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

"~ PROFIT S ,
corroRon O Mar 11 1997 8:00am
ANNUAL REP ; g
1997 iy 44 D!wsuc?;céert?ozpsc?::nous Secretary Of State

DOCUMENT # P96000084762 (9)

1. Corporation Name:

EXCELLENT SOLUTIONS & SERVICE, INC.

Principal Piace of Husiness M(’!i“ﬂg Address ”|||I||| ”l 'INI I"I'Ilm llm IIW I|||‘ ||||| I)I’I IIIII II"I "I' ‘II’

2239 E. 113TH AVENUE 2239 E. 113TH AVENUE
TAMPA FL 33612 TAMPA FL 336126248
3. Date Incorporated or Qualified | 3a. Date of Last Report
_—én.“ﬁrwrlci[;al Piace of Business - 2a. Mailing Address 4, FEI Number Applied For
?l E] 5 7 -3 ‘7"() 6 ? é@ Nat Applicable
G, A ste Suite, Apt. #, elc. i
Sule. Apt et I e Apt ¥ ele 6. Certificata of Status Desired g $8'75 Adtional
2?—| Fae Required
| City & State 6. Eteclion Campaign Financing $5.00 May Be
) 28] Trus! Fund Contribulion W] Added o Fees
Zp _ Country 2ip Country 8. This corporation has Habllity for intangible tax, under s, 199.032,
24 25] 29 an Florida Statutes O Yes No
9. Name nnd Address of Current Registered Agent 10. Name and Address of New Registered Agent
STRICKLAND, MICHAEL K 81| Name
2230 E. 113TH AVENUE 821 Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33612
83
84| City FL 85 Zip Code

|91 Fursuant 16 ine provisions of Seclions 607 0802 and 6071506, Flonda Statules, the above-named corporation submits 1his stalement ior the purpose of changing its registered
office or registered agent, or both, in the State of Floriga. Such change was authorized by the corporation's board of directors. | heraby sccept the appointment as registered
agent | &m familar with, and accepl the oblgahons of, Section 607.0505, Florida Statutes.

SIGNATURE

St e typeedd o pnted faene & repetened agetl And Wk Il sRpCAbR [NOTE: Rogisterad Agent signafura racuires when feinstating) DATE .

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8
s [T oiLETe 11TITLE P/T / c / M _ O Change™ [T Asditon | &5
haw 12 NAME Michael K, strickland §
STREET ADDRESS 13STREETADDAESS | 22239 £. NBTH Ave. &
oY S1-r ey st | Tamgd  Fd A3l 2 &
THLE B T oeLETe 21TLE ' Tl change ™ L] Adoition [O
NAME 2.2 NAME
SIREET ADDRESS 2.3 STREET ADDRESS

_jll’ﬂ;_f_ff“m e 2.4CITY-81-2IP
T U7 DELETE 31 TITLE T change L] Addition
MAME 3.2 NAME
SIREE ] ADURESS 3.3 STREET ADDRESS
Ciy-57- 28 34, CITY-51- 2P
Tt R T Decere LTI [JChange LT Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITE-$1- 2P ] i 44 CITY-5T-2P
T [T OELETF 5.1 HITLE [l change — L] Adition
RAME 5.2 NAME
SYRFET ADDRESS 53 STREET ADDRESS
Oy -&1- 217 SACITY-Si-2IP

“I_IF(VWWM e - D DELEYE 61 TITLE D Chanqe D Addition
HAME. 6.2 NAME
STHEET ADDRESS 6.3 STREET ADDRESS
Ciry- &7-2w B.4 CITY . 8T- ZIP

14. | do heroty ceutily that the information supplicd with this filing does not qualify for the exemption siated in Section 119.07(3)(i). Florida Statutes. | further certily that the
infaerranan indiated on this annual repon of supplemental annual repart s true and accurate and that my signature shall have the same legat eflect as if made under oath; that
Farm an offiger of direcior of the carporation of the receiver or trustee empowered to exacute this report as required by Chapler 607, Florida Statutes; and that my natne
appars in Block 12 or Ei!ogk 13 if changed, or on an attachment with an address

T

SIGNATURE: /m/m/ /4 MILHAELIK. 5TRI cKLAND 3/7/ 97 (23)97/-2¢//

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Bale Daytine Fhiane 3




