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

# PROFIT FLORIDA DEPARTMENT OF STATE O 99 8 8 . O O
CORPORATION Sandra B. Mortham May 1 1 . am
ANNUAL REPORT Secretary of State
1998 DIVISICN OF CORPORATIONS S GCI’Gtal Sf Of State
DOCUMENT # PQ7000062095 (9)
X-CELL CONTRACTING INC.
LR R
1658 HANSON ST, 1658 HANSON ST.
FORT MYERS FL 33901 FORT MYERS FL 33801
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Gualfied
S— _ Fl'g] 17/1997
2. Principal Place of Business _2a. Mailing Address . sNum er. _ Applied For
2 LS CamtyN 6 (g - 6 7 63 56(} Not Applicable
v 3 . ¥, otc. Suite, Apt #, ,
- = Suite, ApL #, stc ¥ ;ﬂ uite. Apt #, 816 B. Certificate of Status Desired D sBF-stRaA:le:;nal
City & State City & State 8. Election Campaign Financing $5.00 May Be
23 E] Trust Fund Contribution D Added to Fees
Zip Country | Zip Country B. This corporation owes or has paid the current yvear Intangible
24 25 Egl E] Personal Property Tax dus June 30. [ ves o
§. Name and Address of Current Repistered Agent 10. Name and Address of New Reglstered Agent
MARTIN, MATTHEW 81| Namo
1358 MNSON ST 82| Street Address (P.O. Box Number is Nat Acceptabla)
FORT MYERS FL 33801

83

84| City FL 85
1%. Pursuant to the provisions ol Sections 607 0502 and 607 1508, Florida Statules, the above-named caorporation submits this statement for the purpose of changing ils registerad

office or registered agant, or both, in the Stale of Florid change was autharized by the corporalion’s board of directors. | hereby accepl the appeintment as registered
agent. | aml th, a ccapl 1%. n 607.0505, Florida Statules

s 77 T REES OpnT

Zip Code

SIGNATURE __ . —— . -

Signature, typod o "0 nama ol regitered age Tille il apphe abi: (NOTE: Rogateret) Agont signature raquired whert rainstating) DATE c
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME [T oeLEiE 11TLE RS, DERN [ change T Additon | &
NAME 12 NAME AT MATY R
STREET ADDRESS 13STREET ADDRESS | Moo HAARanY 8T %
Cilv-5T- 2P ‘ 1cny-si-ze | Faog T MNERS El 339 E i &
THLE [T DELETE 21TILE \ /I'C.c: F’rs siderrt~ Change Addition |&>
RAME 2.2 NAME [‘dk/érIM/”ﬁl‘h"
STREET ADDRESS 2.3 STREEY ADDRESS
GITY-5T-ZIP 2 ACTY-31-2P
TME [T pELETE 31TLE
NAME 32 NAME jﬂl. in
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2P 34.CTY-ST-21P ﬁ;m /J % ord a. ;ﬂ jﬁ.} AL S-'
TITLE ] DELETE 41TILE [Jchange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4 3 STREET ADDRESS
CITY-ST- 2P 44CTY-St-21P
TMLE [ DELETE S1TITLE [ 1 cnange  TJ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-2IP 5.4 CITY-ST-2IP
TITLE T[] DeELeTe 61 TILE . T change [ Aadition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
Cy-S7-2IP 6.4 CITY-ST-2IP
14. | heraby certify thal the information supphed with this filing docs nol guality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify thal the information

iure shall have the same legal effect as if made under oath; that | am an

Indicaled on this annual repon or supplernental annual reporl is true and accurate and that my si
required by Chapter 607, Florida Siatutes; and that my name appears in

officer or director of the corparation or the receiver or frustec empowered | ute 1his rep
Block 12 or Biock 13 if changed, or on an alachment with an address,
o S e A e ) ey

s e [ oV T N o



