FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Mar 11, 1999 8:00 am

CORPORATION atherine Harris
ANNUAL REPORT et o S Secretary of State

1999 DIVISION OF CORPORATICNS . (03-11-1999 90018 Q08 ***150.00

DOCUMENT # pgg8000031838

1. Corporation Name

EXCELLENCE Hi, INC.

TR

Principal Place of Business Mailing Address
600 JENNINGS AVE. 600 JENNINGS AVE.
EUSTIS FL 32727 EUSTIS FL 32727
DO NOT WRITE IN THIS SPACE
3. Date Incorpoerated or Qualifed
_ 04/06/1998
2. Pyincipal Place of Business 2a. Mailing Address H 4'. ;FEI Number Applied Far
#4023 (S Hwy 44! s Q023 Us Hwy 44/ 59. 350908¢% Not Applicable
Suite, Apt. #, etc. S Suite, Apt. #, etc. I iti
uite, Apt. %, ete Lite. Apt. # gle 5. Cerlifcate of Status Desired | $8.75 Add.'tlonal
E] ;I - ' i . FeeRequired _
City & State ity & Stage 6. Election Campaign Financing $5.00 May Be
El Le LLra 4 FZ— EI Z‘ee‘s%m 4 F(/ Trust Fund Contribution U Added to Fees
4 i Country 4 = Country 8. This corporation owes the current year Intangible
;4—| j "/7 6b !El EI 3‘/78g ml Personal Property Tax. O Yes ONe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name .
BOWEN, LE. ll R e — - _
600 JENNINGS AVE. treet Address (P.O. Box Number is Not Acceptable} ' N )
EUSTIS FL 32727 3
84| City FL 85| Zip Code

11. Pursuant to the provigions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered&gdt, or both. in the 4ta¥ of Flprida. Such change was authorized by the corporation’s board of directors. | hereby accept the ap intment as registered
agent. | am familia andgcce, Atiog# of, Section 607.0505, Florida Statutes. Z(’

SIGNATURE -

Signaturs, typed or pifited nama of registered aﬁnt ‘nd title if applicable. {NOTE. Registered Agent signaturs required when reinstating} ¥ DA
12. | OFFICER5/AND|DIRECTORS 13. ADDITIONSICHANGES TO OFFIGERS AND DIRECTORS IN 12
TITLE D u ] DELETE 1ATIE P &Change [ Addition
e DARRGW, JOHN aowe | Darrow, ﬂohh A.,dr
streeranoress| 9023 U.S. HWY 441 13 sTREETADDRESS | ROTD US wy a4 |
CITY-ST-2ZIP LEESBURG FL 34748 worvsrze sl B 24K
e [T OELETE 21TME \[‘ce -Presidend ' [IChange  [w#diion
NAME 22 NAME les &,
STREET ADDRESS 23smeeravoress | 14 {4 CI)VC; Place.
CITY-5T-2P womesrze | TANQ@res, E1 3amN¥e )
TITLE [C] DELETE 31 HTLE %ec,rg—bx\i [Change  fiLAdMMion
NAME 32 NAME ED‘Y\[O m. Do)
STREET ADDRESS s3sTREETADDRESS | SO aning Beach Qd-t
CITY-5T-2IP scmstze | [ANGLES, 32718 .
TME [ DELETE 44 TITLE Treas - ' [IChange  [wkkaition
NAME 4.2 NAME Sohn 4. Darvow
STREET ADDRESS wasTReETADoRess | SA D Bann m Gﬂa.d'\ Rd-‘
CITY-§T-2P wervstze |TTavNares, =T 327118
TITLE ] DELETE EATME ° i ’ = ‘OChange [ Addiion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-ST- 2P 54 CITY-ST-2P
TIME (] DELETE 6.1 TITLE [ Change [] Additien
NAME 6.2 NAME
STREET ADDRESS 6.3 5TREET ADDRESS
CITY-ST-2P 64 CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annugl 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 director of the corporation or the-resgiver g d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on/a : with all other like empowered.

N

Qass189

CR2E034 (11/98)

SIGNATURE: _ CLRET 2-549¢ 359-"’@?'45‘%(0
IGNATURE AND ING OFFICER OR DIRECTOR Date Daytime Phone #




