FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
~ PROMAI S FLORIDA DEPARTMENT OF STATE Apr 1 5 1997 8 OOam

CORPORATION Sandra 8. Mortham

ANNUAL REPORT Secretary of State . ‘ Secretary Of State

DIVISION OF CORPORATIONS

54

&,
Sy 1

DOCUMENT # M68076 )

.+ Gorparation Naroeg

EXCEL CABLE CONSTRUCTION, INC.

[ Principal Ple Er'"te'(mmss ” " Maiting Addrass ”“\“" I|| lllll ﬂl“ ||““I||| Il“ I||“ |‘|“ |‘I||||I|||||“ I"“ ||“
Ryt T % MICHAEL N. SCHNEIDER
JACK 4215 SOUTHPOINT BLVD., STE. 100
JACKSONVILLE FL 322160096

3. Date Incorporated or Qualified | 38 Dale of Las! Reporl

___________ ) 02/12/1968 05/01/1996
|2 Frncipal Place of Business Dr. 2a. Mailing Address 4, FEi Number Applied For
21l 1189 _Cunningham Creek )2 50-2671649 Nol Applicable
B A ” e Suite, Apt. #, et o
[ e ETI o 5. Certificate ol Status Desired D $8'75 Adqnnonal
2] I - . 27 Fee Required
M Cily & Gta ) | Cily & State 8. Elaction Campaign Financing SS.OD May Be
123 l _Jacksonville, FL o 28] Trust Fund Contribution o Added 1o Fees
S .. Country ap Country 8. This corporation has liability for injangible tax under s. 189.032,
2 l _32259. l us ;6[ Ea Florida Statutes ﬂ\‘es R
| 9. Hame and Addross of Curran! Reglstered Agent 10. Name and Address of Naw Reglstered Agent
~ SCHNEIDER, MICHAEL N. 81 Name
4215 SO POINT BLVD. B2 Sirect Address {P.0. Box Number is Not Acceplable)
SUITE 100
JACKSONVILLE FL 32218 ER)
84| Ciy FL sﬂ Zip Code

TR BGrsaann o e provisians of Sections 607 Bh0Z and 6071508, Flonida Statintes, the above-namad corporation sdbmits this statement for the purpose of changing its registerad
oftice o regesterod agent, or boln, in the $tate of Florida. Such change was authorized by the corporalion’s board of directors, | hereby accept the appointment as registered
agent Larm faralkar wilh, and accept the obligations of, Section 607.0506, Florida Statutes.

SIGNATURE

_ e D e B 5 e | e G g e e e i age v (MOTE- Fegislerap Agenl signalute required when reinstaling] DAYE

12 OFFICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 12 g
i v T cerere 11TME l;l Change [T Addilion | g
e BACK, FRANK 12 Nae 3
SEEET AR W 13smeeraoress | 2545 Park Dr., Lot 99 0

e | N 14 LY. S1-2P Sanford, FL 32773 &
11,6 DPST T DELETE 21THLE [3f Change [ Addilion |©
s MAl, DAVID 22NANE

Wﬂ zssmaraiess [1189 Cunningham Creek Dr.
EASIEEL NS B vbbiiutrbivmtad A 2 40y-ST-I anﬂuw_uzi&m_.wﬁ
N [T oetETe 31THE Change Addilion

LELES 1.2 NAME
SHRES | ADDKESS 3.3 STREET ADDRESS
Gy 81 . ) ) 34, (ATY-ST-2Ip
f]fp e e [J orieTe 41TITLE O Change T addition
HAME 4 2 NAME
SIHEET ADGIM A 4.3 SIREET ADDRESS
LIr-81-2m 4.4 CiTy-51-7P
R T L] petete 5.1 TITLE [Jchange 1 MGW
Hakt 5.2 NAME
SIRIEALINESS 5.3 STREE] ADDRESS
LTy &1 e S40TY-51-2 t
—"ITI[I T .ﬁ.—_D DFLETE 61 TILE [:l Changs D Acdilion :
Bkt 6.2 NAME ‘I
SUREET ASDME S 6.3 STREET ADORESS .
ksl 6.4 CITY-S1- 2P

A T do norehy tetify that the infarrmanion suppiig
wkarmahion meic alt G on this araual report o
I anm an ofhu T of grestor c-l the corplnfq ]

vilh this filing does
ipplemental anny
of (he receiver

t qualify for ihe exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the

orl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
26 empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name

7t with an address.

TG I/Ma7  q0¢-2014447

SIONATURFANR TPEEDR PRINTED NAME OF SIGNING GFFICER DR DIRECTOR Dayime mm v




