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

CORPORATION  AFEIPTRY oo e or e Mar 30 1998 8:00am

Sarira B. Mortham
ANNUAL REPORT

1998 DIVISIC?:CC':FIE(;YO(:PS(;’;:TIONS Secretary Of State

POCUMENT # G63823 (0)
TEXCEL, INC.

R T

Principal Place of Business Mailing Address
4800 RIVIERA DR % HUMBOLT ING
CORAL GABLES FL 3146 PO BOX 141832
Us CORAL GABLES FL 331141832 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
09/30/1983
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
21 28] £0-9553743 Not Applicable
Suite, Apl. #, etc. Suite, Apt. #, elc. "
o Y P < 6. Certificate of Status Desired 0 $8'75 Additional
zl ;?] Fee Requlred
City & State City & State 8. Election Campaign Financing $5.00 Mmay Be
EI ;] Trusl Fund Contribution ] Added to Fees
Zip Country 2ip Country 8. This corporation owes or has paid the current yesr Intangible
;ﬂ 25 ;‘ m Parsonal Property Tax due Jung 30. Oves [Cto
9. Hame and Address of Cutrent Registerad Agent 30. Name and Address of New Reglstared Agent
MACHADO, EMILIA C. 81| Name
4800 RIVIERA DR 82| Street Address (P.O. Box Number is Not Acceplable)
CORAL GABLES FL 33148 =
84 City FL 85} Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 6071508, Florida S1atutes, the abova-namad corporation submits this statement for the purpose of changing its registered
office or registered agont. or bath, in the State of Florida. Buch change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE e
Signature. typod o pritded name ol regsternd apenl and title i applicable {HOTE Registered Agent signature requirad when reinstating} DATE
2. OFFICERS AND DIRECTORS B EB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tme PS OJ okiEve | KRG [T change 1] Addition
NAME MACHADOQ, EMILIA C. 1.2 NAME
smeer aporess | 4800 RIVIERA DR. 1.3 STREET ADDRESS
&y- s1- 2P CORAL GABLES FL 14 CHTY- ST 2P
TILE v [T oeLeTe 21 TITLE [ change [ Addition
HAME MACHADOQ, JuLIC C, 22NAME
streeT aporess | 4800 RIVIERA DR. 2.3 STREET ADORESS
CITY-ST- 2P CORAL GABLES FL 2 4CITV-5T-2F
TIRE [T okceTe 31TALE [T Change L] Addition
NAME 1 32 AME
STREET ADDRESS 3.3 STREET ADDRESS
CAY- 5121 34_CITY-ST-2IP
TITLE ] pttete A1 7ME [ change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CITY-ST-ZIP 44 CITY-ST-20
TE Y OELeTe S1TMLE [J Change ] Addition
NAME ‘ 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 5.4 CITY- 5T-21P
TMLE [T peLeTe 6.1 TILE [T change [ Addition
HAME 5.2 NAME
STREET ADDRESS 63 STREET ADDAESS
CITY-ST-ZP 6.4 CITY-S1-2P

%4. 1 hereby cerly that the information suppliod with this filing doas not qualify for the exemﬁ!ﬂon stated in Section 119.07{3)1), Florida Statutes. | further certify that the information
indicated on this annual roporl or supplermental annual report is frue and accurate and thal my signature shall have tha same legal effect as if made under oath; that | am an
officer or director of the corparalion ar the recoiver or Trustee empowsered 10 execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in

Bleck 12 or Biock 13 it4hanged, or onqan zl_mchme%v?)n.’an ag‘rgss. p SEC
h il . Kas ', - '
SIGNATUREg.. 1A Lo LAOa o b RS, 3y /G8 /305 ibb-069S”




