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

FROTY ; FLORIDA DEPARTMENT OF STATE
A 4 B Feb 03 1998 8:00am

1998 DIVISION OF CORPCRATIONS Secretary Of State
DOCUMENT # P95000088562 (0)

1. Corporation Hame

EXCEL MOLDED PRODUCTS, INC.

L T

Principai Place of Business Mailing Addrass
1480 L. & R INDUSTRIAL BLVD P.O. BOX 370
UNIT #7 TARPON SPRINGS FL 34588
TARPON SPRINGS FL 34689 DO NOT WRITE IN THIS SPACE
us 3. Date Incorpeorated or Qualifled
11/17/1985 _
2, Principal Place of Business 2a. Mailing Address A. FEI Number Applied For
21 Eﬂ _ 650630042 ) Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, etc. N ] $8.75 additional
E ??-, ) 5. Certificate of Status Desired E " Fea Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
23] 28] Trust Fund Gontrioution Bt Added to Fees
Zip Country p Country 8. This corporation owes or has paid the currant year Intangible
;’ E’ EI ) ?ia Personal Property Tax due June 30.  bd Yes [ No
g, Name and Address of Current Reglsterad Agent 10. Name and Address of New Registered Agent
KARANTONIS, PETER N o Neme Be e RMKARANTO N S
26 HIBISCUS STREET, N. B2| Street Address (P.O. Box Number is Not Acceptable)
TARPON SPRINGS FL 33689 .

| 26 N. HIBIS2US STREET

¥ YrarfoN sPrINGS .,  FL ®[3Wi%

11, Pursuant o the provisions of Sections 607.0502 and 607, 1508, Flonda Statutes, The abave-named corporation sUbmiis this staterent for the purpose of changing 1s registered
office or registered agent, or both, in the State of Florida. Such change was autharized by the carporation’s board of directors. | hereby accept the appointmert as registered

BT v ety PR

agent. | am famitlar with, and accept the abligations of, Section 07.0505, Figrida Statytes, -

sonature PETER. N. KARANTEOMIS € i~20-9%
Slgnature, typod o printed name of registered agent and title if applicabls. (NOTE: Registered Agent signure requirad when rainstaling) DATE .

12 CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE PD ] DELETE 11TILE P DM ] Change ] Addition
NAME KARANTONIS, PETER N 12 NAME PeTerm N KARAN TONIS
smeeraboress | 26 N. HIBISCUS STREET wemaraohess | Lo N. HipI1odvs STREE]
CAY-S1-2P TARPON SPRINGS FL i ucry-stzr UTAR FPON SPRINGS,  Fu At D]
TILE |_J DELETE 21 TITLE [f Change [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADCRESS T =t
CIFY-ST-2IP 2.4CITY=5T-2IP _
TIRLE | | DELETE 31TMLE [ I Change [T Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-57-2IP R 3.4.CITY-ST-2P . . —
e Lioeere . faimme [ichange [T Addition
NAME £ 2 NAME
STREEY ADDAESS 4.3 STREET ADDAESS
CITY-$7- 2P ) 4.4 BITY-S7-21P, .
TITLE || DELETE 8.1TIMLE T 1 Change  [_] Addition
NAME 5.2 NAME
STREET ADDRESS 5.2 STREET ADDRESS
CITY-S1- 2P 54 CIY-§T-21P ) L
TIME i DELETE 61 TIMLE i Change ] Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P ) 64 CITY-ST-ZP —_ L R
14. 1 hereby cartly that the Information supplied with this {iling does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. [ further certify that the information

indicaled on this annual report or supplemental annual repert is true and accurate and that my signature shall have the same legal effect as if made under gath; that 1 am an
officer or director of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in
Biock 12 or Block 13 if changed, or on an atachment with an address,

SIGNATURE: ____ "%)’é EARE-RECPEIEANKARAS TOS IS ,/ i-lo-’l‘b/ 812 992 7198

A A VLT AR ERINTED MNALE OE Cit-ANIE OCEICER 3 DIRECTOD [atn MNavtiern PRARS € 4o

CR2E034 (10/97)



