" FILE NOW:

FILING FEE

PROFIT

1999

CORPORATION
ANNUAL REPORT

AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # M68076
EXCEL CABLE CONSTRUCTION, INC.

1169 CUNNINGHAM CREEK
JACKSONVILLE FL 32259
us

Principal Place of Business

Mailing Address

% MICHAEL N. SCHNEIDER
4215 SOUTHPOINT BLYD.. STE. 100
JACKSONVILLE FL 32218

DR

FILED 1
May 03, 1999 8:00 am

Secretary of State

(05-03-1999 90017 006 ***150.00

ARG

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

02/12/1988
2. Principal Place of Businass 2a. Mailing Address 4. FEl Number Applied For
2 26] R 2 TA L | Not Applicable™|=—
Suite, Apt. #, elc. Suite, Apt. #, etc. . iti
ute. Ap ® uite. Ap el 5. Certifcate of Siatus Desired | $8 75 Add.ltloniﬂ
El ;l Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 may 8e
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
E\ E] E{ Iao] Persanal Property Tax. Oves [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name _
SCHNEIDER, MICHAEL N. » ‘
' 82| Street Add P.O. Box Number is Not Acceptable
4215 SOUTHPOINT BLVD. reat Address { v plable)
SUITE 100 83
JACKSONVILLE FL 32216 T —
ity FL 85 ip Code

agent, | am farniliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

11, Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpase of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s baard of directors. | hereby accept the appointment as registered

SIGNATURE:

indicated on this annual report or suppleme
officer or director of the corporation or the rj

S TUREDR

SIGNATURE AND TYPED OR PRINTED NAME OF
1

L

Bk

a0

SIGNATURE

Signature, typed or printed name of registered agent and tita  applicable. {NOTE: Reg:: Agent sig required when rei DATE 8
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o]
TITLE v (] DELETE 11 TILE [OcChange [ Addition E
NAME BACK, FRANK 12 NAME Y
streeT anoress| 2545 PARK DR., LOT 99 1.3 STREET ADDRESS &
CITY-ST-ZR SANFORD FL 14 CITY-ST-2IP &
THE DPST {0 DELETE A TILE DP WCharge  [1Addiion | O

d-wwe  -MAL-DAVID=~- - - - e | Mal, David. . |

steeeravoness| 1189 CUNNINGHAM CREEK DR. 2asmeeraooressh 189 Cunningham Creek Drive
CITY-ST-ZP JACKSONVILLE FL sacvsrze Jacksonville FL
TITLE [J DELETE 31 TILE DV [] Change XX Addition
NAME .. 32 NAME Mﬁrcu?'.o , William
STREET ADORESS sasmeeraooress | P 0. LPOKF D245
CITY-§T-ZP 34.CITY-ST-2P L, ack snau e )f (L 3224}
THLE [ DELETE 41TILE D ' CJchange XX Addition
NAME 4.2NAVE Berman, Douglas
STREETADORESS sssreeTaooress | £+ O+ [50'5( S71I4S
CITY-ST-21P 44 CITY-5T-2P JQCJC'SQI’\V/'HQ e F23H)
TRLE [ pELETE 51TME \ ' [ Change &3 Addition
NAVE wer e 5.2 NAME Powers JOSEPh .
STREET ADDRESS LT s smeT aporess [+, O« 5‘0}/ STIAHE
omv.snze 1| . 54 CITY-5T-2P Ack sonville, £C 32344
THLE ol ] [ OELETE 61TME oY [QChange (X Addilion
NAME 62 NAME Garrett, Robert .
STREET ADDRESS sasmeeTanoress [P0 . Hhoy S HS
CITY-ST-2PP 64 CITY-ST-2IP ckEsandil 1&4 —_ B
14. 1 hereby certify thal the information supplied not qualify for the exemplion stated in Section 119.07(3)), Florida diatutes. | further certify that the information

is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
@ ernpowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
an address, with all other like empowered.

Pot-208-047

SIGNING GFFICER OR DIRECTOR

‘?/ 0/4 1

Daytime Phona



