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

PROFIT : o FLORIDA DEPARTMENT OF STATE
CORPQORATION T A Sandra B. Mortham
ANNUAL REPORT . Secrolary of State

1998 \ e DIVISION OF CORPORATIONS

DOCUMENT # (3)

1. Corporation Name

EXCEL MICA SHOP INC.

Maning Address

5987 SW 42RO STREET
DAVIE FL 33314

Principal Place of Business

5987 SW 43RD STREET
DAVIE FL 33014

FILED
May 14 1998 8:00am

Secretary

KA

of State

(T

DO NOT WRITE IN THIS SPACE

3, Date Incorporated or Qualitied

- g b s s - g

R 06/05/1980
2. Principal Place of Business W _2a. Mailing Address 4, FEI Number Applied For
21] SR )| 650203950 ot Appiicanis
Sulte, Apt #, stc Suite, Apl. #, elc. it
P — - Y P ele 8, Cerlilicate of Status Desirad O $B.7 D Adc!monal
;-2'] B 27] Fee Required
City & Stata . Gy & State 8, Election Campaign Finanging $5.00 May Bo
23]—— — ___,__12_51 Trust Fund Contribution Added 1o Foes
Zip | _ Counlry __ b | Counlry 8. This corporation owes or has paid the current year Intangible
24 2] o - 29§|7m ) 30| Parsonal Property Tax due June 30. c\ﬂ Yos [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
AGUILA, ANGEL 81| Name
1650 GULFVIEW DRIVE WEST 82| Streel Address (P.O. Box Number is Not Acceptable)
PEMBROKE PINES FL
83
84| City 85| Zip Code

FL

11. Pursuant to the provisions of Seetions 607.0507 and 607 1508, Florida Statutes, the above named corporation submits this statement for the purpose of changing its regislered
office or registercd agent, or both, in tho State of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familar wilh, and accept the obligations of, Section 607.0505, Flarida Statules.

SIGNATURE ___

SIQRAT e Typres on et o £ ks el A Gardd Wb 1 apgheatlo (NETTE: Rogstered Agent signatre teauirad when renstahng) DATE -
12, OB HS AND DIRECTORS i 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 | &8
e UP , (T oeETe LTTIILE [ Change T Addition ) =
NAME AGUILA, ANGEL 1.2 NAME §
sweeetanoress | 1650 GULFVIEW DRIVE W 1 3 STAEET ADDRESS &
CITY-ST-2IP PEMBROKE PINES FL . L 14 0ITY-ST-2IP o
M [ DELETE PATITLE 3 Change™ [ Addilion 162
NAME 22 NAME
STREET ADDRESS 23 STREET ADDAESS
Gty -§T1- 2P B 2.4C11Y-81- 2P
TLE i ) BIDETE 31 11K [T Change 1] Additicn
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-81. 2P _ S 34, CITY-5T-2IP
TITLE L1 DEIETE 41 ITLE ] Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CATY - §1- 7P . 4.4 CITY-S1-2IP
TilLE ) T oecete 5ITILE [JChange ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§5- 2P 54 CITY-5T- 7P
TALE T T oeceTe &1 TILE [T Cnange ] Addilion
NAME B2 NAME
STREET ADDRESS 5.3 STRECT ADDRESS
CITY-ST-2F n N §.4 GITY-ST-2IP

14, | hereby cenlify that the informalion supphed with this fiigg does not iy for 1he exernption stated in Seclion 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual ropg Al geport is true anfl acourale and that my signature shall have the same legal effect as if mada under oath; that | am an
officer or director of the corpgition or the recfiver Ar dision empoylerbd 1o execule this repan as required by Chapl
Block 12 or Block 13 che tudenl gty an acidigs

oM ATIIDE

B07, Florida Statutas; and that my nagme appears in
IITG KU [T

a



