PROFIT
CORPORATION 4 ‘
ANNUAL REPORT

1997 i

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

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

DOCUMENT # F573'.|‘5

1. Corparation Name

FT. EXCELL, INC.

(6)

Principal Place of Business

Mailing Address

FILED
Feb 07 1997 8:00am
Secretary of State

SRR

152 HOURGLASS DRIVE P.O. BOX 3838
FO BOX 3838 PO BOX 3839
VENICE FL 34280 VEMIGE FL 342000124
us 3. Date Incorporated or Qualified | 3a. Date of Last Report
12/07/1981 03/26/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 “ 26] 59-2147004 Not Appl.cable
Suite, Apt #, elc Suite, Apt. ¥, atc. . i
-I o - e e o 5. Certificate of Status Desired | “'75 Additional
22 2-;' Fee Required
City & Stale | City & State 6. Elaction Campaign Financing $5.00 May Bo
23] o 28] Trust Fund Contribution Addod to Fees
Zip | Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24] e ;§| ;J 30 Florida Statutes Oves Do
9. Name and Address ol Current Registered Agent 10. Name and Address of New Registered Agent
81| N
TOWERY, JERREL E. ame
333 S. TAMIAMI TRAIL 82| Street Address {P.0. Box Number is Not Acceptable)
VENICE FL 34285
a3
84( City FL 85| Zip Code

1. Bursuant 1o the provisions of Seclions 607.0502 and 6071508, Florida Slatutes, the above-named corparalion submits 1S Stalamen Ior 1he purpass of changing ils registered
affe or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agenl | am farmilias wilh, and accept he obligations of,

Section 607 0505, Florida Statutes.

SIGNATURE:

BIGNATURE AND TYPED OB PRINTED NAME OF SICNING DEEICER OFR IRECTOR

SIGNATURE T

Signaloee typed or prnted nace of registered agent and s of applcatie INQTE- Regisierad Agent signalure raguired when reinstating} DATE
1a. OFFICERS AND DURECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 )
TITLE sTD L] DECETE 1A THILE [T Change (A Addition g
NAME COOKE, NAOMI R 12 NAME §
sIreet anakess | 152 HOURGLASS DRIVE 1.3 STREET ADDRESS b
crv-si-ze | VENICE FL 14 CITY-5T-2P Z\p 342143 &
WILE PD U] DECETE 21 1L [Tchange  [BPAddition |O
NAME COOKE, TOMMY L 2.2 NAME
streeT aokiss | 152 HOURGLASS DRIVE 2.3 STREET ADDRESS
CITY-§1- 2P VENICE FL 2. 4CHTY-ST- TP 2P 34 743
TTLE L] DELETE 31 1LE [Tchange [T Addition
NAME 32 HAME
STREET ADIRESS 3.3 STREET ADDRESS
CITY-51- 2P 34.CITY -51- 7P
TITLE T DEcETE 410LE I change LT Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IF 44 CITY-ST-2P
Mt T DELETE 51TILE [T Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-51- 2P 54 CITY-§T- 2P
TIE T DELETE B.1 TITLE L1 Change  [.J Addition
NAME 6.2 NAME
STREFT ADORESS 6.3 STREET ADDRESS
LITY-ST- 2 64 CHTY -8 2P
14, | do herghy cerlify that the informabion supplied with 1his filing does not qualily for the exemption statad in Section 118.07(3)(1), Florida Statutes. | further cerlily that the

informarnon inghicated on th-s annual report or supplemental annuat report is true and accurate and that my signature shall have the same legal effact as if made under oath; that
I'am an ofticer or drector of the corporalan or the receiver ar trustee empowered 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changeg. or on a
e | ?&Oj/\

tachment with an addrass.

T
TR D

H

2-1-9 7 9 ES sy

T1avtirnmo [Hame B




