FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION oonire o ot May 02 1997 8:00am
. ANNUAL REPORT Sccretary of State
Ll 1997 DIVISION OF CORPORATIONS SGCI'etaI'y Of State
DOCUMENT # 9)
EXCEL MILLWORK & MOULDING, INC.

1. Corporalion Name
Principal Place of Businoss Mailing Adidress - I'IIIH“ IIHIIIHI“I Im‘ IIH”IIII‘I" III” IlI“ I’Iu I‘ll”m“ln

T

BOX 829 BOX 529
MIDWAY FL 32343 MIDWAY FL 323430529
3. Dalc Incorporaled or Qualifiog 3a. Date of Last Reporl
. L 05/16/1989 04/05/1996
2. Principal Place of Business 2a. Mailng Addross 4. FEI Number Applied For
21 B | 59-2047936 e |NotApplicablc |
Suite, Apl. #, eic. Suite, Apt. #, elc. iti
P — " " 5. Cerlificate of Slatus Desired 1 $B'?5 Addltlonal
22 ] 2_7] . . Fee Reguired
City & State _ Cily & Siate 6. Fleclion Campaign Financing $5.00 May Be
E 28] o Trust Fund Contribution ] Added to Fees
Zip | Couniry | _ Counlry 8. This corporation has liability for inlangible lax Lnder s. 199.032,
m 25] N 29] o 3o—| . B Flarida Slatules Ovws O ho L
9, Name and Address of Current Reglistered Agent ] 10. Name and Address of New Registerod Agent
RUIS, D. RAY 1] Name
y U
AT 4 BOX 438 82| Sticct Address (P.O. Biox Number is No! Acceptable)
TALLAHASSEE FL 32304
83
84| Ciy FL 85| Zip Code

11. Pursuant 1o the provistons of Sections 607.0502 and 607.1508, Florida Statutos, the abovo-named corporation submits this slalement for the purpose of changing ils registerad
affice or registered agent, or both, in the Stale of Flarida. Such change was aulhorized by the corporalion’s board of directors. | hereby accepl the appoiniment as registered
agent. | am familiar with, and accept the abligations of, Section 807.0505, Florida Statules.

SIGNATURE e e e I e R R . -
Signatura, typed or printed nanie of tegestesed ngent and e it apghcanio (NOTL Hegistered Agent s gnalure redsned whon reanstaliog) DATE

12. OFFICEHS AND DIRECTORS D A2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TmE W Cloeiee IERE, O Crange [ Addon | &5
NAME RUIS, D. RAY 12 NAME 5
staee sppaess | 2017 FAULK DR 13 $TREE] ADZRESS g
orv-s-ze | TALLAHASSEE FL . 14CITY-81-2IP &
TITLE PD [ DECETE 21I0E Tcnange [ Addilion [O
NAME RUIS, JERRY W. 22 NAME
streerappress | 2400 CLARA KEE BLVD 23 STREEY ADDRESS
OITY-ST-21P TALLAHASSEE FL 2 ACITY-S1-7p \ .
ML TToens 31 TILE T1 Change T Addition |
NAME 32 NAME
STREET ADDRESS A3 STREEI ADDRESS
CiTY- §1-2IP 24 Cy-81-211 i
TMLE [ DeCETE FERO [T charge [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 SIHELT ADDRESS ,
CITY-ST-20P . feaony-si-ap
TITLE A 51 1ITLE [T change  [J Addtion |
NAME 5.2 HAME
STREET ADDRESS 53 STREET ADDRESS
CATY-ST-21p ‘ 54CITY-51- 1P
TME Toeiee 61 HILE TTehange [ Adaition
NAME 6.2 NAME
STREET ADDRESS GASTHEET ADDRESS
GITY-ST-21P _ G4LITY-$1-7IP
14. 1 do hereby cerlily that the in ioryuppli 3 is 1ilipy cloos not qualify for the exermption stated in Section 119.07(3)Xi). Florida Statules. | furlher certify that the

information indicatod on this {innual regort or supplement al report is true and accurale and that my signature shall have the same legal effect as if made undor oath, that

| am an officer or director ol ivg/ or trdstee empowered to execute this roport as required by Chapler 807, Florida Statules; and thal my name

appears in Biock 12 or Rlock wilh art address,

QIANATILIRE:



