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FILED

FILE NOW: FILING FEE AFTER MAY 15T IS $55§.00

PROFIT Al x FLORIDA DEPARTMENT TATE
CORPORATION R Sandra 8. Mort|
ANNUAL REPORT ' Sacrelary of State

DIVISION OF CORPOR, NS

1998 s

May 01 1998 8:00am
Secretary of State

DOCUMENT # P96000064802 (7)

4. Corporation Name

EXCALIBUR GENERAL CONTRACTING. INC.

L

Principal Place of Business

4564 PHIPPS DRIVE
PORT ORANGE FL 32119

Mailing Address

4564 PHIPPS DRIVE
PORT ORANGE FL 32119

DO NOT WRITE IN THIS SPACE
a, Date Incorporated or Qualitied

_08/02/1996

e =l

2. Brincipal Place of Business | 2a. Mailing Adaress

4. FEI Number

$9-3393920

Applied For
Not Applicabla

Suite, Apt #, elc. Suite. Apt. 4, otc.

22 ol

0 $8.75 Additional

5. Certificate of Status Desired Fee Required

GCity & S1ate __ Gily & Stale §. Election Campaign Financing $5.00 may Bo
;ﬂ ) R 39]_ Trust Fund Contribution Added to Fees
Zip Country Zp Country 8. This corporation owes or has paid the current year Intangible
m pidl s 59_] ~ a0 Personal Property Tax due June 30, [JYes [ No
. Name end Address of Current Reglstered Agent 10. Neme and Address of New Registered Agent
GARY LEE WISNIEWSKI 81) Name
4564 PHIPPS DR. 82| Sireet Address (P.O. Box Number is Not Acceptable)
PORT ORANGE FL 32119
83
84| City 85| Zip Code

FL

agent. | am familiar with, and accep! the abligations of, Section 6807.0505, Flarida Statules.

SIGNATURE

11, Pursuant to the provisions of Sections €07.0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or ragistered agent, or both, in the Slate of Florida Such change was autharized by the corporation’'s board of directors. | hereby accept the appointment as registered

indicated on this annual report or supplomental annual report is true and accural
officer or diractor of the corporgdion of the receiver or trusioe empowered to ex
Block 12 or Block 12 il chan on an attachmenl with an address

QIGCNATIIRE:-

Signature, typod o ;;u:l::d-r;;\-v_nl-n-»(ikd mimnw apphcabie (NUTT - Rogstornd Agon. sanalire raauired whan reinsiatingy DATE =
12, T OTTIOL RS AND DIRE GT0HS 13 ADDITIONS/GHANGES TO OFFIGERS AND DRECTORS IN 12|
TITLE w L] peLete 11 TILE [Jcnange [ Agdition |82
NAME DAVID BANNES 12 NAME g
seeraponess | 1937 FRANK PLACE 1.3 STAEET ADDRESS 3
CITY-S1-21P SOUTH DAYTONA FL 14 CITY-ST-2P ~ &
e AEdr O 7~7T [T oetere 21 TILE Phes1 e [ T crarge PcAddition | O
NAME Enny bee WISV EwSH s 22 NAME Eray feem
swerT s | AS6d PA IS DA pasmecraoness | A5G4 PHAPS s
st | pens” SAGSE F L F21lS cssivsiw | BORT Inaney K B2/0 8
e S¥cac fn,r [ prreTe 31 TILE e o # T change ,@deilion
NAME Sco Lose 32 NAME Beogy L lSES _
sweeTaooress | B4O Cenfrin Iu’f/ By po 2 33 STREFY ADDRESS 4 Crﬂ/ﬁﬂj Ve
£ITy-5T-2P jﬂd//?l_/ﬁ//_' _A— BL2lL7 34 CITY-5T-72Ip 2 el AL 3277 7
TITLE T ecene 41TILE " Dchange [ Adsition
KAME 4 2 RAME
STREET ADDRESS 4.3 STREET ADDRESS
CITy-§1-21F 44 CITY-51- 2P
THiE T OECETE 51 TILE T change T Aadition
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-ST-7iP L S4¢HY-ST-2IP
TILE L] pecese [ Jchange T Addition
NAME
STREET ADDRESS EET ADDRESS
etvst2e | -§T-2p
14, | hereby cenify that the informalion supplied with this filing does not qualify tor § ption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

at my signature shall have the same legal effect as if made under cath; that | am an
report as required by Chapter 607, Fiarida Statules; and thal my name appears in

2/ 2n/ b



