH FL 1.4 CIT.- §T-2IP
e T o TToiFE 21 T Crange L Addiion |
ek LYNN, BARBARA A. 22 NAME
siwiri s | 204 LOUKSIANA DRIVE 2 3STREET ADDRESS
s | MEXICOBEACHFL 24Oy 5120
1L T peLeTe 3UTILE [l change 1 Agdition
AL 3.2 NANE
SINiE1 ALOIES 33 STREET ADDRESS
v | 340 - §T-7P
X 7 veene L1TILE Ll Change  [] Asdilion
bW 4 DNAME
SIREET ADLE 4.3 STREET ADDRESS
THY ST e 440NY-5T- 1P
i T DELETE 5171l [N Change [ Additian
A 5.2 NAVE
SUHEE T ATIHESS 5.3 STREET ADUAESS
o | 54 CITY-8T-21P
s T DECETE 6.1 TILE 1 change 2] Addition
et B2 NAME
STENFT ATTHFSS 6.3 STREET ADDRESS
ciy- 512 6.4 ClTY-ST-21P
14. | do heraby certity Ihat ihe wifarmation supplied with this filing does not gualify for the gxemption stated in Section 119, 07(3)(:) Florida Statutes. | furlher certify that the

informarion indcated on s annual report or supplemental annual report is true and g
bam ars officer or director of the corporation or the receiver or trustee empowered 10 &
appears i Block 12 or Block 13 f changed, or on an atltachment with an address,

SIGNATURE: L’JMMM i

courate and that my signature shall have the same legal eftect as if made under oath; that
xecute this report as required by Chapter 807, Florida Btatutes; and that my name

CR2E034 (9/96)

Ky fa7

Dadunp Mons ¥

0055243



