FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

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

DOCUMENT # SR7997

1. Corporation Name

FIBER UNLIMITED INC.

Principal Place of Business

Mailing Address

FILED
Apr 20,1999 8:00 am
ecretary of State

04-20-1999 90263 011 ***150.00

AR AR

e e 0105547 _

7526 NARGOOSSEE RD 7526 NARCOOSSEE RD :
ORLANDO FL 32822 ORLANDO FL 32822
DO NOT WRITE IN THIS SPACE 3
p— R - = o == {3~ Pate-Incorporated-or Quatifed 1=
10/17/18H1
2. Principal Place of Business 2a. Mailing Address 4. FEI Nurnber Applied For
[21] 126] 59-3005371 Not Applicable
Sui t. #, etc. Suite, Apt. #, etc. . i
EL uite, Ap st m utte. Ap ete 5. Certifcate of Status Desired 0 $8F ;sR:;j:ic;nal \
i
City & State City & State 6. Eiection Campaign Financing 0 $5.00 May Be '
E] 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
—2:| [E} _2;| m Personal Property Tax. Clves [ONo .
9, Mame and Address of Current Registered Agent 10. Name and Address of New Registered Agent i
|
81| Name
AROMAY, OLGA M. ’
7526 NARGOOSSEE RD 82| Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32822 83 ~
84t City F L 85! Zip Code

[= T
ST O ST

1 “provish

BO7.C502-and-607:1508 -Elarida Statutes; the. ahave-named:corperation submils this,statement for the_purposa of changaing.its.registered__

14, | hereby certify that the information supplicd
indicated an this annual report or supe

ental anaual re|

alify

2

or the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
d AFcurate and that my signature shall have the same iegal effect as if made under oath; that I am an
ki 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

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_aﬁp_omé“m_a%’@ééfed" ==
agent, | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. i
SIGNATURE i
Signature, typed or printed name of registered agent and title if appiicable. (NOTE: Registered Agent signature requirad when reinstating) DATE E
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 <
TME PST [ DELETE 1ITIMLE [CiChange [ Additian E
NAME ROMAY, OLGA M. 1.2 NAME 3
smeeranoress| 7928 NARCOOSSEE RD 1.3 STREET ADDRESS 9
CITY-ST- 2P ORLANDO FL +4 CITY-51-2iP &
TMLE D [ DELETE 21TME [CIChange  [JAddition | O
NAME ROMAY, CARLOS C 22NAME L
sweetanoress| 7526 NARCOOSSEE RD 2 STREET ADDRESS !
QTY-ST-ZP QRLANDO FL 24CTY-ST-2P
TME [.] DELETE 31TME [JChange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADORESS
CITY-ST-ZP 34, CITY-51-2P
TIMLE ’ -] oELETE [ 41 TITLE , - [JChange [ Addition
NAME 4. ZNAME
STREET ADDRESS 43 STREET ADDRESS |
CITY-ST-2IP 44 CITY-ST-ZP !
TTE . \ [ DELETE 51TMLE ClChange [ Addition |
NAME o 5.2 NAWE l
STREET ADDRESS - 53 STREET ADDRESS E
CITY-ST-ZP - 54 CITY-§T-ZIP |
ThE (1 OELETE 6.1TITLE (Change  [lAddtion{
NAME 6.2 NAME |
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZP 64 CITY-ST-ZIP

¥ / DaflimePhone #



