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

PROFIT : & - -- ) FLORIDA DEPARTMENT OF STATE Apr 1 7 1 998 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P95000097603 (1)

1. Corporation Name

EXCELLENCE IN SERVICES NETWORK, INC.

A O RO

Principal Place of Business Mailing Address
824 WEST NEW YORK AVE. 824 WEST NEW YORK AVE.
DELAND FL 32720-5256 DELAND FL 32720-5256
DO NOT WRITE IN THIS SPACE
3. Date Ingorporaled or Qualified
2, Principal Place of Busingss 2a. Mailing Address 4, FEI Number Applied For
21] 26) 503352769 Nol Applicable
Suite, Apt. 4, stc. Suile, Agt. 4, etc. iti
m P - * 5. Cerlificate of Status Desired [ $8.75 Addiionel
22 27] Fae Required
City & State | City& Siale §. Election Campaign Financing $5.00 May Be
;;l 28] Trust Fund Contribution | Added to Fees
Zip Counley b Country 8. This corporation owes or has paid the current year intangible
;I Egl 291 ?(ﬂ Parsonal Properly Tax due June 30. R Yes [1No
#. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent 3
WATFORD, WILLIAM M JR 81| Name
824 MST NEw YORK AVE {82 Street Address {P.Q. Box Number is Not Acceptabla)
DELAND FL 32720-5256
83
84| City FL 85( Zip Code
41. Pursuant to the provisions of Sections 607 0502 and 607.1508. Florida Statutes, the above.-named corporation submits this statement for tha purpose of changing its regislered

office or registered agert, or bath, in the State of Florida, Such change was autharized by the corporalion’s board of directors. | hereby aceept the appointmend as registared
agent. | am famitiar with, and accept the obligations of, Section 607.0505, Florida Stalules.

CR2E034 (10/97)

SIGNATURE R e -
Sigaaluro. lyped ar prnted camie 97 regesiend agecl and ste il apple atile (NOTE: Registered Agent signature required when reinstating} DATE
12, OFf ICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE P [J DECETE 1T [IcChange L Addition
NAME WATFORD, WILLIAM M JR 1.2 NAME
sweeTaporess | 107 WEST INDIANA AVE 1.3 STREET ADDRESS
CTY-ST-2P DELAND FL 32720 14017Y-ST-2PP
TTLE T oecere 2.1 TILE [d change [ Aadition
NAME 22 HAME
STREET ADDRESS 23 STREET ADRESS
CITY-ST- 2P 2.4CTY-§7- 2P
TiiLE LT DELETE 31 TLE [ change (] Addition
NAME 32 NAME
STREEY ADDRESS 33 STREET ADDRESS
CITY-S1-2IP 34.CI1Y-57-2P
TITLE ] OFLETE 41TITLE [ change L] Adaition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
| _DITY-ST-21p 44 CITY-5T-2P
TILE T T EcETE 5.1TITLE L1 Change [ ] Acdition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-5T- 2P 540ITY-57- 7P
TLE [T peeee 6.1 UILE [J change T Addition
NAME _ 6.2 NAME
STREET ADDRESS 3 STAEET ADDRESS
CITY-ST- 2P 64 CITY-S1-2IP

14. | heraby certify that ihe inlarmation supptied with this filing does not qualify for the exemplion stated in Seclion 119.07(3Xi}, Florida Statutes. | further certify that the information
indicated on this annual report ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the corporation or the receiver or trustee empowerad to execute this repart as required by Chapler 607, Florida Statutes: and that my name appears in

Block 12 or Block 13 it changed, or on an atlachment with.an adelregs. 4
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