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PROST
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ANNUAL REPOR]
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DOCUMENT #

EXCAL, INC.

Pawapal £ e af Fianes

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

P93000059544 (5)

Mailing Aodress
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Mar 13 1997 8:00am
Secretary of State
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FEI Number Apphed For
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$5.00 May Be
Added to Fees
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FL
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83
84| Ciy
BE)T

RIS |' !

LR ATL B

S bU7 0002 s B0 TROE, Flonda Slalules, he above-named corporalion submits this statement for the purpose of changing its registered
I IH( State of F Inr sz S;ur N chiang L w'ne. aJthorized hy the corporation's board of directors. | hereby accept the appointment as registered

E R I P N B T IR YU Lo o u)"*l hiler ’ i'l{\li hegistared Agerl signalure required whaorn férnstating) DATE
12, r 161 HS .nM[W GIREC 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 )
b - - . v
Lk D [T oeceTe 11T [Jcrange [ Addtion | &
tant WILLIAMSON, ELAINE $ 12 HAME 3
i e ans o 524 PLOVER PLACE 13 STREET ADDRESS &
e o PALMHARBOR FL 34683 R 14017 57-2P &
Wi D T orie 21U [ Change. [ Agdition | O
o] CORNELL, SALLY A 27 NAME
SORCED AL 521 PLOER PLAGE 23 STREET ADDHESS
e o | PALMHARBOR FL 34683 2 40I.§T.2p
UL [T otiere $1TILE Ed Change ] Aduion
[FRREE 32 NAME
T A 3 3 SIREET ADORESS
Pk o 34 CIIY-S1-2P
i [T ofLere S1TITLE I"Tchange 1 Acdition
Lt 4.7 NAME
S L 43 STREET ADDRESS
CLTstar B 4.4 CITY-ST-2IP
T CT oreere 5.1 TITLE [ ctange ] Addition
hirg 5.2 NAME
SURED AL 5.3 SIREET ADDRFSS
[ - 7 5.4 CHY-SI-2IP
IR DELETE 1 FILF [ Change [ Addition
[ £.2 NAME
SR ALL 63 STREET ADDRESS
LLTed o - 7 7 BACITY &t-7°
214, | on borc by ety st the inlorg pplies eath Inis bling does nat qualify for the exemplion stated in Section 119.07 {3)01). Floricla Statutes. | further certify that the

IR IR TR TS (T
bane cncedher oo arcelon

apein

e ontun

| SIGNATURE: ...

SIGNATURE AND

ol the corp

annad repon
itiory e Hhe re

el

o supple

D DR PRINTED NAME CF BIGNING OFFCER OR DIRECTOR

L Bpe-57

Wl annual report is true and accurate and thal my signature shall have the same legal effect as if made under cath; Ihat
ar or truslec ermpowered 10 execule this report as required by Chapler 607, Florida Stalutes; and that my name
i Bace e 1 or Hoack 1300 chingadd, an anat attachment with an address

//é:r:,r—wx L

g3 s S8Y-25/

Lian: [2: |,:r\mv Fhiove B




