SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1806,

FLORIDA DEPAHTMENT OF STATE
Sandra B Morlbam

PROFIT St
GORPORATION
ANNUAL REPORT

1996 :
DRCUMENT #  P95000088562 (0)

EXCEL MOLDED PRODUCTS, INC.

Secrataqy af Stale
DVISION OF CORPORATIONS

N

Principal Place of Business MailmQ-Adﬁress

§00 ANCLOTE ROAD
TARPON SPRINGS FL 34689

500 ANCLOTE ROAD
TARPON SPRINGS FL 34689

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

FILED
Aug 22 1996 8:00 am
Secretary of State

RPN AR AT

3.

Date Incorparated or Qualhed

11/17/1995

J 3a. Date of Last Reporl

2. Principal Flace of Busingss 2a. Mailing Addiress

2400 _LrR IWPVSTRIAL PVl P.6. BD X 310

4,

FELNumber

bo~ 0b%004 2

Mot Apphcable

Suite, Apt #, etc Suite:, Apt &, elo

" $8.75 Acaitional

—2;1 U 'J l T * b ;ﬂ — §. Certificale of Status Des red g Foe Requiigd
City & Stale | .. Ciy & Siate 6. Election Campaign Financing $5.00 may Be
B TARPON SPRINGS , FU L TARFON 4PRINGS FL T Funa Contouon L) deaiorees
Zp | Luntry L Zp Ceuntry 8. This corporation has abilty for intargdle tax under s 399 032
29 ?)\‘{b % q 25] U .‘2 aA 2!;] 3""6 % % E‘ U v 54 A. Florida Statutes :l Yos No
9. Name and Address of Current Reglistered Agent ) } 10. Name and Address of New Registered Agent
KARANTOMIS, PETER N B1| Pame
26 HBISCUS STREET, N. B2| Strect Address {P.O. Box Number is Nol Acceptatbile)
1 3
TARPON SPRINGS FL 33889 = . . .
84} Ciy - 85] Zp Code
FL |

11. Pursuant 1o tha provisions of Sections 607 0562 and BO7 1508, Flond. Statutes, the abave

agent !am famnar with, ana accepl the ablgatons o, Secuon 607.0505 Flonda Statutes

named Corparalion Submits s statemenl F
office or registered agont, of both, In the Stata of Flonda Soah change was authorized by the corporation's board of directors. | hereby accep. the appontment as registered

rthe Lorpose of changing its l’rﬂéi\ﬁ[ﬂ"r:(}i

SIGNATURE e _ e _ I o R _ L

Sgrre Tyt | ar et i S T et et v e CIHE By ree e s 61 g DATY
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS |N“1? ] ip
e D T T | DECETE 11TITE L] Charge [T adan %’
NAME KARANTONIS, PETER N 17 HAME g
stgeraooness | 26 N HIBISCUS STREET 1 3STHEET ADRESS g
CITY-ST-2P TARPON SPRINGS FL 34689 145120 7 &
THLE [ oecete 21Tt T T e T addiion 16
NAME 22 NaME
STREET ADDRESS 2 3 S1RET ADDRESS
CITY-ST- 1P 2 400¥ -51.F _
TITE ] onere 31TITLE L] “Crangs [ T Adbtion
RAME 32NAME
STAEET ADLAESS 3ISIREET ADDRESS
CTY-8t- 2P 34 Qi0y-ST-AF
NILE B T oiieme L1TE [ 1 crange [ | Adarar
NAME 4 2MAME
STREET ADDRESS 4 SSTRFET ATORESS
CliY-§1-21P 44CTr -5 2P ‘ B
TITLE [ ] cecere 51 TIELE [T crangs [T Acdticn
NAME 57 NAME
STREET ADDRESS 53STREET ADORESS
£ty -51-2p 54C0Y-S1-21F
TMLE = T oo 21?”111 = HOOOO 1323 i “hdaton |
HAME 62 NAME -8/ 95~ -01015--0T"
STREET ADDRESS B ASTREET ADSIRESS #HE2DT, 75
City-SI-4p 6401y -51-2P

made under oath, tha! | am an oficer or drectar of (he
that my name appoars i1 Biock 12 or Block 131f changed, oc on an altashmen with an adedress

SIGNATURE: _ //‘<' PAESIDENT

OR PAINTED NAME OF SIGNING DFFIGER OR DIAECTOR

1 | do hereby certity that the infarmation supplied witn this hl?ﬂg 15 vountanly turnished and does not qualiy for trhe (-;Gmpl an statecd n Sex
further cerlify that the infarmanerindicated on thes annual report o suppfemental annual report is rue and accurate and that my §:gaa
CArparation or the recever ot lrustes empowerad 10 execule this reparl as reguaied by Chapter 617, Flonda Statates and

an 1190.07(3)(<), Fonda Swatutas |
¢ shd have the same legad effect as f

L% Me  BIY 41144

-k_,"w.'-lh k- W
P e e NN LS




