FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED
PROFIT FLOHI::nZE;Z.I:A:'T:d‘il‘:: h(:l; STATE M ay 2 1 1 99 7 8 : O O am

CORPORATION
Secretary of State

ANNUAL REPORT
MISION OF CORMORATIONS Secretary of State
1. Corporaton Hame

1997
(4)
EXCALIBUR MANUFACTURING CORPORATION

DOCUMENT #
A

G/O DOUGLAS NOEL SCHNEIDER C/0 DOUGLAS NOEL SCHNEIDER
16188 FLIGHT PATH DRIVE 16166 FLIGHT PATH DRIVE
BROOKSYILLE FL 34605 BROOKSVILLE FL 34605-6845
8. Date Incorporaled or Qualified | 3a. Date of Last Report
07/21/1969 06/21/1696
2. Principal Place of Business 2a. Mailing Address 4, FE} Number Applied For
E1— 28] NOT APPLICABLE [Not Applicable
Suile, Apt #. elo \ ., BlC,
e o SuTe ARL R elo §. Cartiticate of Status Dasirad O 58'75 Additional
2 z7] Feo Required
| Cry & Sute City & State 6. Election Campaign Financing $5.00 May Be
23] _ m Trust Fund Contribution 0 Addad to Feas
My Counlry Zip Country 8. This corporation has liability for intangible tax under 5. 199.032,
24 o) [26] [20] Fiorida Statutes [(Jves o
9. Nama and Address of Current Reglsiered Agent 10, Mame and Address of New Regisierasd Agent
SCHNEIDER, DOUGLAS NOEL 81| Name :
16188 FLIGHT PATH DRIVE 82| Street Address {P.O. Box Number is Not Acceptable)
BROOKSVILLE FL 34609
a3
84| City FL B5| Zip Code

1. Pursuant 1o the provisions of Sections 607 0502 and 607, 1508, Fiorida Statuies, the above-named corporation submits this statemant Jor the purpose af changing its registered
office or registerod agent, or bolh, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. Larn familar wiby, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE

B atne, lypucd or pre e 3 can e of regaterod agent and 1o F apglcablo [NOTE: Regsstered Agen signatura sequired whan reinsiaing) DATE
PR QFFICEAS AND DIREGTORS 13. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TE P T 1 DELETE LITILE [l change [ Addition &
KAME SCHNEIDER, DOUGLAS NOEL 12 NAME §
siwes 1 aooriss | 16988 FLGHT PATH DRIVE 13 STREET ADORESS &
orv s ze | BROOKSVILLE FL 14 CIY-ST-2P &
TILE ST L] DELETE 21TILE [JChange [J Addition |£>
HAME THOMAS, WADE FRAZIER 22NAME
st anoness | 16186 FUGHT PATH DRIVE 24 STREET ADDRESS
crr s | BROOKSVILLE FL 2 4Cy-81-2P
R T T oeLere S1TIHE [ Change  [_J Addition
NAME 32 NAME
SIREE | ADDRESS 3.3 STREEV ADGRESS
LT L N 34.CaY-ST-2F
MILE L) oeETe L1TINE 1] Ctange T} Addition
Mt 4 2NAME
SIKEE | ADIESS 43 STREET ADDRESS
Clly- 51 2F 44 CY-ST-21Ip
ik T oerere 59 THLE [T change  [_J addition
N 57 NAME
SIEEEY ADIESS %73 STREET ADDRESS
| GIIY-5) 28 Y sacny.srzp
my T CToeLeie 61 TMLE [Jchange 1 Addition
HaM 6.2 NAME
SIFEE T ADIRESS 6.3 STREET ADDRESS
ey 512 G4 LITY - 5T-21P

|14, T do hiereby certify thal the informalion supplied with ihis Tiling doas not aualily for the exermphion stated m Saction 118.07(3)(), Fiorda Staluies. | furiher certify hat the
inforniation indicatid on this annual report or supplemental annual report is true and accurata and that my signature shall have the samse lepal effect as H made under oath; that
Famn an officer or director of the gorporation or 1he receiver or trustee empowered ta execule this report as required by Chapter 807, Florlda Statutes; and that my name

appears in Block 12 or Block 13 if ed, or on an attachment witthan agddress. » ‘U) /
SIGNATURE: __ Klouglon [+ £ OOV Goemer 5 Ji5194 253 stocss
SIGNATURE AND TYPED O INYED NAME DF BIGNMG OFFICER OR DIRECTOR o Date Dayrma Frone #




