e

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1897,

AMOUNT DUE ON OR BEFORE 9/17/97; $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Stale

DIVISION OF CORPORATIONS

1997

DOCUMENT #

;1. Corporation Namo

EXCEL SUPPLY, INC.

P95000017641 (8)

Mailing Address

P.0. BOX 182011
CASSELBERRY FL 32707

Princlpal Place of Business

206 LIVE OAK BLVD.
CASSELBERRY FL 32207

FILED
Aug 19 1997 8:00am
Secretary of State

L

DC NOT WRITE IN THIS SPACE

3. Date Incorporaled or Qualified | 3a. Date of Last Report

Sulte, Apt. #, etc. Suile, Apl. #, elc.

03/02/1995 04/00/
2. Piincipal Place of Business 2a, Mailing Address 4. FEI Number Applied For
’;] 5 ;EI RO-13N17R2 Not Applicable

6. Certificate of Status Desired 0 $8.75 additionai

[22] [27] Fee Required
City & State City & Slale 6. Election Campaign Financing $5.00 May Bo
23 E_ﬂ Trust Fund Contribution Added to Fees
Zip Country rds) Country 8. This corporation owes of has paid the current year intangible
@ g‘ Eﬂ 5] Personal Property Tax due June 30. vas [ ] MNo
9. Name and Address of Current Reglsterad Apent 10. Name and Address of New Registered Agent
81
WALTER, DAVID A Hame
206 LIVE OAK BLVD. 82 Stresl Address (P.0, Box Number is Not Acceptable}
CASSELBERRY FL 32707 &
84| City

FL

tﬂ Zip Code

agent. [ am familiar with, and accopt the obligations of, Scction 607.0505, Florida Stateos.
SIGNATURE

11. Pursuant to the provisions of Sactions 607.0502 and 607,1508, Fiorida Stalules, the above-ramed corporation submits this slatement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered

Signature. typed of prinled name ol ragisiorad Bgant and tile il applicatic

(NOTE Hegislated Apent signature required when reinslating)

DATE

appears in Block 12 or Block 13 it changed., or on an ettachmel with a dress.

N N4 /1)

CI/ARATI I,

12. OFACERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TIME P ] DELETE 11TLE T Change [ Addition g
NAME SIMON, PHILIP 12NAb 3
staeet aoDess | 208 LIVE OAK BLVD 1.3 STREET ADDRESS i
£TY-ST-2P CASSELBERRY FL 1A CITY-5T- 2P g
TTE VPT L oFcee 21TME [ change T Addiion 1O
NAME WALTER, DAVID A 2.2 NAME

sTREET apDRESS | 208 LIVE QAK BLVD. 2.3 STREET ADDRESS

CHTY- ST- 2P CASSELBERRY FL 32707 2. 4LIY-S1-2P

HILE LT pecete 31 TILE [ Changs [ Addilion
NAME 32 NAME

STREE! ADDAESS 33 STREET ADDRESS

CiTY-ST-2P 34.CITY-ST-2P

me ] DELETE 41T0LE [Jchange [T Addition
NAME 4.2 NAME

STREET ADORESS 43 STREEY ADDRESS

CITY-ST-2P 44 CIY-ST-25

TME [ becere 53 TNILE [T change LI Addition
NAME 5.2 NAME

STREET ADDRESS 5 % STREET ADDRESS

CITY-§T-2IF 54 CITY-§7-21P

THLE [T DeLETE ) IFRRLT: ] Change ] Addition
NAME 67 NAME

STREET ADDRESS 6.3 STREET ADCRESS

OITY- §T-21P 64 CITY - S1-2IP

14. | do hereby cartify tha! the information suppliod with this filing does not qualify for the exemption slaled in Section 119.07({3)i), Floriga Stalutes. | further certify that the

information indicated on this annual repor| or supplemenlal annual report Is true and accurate and that my signature shail have the same legal effect as if made under cath; that
{ am an officer or direclor of the corporation or the receiver or lrustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name

oliofon (i~ 6l



