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

PROFIT e

CORPORATION FLORIE:nﬁZA:.T:iﬂSTTATE Feb 03 1 99 8 8 . OOam

ANNUAL REPORT Secretary of State

1 998 DIVISION OF CQHPOHATIONS S e Cretary Of St ate
DOCUMENT # 04263 (4)

1. Corporation Mame

EXCALIBUR MANUFACTURING CORPORATION

A A AN

Principal Place of Business Mailing Adgress
Cf0 DOUGLAS NOEL SCHNEIDER GO DOUGLAS NOEL SCHNEIDER
16186 FLEGHT PATH DRIVE 16186 FLIGHT PATH DRIVE
BROCKSVILLE FL 34809 BROOKSVILLE FL 34609 DO NOT WAITE IN THIS SPACE
3. Date Incorporated or Qualifiad
_ 07/21/1989
2. Principal Place of Business 2a. Mailing Address 4. FE! Numbert Applied For
21] 26] NOT APPLICABLE [Nt Appiicable
Sute, Apl. #, etc. Suite, Apt, #, elc. =
' " © " P 5. Certificate of Status Desired % $8.75 Adqrtlmm
E ;;-I Fee Reguired
City & State City & State 6. Election Campaign Financing $5.00 may Be
;] 28 Trust Fund Cantripution O .. Added 10 Feas
Zip Country Zip Country 8. This corporation owes or has paid the current vear Intangible
_2—4—| ;ﬂ ;B—F E Personal Property Tax due June 30. [T ves [dNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
SCHNEIDER, DOUGLAS NOEL 81| Name
16186 FLIGHT PATH DRIVE 82| Sireet Address (P.Q. Box Number is Not Acceptable}
BROOKSVILLE FL 34509 o
83
24 City ' ' FL |as Zip Code
71. Pursuant to Lhe provisions of Sechians 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of ¢hanging its registered

office or registerad agent, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
agent. | am Iamiliar with, and accept the abligations of, Sectlon 607.0505, Florida Statutes.

CR2E03% (10/97)

SIGNATURE Signaturs, typed or printed nama of registerad agent and litle if applicable. {NOTE: Registered Agent signature required when rainatating) : DATE.

1z, CFFICERS AND DIRECTORS | B3 T ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TIVLE P [T DELETE 11 TME [ change [T acdition
HAME SCHNEIDER, DOUGLAS NOEL 1.2 NAME

stager apDeess | 16186 FLIGHT PATH DRIVE 1.3 STREET ADBRESS

CITY-SI- 2P BROOKSVILLE FL o 1.4 GITY-5T-TP . o
ITLE (33 [T pELERE 21TME [TChange L] Addition
NAME THOMAS, WADE FRAZIER 22 NAME

smeer appess | 18186 FLIGHT PATH DRIVE 23 STREET ADDAESS

CiTY-S7-2P BROOKSV".LE FL 2, 4CITY-ST-21P

TILE [T peLeTe 3.1 TITLE [ Change [ Addition
NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CIvY-5T-2IP 34, CIFY-ST-21P

TIFLE [ 1 DELETE 41 TILE [T Change ] Addition
HAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADORESS

CITY-ST- 2P ___ Nasom-srap i

TIME . LT petere 5.1 TITLE I Change [T Addition
NAME 5.2 NAME

STREET ADDAESS 5.3 STAEET ADDRESS

LITY-ST- 2P 54 GITY-ST-2P

TITLE [ 1 DELETE 6.1 THLE L] Ghange L] Addition
NAME 5.2 NAME

STREET ADORESS 6.3 STREET ADDRESS

CITY-57- 2P N 5.4 CiTy-ST-2P )

14. | hereby certily that the informalion suppllied with this fillng does not qualify for the exemption staled in Sectian 119.07(3)(i), Florida Staiutes. | further certify that the information

officer or director of the corporation§f the recelver or trustegaqpowered,to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Black 12 or Block {3 if changed, ar gn an attachment with idress. g

IEEL-

indicated on this apiemental annual report is true and accurata and that my signature shail have the same lagal effect as if made under oath; that | am an

SIGNATURE: _A___Gc3

[ 26998 135 Sy-ios:



