FILED

1997

PROFIT FLORIGA DEPARTMENT OF STATE
.CORPORATION Sandra B. Mortham
ANNUAL REPORT Scorelary of Slate

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P96000064802 (7)

EXCALIBUR GENERAL CONTRACTING, INC.

Principal Place of Business

4564 PHIPPS DRIVE
PORT ORANGE FL 32118

Mailing Address
4564 PHIPPS DRIVE
PORT ORANGE FL 32119-3678

T P

08/02/1996

3. Date Incorporatad or GQualified 3a. Date of Lasl Repaort

2. Principal Place of Busincss
21

2a. Mailng Addrass
26]

4. FLI Number

% ~3393520

Applied For

Not Applicable

Suite, Apt. #, otc. Suile, Apt. #, ol it
Ap F— e e © §. Ceriificala of Stalus Desired M $8'75 Ad"‘""’"a‘
N2 27] Fes Required
City & State | Cys State 6. Clection Campaign Financing $5.00 may Be
o - ?@,l B B Trust Fund Centribution Added to Foes.
Country A | Gountey 8. This corporation has liabilty for intangible tax under . 199.032,
25 o ggl I 30] | Florida Stautes [ ves ENO
8. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglstered Agent
B1| MName
AMERILAWYER CHARTERED CAry Lec MASAIiglSE)
343 Mm AVENUE B2( Street Address (P00 Box Number (s Not Accgptable)
v CORAL GABLES FL 33134 AL 4 ,ﬁ//{/?/.r <
] B3
| PORT orINE
B4| City 85 7ip Code
. FL i |32//9

£ | 11, Pursuant to the provisions of Soctions 607.05(2 and 607. 7508, Flovida Statlies, (he above-named corporalion submits s statcment To- the purpose of changing iis regislercd
: office or registerad agent, or boln, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accepl the appoinimenl as registered
agent. ! am familiar wilh, and accepl the ohhgalions ol Scction GO7 0L05. Florjda Sialugs,

SIGNATURE Smﬁ#é@g WiSW1ewses PrEss Ser] ‘jﬁ*’/ /,ee, — 2SS T

ISR A" i

#.-.1 //.;/.. .,14/-,

Lood or printact name of e st agenl 8 tide o a8tk (MO g Tered A Teduired wher 1emeEaTeg) THAT
" [q2, OFFICERS ANDDIRECTORS "3, ___ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
b me PSTD Cloone LTI VICE PRrECISINT [ Change ¥ Additon
| name WISNIEWSKI, GARY L 1.2 Nt ndeD BAINES
| starer anoress | 4584 PHIPPS DRIVE LS aeess | SGBT AnanC JLRCE
¢ orv-stze | PORT ORANGE FL 32119 B Laem-sl-ae | Sav A é&sy}'&/\//} X2/
TITLE Tl Pz T CICrange [ Addian
NAME 2.2 NAMIE
STREET ADDRESS 23 SIREET ADDRESS
{. CITY - 5T-2IP . e o 2 4 Cy-ST-21P i
b e TJoette 21T [J Change [T Additian
B e 20 N
H SYREET ADDRESS 33 SIRTT ADDRESS
CiTY - §7-21P o 34.CHTY-5T- 7P
IE O pect FRRTEY: [ Jchange T[] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREL 1 ADDRESS
CITY -ST-21P L - 4400175120
ILE [Tt 51T - [ change [T addilion
NAME 5.2 NAME
] STREET ADDRESS GASIRL AGIESS
%;_‘ CiTY-81-2IP 5.4 LITY-51- 4P
IR —  DOeoenne Feame o L Crange [ Addition
NAME 6.2 KAME
STREET ADDRESS € 3 STREE! ADORESS
CITY-ST-2IP - eacy-siaw |
14. | do hereby certify thal the information supplicd wils this filing does not gualfy Tor the exemption slated in Section 119 07(3)i). Florida Statutes. 1 further certify that the

information indicated on this annual teport or supplomental annual report is true ano aceurale and that my signature shall have the same tegal effect as if made under cath: that
| am an o_ﬂwcer or director of tho corporalion ar the receiver or trustee ermpowered 1o execute this report as requered by Chapler 607, Florida Stawules, and thal my name
appears in Block 12 or Block 13 i changed, or on an allachment with an address,

" //v/o"-t P B T - T

Feb 11 1997 8:00am
Secretary of State

CR2E034 (9/96)



