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

FILED

PROFIT
« CORPORATION:
ANNUAL REPORT'

1999

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

Jan 27, 1999 8:00am
Secretary of State

DOCUMENT

4. Corporation Name

Ve
st

# P93000037946
EXCELL CONSTRUCTION SERVICES; INC:

01-27-1999 90049 032 **£150.00

Principal Place of Business ,

13479 ORCHID CT

Mailing Address
13479 ORCHID CT

A A

'3 agent. | am familiar with, and accept the o

bligations of, Section 607.0505, Florida Statutes.

WELLINGTON FL 33414 WELLINGTON FL 33414 T o
us : us DO NOT WRITE IN THIS SPACE
T o N 3. Date Incorporated or Quaiifed
) o ‘ 05/26/1993
2. Principal Place of Business 2a. Mailing Address 4. FE1 Number Applied For
2] - v - {26] 65-0415028 , Not Applicable | =
Suite, Apt. #, etc. o |.___Suite, Apt. # etc. I S e . &B.75 Additional-— |-~
N ey pLib @ A 5. Certifcate of Status Desired o~ $8.75 Add.monal l
—z;I R - ;-l S . Fee Required .
City & State - City & State 6. Election Campaign Finanding $5.00 may Be
;' . . El Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year intangible
;\ - IE\ ) -El W Parsonal Property Tax. Oves [OONo
9. Name and Address.of Current Registered Agent 10. Name and Address of New Ragistered Agent
. T L BRI T e 81| Name ’ -
- HOSTETLER, RONALDC. L
13479 0RCHID cr: Strect Address (P.O. Box Number is Not Acceptable) . -
WELLINGTON FL 33414 % =N
-’ ‘. '.:' . :,:‘ - . i L
o g 84| City FL 85 Zip Codé ™"
e‘11 :Eufﬁuainl.t‘;) tha provisions of Sections 607.0502 and 6'07_'.:1508. Flarida Statutes, the abova-named corporation submits this statement for, the pu.rposa of changiﬁg its registered
tiigflice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

SIGNATURE __° . -

Signalture, typed of printed name of registered agent and title if appiicable., (NOTE: Registered Agent signatufe Tequired when reinstating}, 4474 DATE 6
12. . OFFICERS AND DIRECTORS 13. D DIRECTORS IN 12 =2}
TE PT : [l DELETE 11 TME Ochange (3 Addition =
NAME | ‘HOSTETLER, -RONALD C 12 NAME ' : 3
sweetaooress| 13479 ORCHID CT 1.3 STREET ADDRESS ol
CITY-ST-2F WELLINGTON FL. 14CITY-8T-2ZP , |8
TmE s . [ DELETE 21TME ClChange  []Additon [ ©
NAME HOSTETLER, SHAUNA H. : 22 NAME
seeracoress| 13479 ORCHID CT 23 STREET ADDRESS
- CITY-5T- 2P ~—— »WELUNGTONIELA et e K2 ACITY-STZR — |- o T~ T e - T RS
TME - T v e e o0 CTDELETE IATITLE [JChange [ Addition
NAE " : 32 NAME
STREET ADDRESS 33 STREET ADDRESS : : |
CITY-ST-ZP 34. CITY-ST-2P o G gt
wme [ DELETE LATITLE - . 1 - [)Change - + {] Addition

. 4. 2NAME ‘ -

STREET ADDRE D - 4.3 STREETALDRESS ,

CITY-ST-2IP 44 CITY-ST-2IP
me - O DELETE 51TITLE [JChange [ Addition
ng ‘ 5.2 NAME "

STREETADDRESS| .. 5.3 STREET ADDRESS

emvstzes L 54 CITY-ST.ZIP-

Tme ~ ~ [} DELETE 61TITLE © {JChange ., []Addition.

NAME BZNAME " L R
STREETADDRESS| - 6.3 STREET ADDRESS

CINY-ST.2P ’\"" 64 CITY-ST- 2P ,

14. ! heraby certify that the-information suppiied with this filing does not
indicated on this'annual report ‘or supplemental annual report is tue

officer or directar of the corporation or the receiver or trustee,s
an attai 2

Block 12 or Block 13 if chang
THAL |

qualify for the ex

and accurate an

owered to execute this report as required by Chapter

all other like empowered.

emption stated in Section 119.07(3)(i}, Fl
d that my signature shall have the same legal effect

rida Statutes. 1 further certify that the information
as if made under oath; that 1 am an
607, Florida Statutes; and that my name appears in

Danuvary 4@1‘1;’(8 (SGJa)wn;mp -71Z.C



