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

PROFIT
CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1997 R < DIVISION OF CORPORATIONS

DOCUMENT # 236373 (7)

+ Corporation: Narme

EXCELETECH, INC.

FW' o Pre of B - Vot Address “Il“l “m ulu mll “m ulll ml luu m" um I‘lu Im‘ ||I" lm

01 12TH STREET PO BOX 120158
CLERMONT FL 34712 GLERMONT FL 34120158
3. Dale Incorporated or Qualitied | 3a. Date of Last Report
06/01/1960 04/08/1896
2. Pringjpal Frace of Busine 1 Muh%ﬁ\ddr 4. FEI Number Applisd For
i d0] A st B0 Box 120759 | seoemees o Pogican
Suee, Apt # et Saite. Apt. #, et i
e A e f— He-Ap el 5. Cortificale of Status Desirad [ $8'75 Adc!monal
j — Fee Required
Eain State 6. Elaction Campaign Financing $5.00 may Be
23] ﬁ E[@ 4 mov\ { F L. 2_] é 78 rmont j L. Trust Fund Contribution O Added 10 Fees
2y Conk ﬂfv | ap Sountry 8. This ¢orporation has liability for imangible tax under 5. 199,032,
W 3Y 70 el LAKe (w9 72-0150m]  Lake | Fie S [FYes O N
© 9. Name and Addrass of Currant ﬂegisterad Agent 10, Name and Address of New Registered Agent
WILLIAMS, ROBERT Q 81| Name
380 WEST ALFRED STREET 82| Street Address {P.O. Box Number is Not Acceptable)
TAVARES FL 32778-3298
! 63
84| City 85| Zip Code
IR . FL
11, Pursuant 19 the provisions of Soclions 6070502 and 607.1508. Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

oltice o rogisterad agent, or both, inthe State of Florida, Such change was autharized by the corporation's board of direciors. | hereby accept the appointment as registered
agent Lam familir v th, and accept the okligations of, Section 607.0505, Florida Statutes.

EIGNAT URE % e

. ’E‘_'_" [l l-t;rm_?in Pk vamme of eeestated agent and ks ) agEicable (NCTE' Repistered Agent signature raquired whan renstating) DATE

__12. i OFFICERS AND DIRECTORS I 18. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T CEO [T OELETE 117ME [ JChange — [ Addition
NAME WILL'AMS. SW 1.2 NAME
sirserasss | 9215 CYPRESS COVE DR 1.3 STHEET ADDRESS
CIFF-§7- 7P ORLANDO FL 14 CRY-ST- 2P
T ST T DECEE 24 TIILE B Crange L] Addition
havE WILLIAM, DAVID 22 KAME
sweraocress | 1990 WESTPOINTE BLVD STE4 220 asmeTanoniss | 265 2 Rober t Trent 3o APE Y 6%5
orv sz | ORLANDO FL 24 lIY-S1-2P _ﬂr{gndad Ly 378 2s '
TinF o ) T DELETE 31 TITLE 11 Change [T Addition
NAME 32 NAME
STHEET ADDRESS 43 STREET ADDAESS
LIy 51 2 34 CITY-57-2P

[unr ) ) T DEETE 41 T0LE T[] Change  [] Addition
NaMt 4 2 NAME '
STREET ABLAESS 4.3 STREET ADORESS
iy -StApe 44 CiTY-S1-7P

X - T DECere 5.1 THILE L] Change [ Addition
HAM: 5.2 NAME
STREET AOCRESS 5 3 STREET ADDRESS % Q
L st i 5.4 CITY-§T- 2P \
T [T DELETE 81TITLE ’U\Qhan
HAMS £:2 NAME 20000211187 3 \
STRECT ADORE 55 63 STREET ADDRESS “03.""12./3?—"01 103""‘045
ny-star § 4 TY-51-2P #¥#330. 00

98, 1 do hereby iy thal the intormation supphed wilh this filing does not qualily for the examphon stated in Section 118.07(3)(j}, Flor:da Statutes. | further certify that the
intarre abon el on nis annual reporl gr supplemental annual report is true and accurate and that my signature shall have the sarne lagal effect as if made under oath; that
I am an olficer or director of the ¢ carporgd@ or tha receiven of trustee empowered to executa this report as required by Chapter B07, Florida Statutes, and that my name

appears n Block 12 or Bock 13 f chy g nent win an address.

SIGNATURE:

FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

- )

FLORIDA DEPARTMENT OF STATE Mar 12 1997 Sooam

CR2E034 (9/96)



