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

PROFIT ey FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham Jan 21 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cl’et ary Of S t ate

DOCUMENT # G 22 (2)
SO A

1. Corporation Name

EXCEL EDCO INVESTMENTS, INC.

Principal Piace of Business Mailing Address
255 N. SECOND ST. 255 N, SECOND 5T,
P.O. BOX 1321 P.O. BOX 1321
PALATKA FL 32178 PALATKA FL 32178 DO NQOT WRITE IN THIS SPACE
3. Date Incarporated or Qualified
01/01/1983
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
(21] |25] 59-2364327 Not Applicable
Suite, Ant. #, etc. Suite, Apt. #, etc. , |
—I : ° P 5. Certificate of Status Desired m $8'7.5 Additlonal
a2 |27] Feé Required
City & State City & State 6. Election Campalgn Financing - $5.00 May Be
E} ;i ) Trust Fund Contribution | Added to Fees
Zip Country Zip Country 8. This corporation owes ar has paid the curent year Intangible
E] —2;| E 5‘ Personal Property Tax due June 30. Yas e
¢. Name and Address of Current Registered Agent 410. Name and Addrass of New Begistered Agent
POWELL, EDWARD T 81} Name
225 N 2ND 8T 82| Street Address (P.O. Box Number is Nat Acceptable)
PALATKA FL 32077
a3
sa| cuy FL |85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Staiutes, the abave-named corporation submits this statement for the purpese of changing its registered
office o 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
agent. 1 am lamdiar with, and accept the cbligations of, Section 807.0505, Fiorida Statutes. |

SIGNATURE
Stgnature, typed of pzinted name of registared agent and title if applicable. (MNOTE. Regidterad Agent signature required when reinsiating) DATE -

12 QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE 31 LT DELETE 11TME [T change [ Addition

NAME POWELL, EDWARD T 1.2 NAME

smrestaoorss | 220 N 2ND ST 1.3 STREET ADDRESS

GiTY-ST- 28 PALATKA FL 1.4 CITY-ST-2IF

TITLE 3] [T DELETE 21 TILE Cdchange [ 3 Additien

NAME CONNER, JAMES P. 22 NAME

staeeraponess | 100 MAIN ST 2.5 STREET ADCRESS

CiTY-ST- 2P SARDIS GA 2.4 CifY-57- 21 A

TILE I} DELETE 3.1 TMLE ‘ [] Change [ Additian

NAME 3.7 NAME

STREET ADDRESS 3,3 STREET ADDRESS

CITY =57- ZIP 3.4, CITY-81-2IP

TALE [T DELETE 41TALE [ change ] Addition

NAME 4, 2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

GITY -ST-ZIP 44 CITY-ST-21P

T [ ceLeTe 5.17TITLE [T Change [ Addtion

HAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

GITY -5T-2IP 5.4 CITY-5T-ZP .

TITLE [T ceLeTe §11IMLE [Jchage  [_] Addition

NAME 6.2 NAME

STREET ADDRESS §.3 STREET ADDRESS

CITY-§1-2P 5.4 GITY-ST-2IP

14. | hereby certify that the information supplied with this titng does not qualify for the .exemﬁt‘zon stated in Section 119.07{3)i}, Florida Statutes. | further certify that the information
indicated on this annual repor! or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an
officer or director of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Black 13 if changed, or an an attachi t with an address.

gy - PRI Ll S e S S W /-&-R prr 2R B 20/

CR2E034 (10/97)



