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__ FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
PROFIT ST —_—
CORPORATION

ANNUAL REFPORT
1996

fLORIDA DEPARTMENT OF S1ATL
Sandra . Martham
Secrelary of State
DIVISION OF CORPORATIONS

| DOCUMENT # K88604

1. Corporation Name

Principal Place of Business

BOX 529
MIDWAY FL 32343

| 2. Fincpal Place of Business
21

Sute, Apt a elo.

2 ~ouiy
X — 25|

_8. Name and Address of Current Registered Agent

RUIS, D. RAY
RT 4 BOX 438
TALLAHASSEE FL 32304

RECH

(9)

EXCEL MILLWORK & MOULDING, INC.

Maitng Addess
BOX 529
MIDWAY FL 32343

a. Mailing Addruss

Suite, Aplj-# “st(,

__mé;nmtry

30

Name

84| Gy

tamiliar with, and accepl the obigations of, Sectan

GO7.0505, Florida Statutes.

SIHEE] ALDRESS

SEREE ] ADDHESS

NAME
SIFEET AJDRESS

33 STHEE ADTRESS

4 3 STEEET ANDRE RS

62 HAKE
€3 SIHEF] ADLRZ S5

[ 3. Dak
_05/16/1089

FEF Namibser
50-2947936

5. Certificate of Status Dasrocl

4.

8. This corporalion has hatility for in
Fionca St C] Yos

atutes

porated or Qualfied {’G’a'_ ‘Date of Last Repord

RN

.. 05/01/1895

Applied For

Not Applicable

] $8.75 sgditional

: 21 . . R 271 e 1 Fee Required
Gy & stare | City & State 6. Election Gampaign Financing $5.00 May Bo
23] . S S _. | Trust Fund Conlribution L) Added to Fees

tanghile tax undar s 199.032,

N0

" 10, Name and Address of New Hegistered Agen

2| Street Address (0. Box Noimber is Not Acoggtabie)

B5| Zip Codoe

FL

| 11, Pursuant to the provisions of Seclions 607.6502 and 607, 1508, Fiorida Stalutes, the above named oo puralon subnits this statament 1or he pur
of registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direslors. | hareby accepl the appointment as regislered agent. | am

0se O changing its registered office

SIGNATURF L . o .
L Sewwebpeaorpoibad nane o cgistl gl ant b dapialle | TESE Bedshest At sy ane ol whecearcng Dt B &
12. OF FICERS AND DIRECTORS 13 ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12 (24
h Illrti T 77V[7)7777777 o oo -[_j_[]FLE[E 717 T’?I’]:F o CoT e V D Cha'lge D AT.‘IUTUOI'\ \E’
hARKE RUIS, D. RAY 12 NAME 3
swiersonriss | 2017 FAULK DR 1351 ATUKESS &
| Ciry stz TALLAHASSEE FL R R I o &
Tl PD [ UELEIE PRRIEL [J shangs [ Additon |
NAME RUIS, JERRY W. 22 NAME
STREFT ALDRESS 2400 CLARA KEE BLVD 23 SIRELT ADDRESS
cowstze | TALLAHASSEE FL RO IL11L e
Ttk C1oeE KRR [ Chargs  [§ Addition
RAME 32 Kot

| civstpe | e ERRIAREINEL - — e e s 7
T [ DELETE PRI [] Crange  [] Addition
NAME 42 NAME

_Envsi-ar - e e e e e RACIYST 2P I o
TiLE [[] DECETE 51 IHLE [J Change  [] Addtion
hANE 5.9 NarE
SR ADTRESS 53 8TRELT ALDRE 55
ooy sk R Rty SR e . B e
TiF [ DELFIE RRIK [ Chenge [ Additon

CHY-51-2IF e

64 TIY-S1

Sl

is voiuntariy furmished and does not qualfy for the exernption stated m Secton 119.07(3)(k), Florida Statutes | further
Fupplementa annughrepart is true and accurate and tnal my signatuse shal have the same legal effect as if made under
receiver o tusted! g npowered 1o exccute this ropod as required by Chiapter 607, Flor da Statutes; and that my name
nent with an ac

7/AME OF &

14. | do hereby cerdify thal the information supplied with this
certify that the information indicated on this annual repoy
oath; that | am an oflicer or director of the corporation
appears in Biock 12 or Bock 13 if changed, o on an

SIGNATURE: Jerry W. Ruis

SIGNATURE AND TYPED OR PAINTES

=1

W d

*NING OFFICER OR DIRECTOR

April 2, 1996

Liare

(904) 576-7228

Loy Prgess 0




