05061999-90058-013-$150.00-$150.00

r PROFIT FLORIDA DEPARTMEN F-OF, STATE
} CORPORATION Katherine Harris *
o ANNUAL REPORT Secretary of State
") 1999 DIVISION OF CORPORATIONS
DOCUMENT #
DU LN P98000041988
EXCEL MAINTENANCE, CORP.
Principal Place of Business Mailing Address
20910 SW 148TH PLACE 20910 SW 149TH PLACE
LEISURE CITY FL 3303 LEISURE CITY FL, 33033

FILED
May 06, 1999 8:00 am
Secretary of State

05-06-1999 90058 013 ***150.00

IO A

DQ NOT WRITE IN THIS SPACE

3. Date Incorparated or Qualifed

05/07/1998

office of registered agent, or both, in the State of Fiorida. Such cha
agent. ! am familiar with, and accept the cbligations of, Section 607.0505, Florida Statutes.

2. Principal Place of Business 2a, Mailing Address. A.gl Number J— Applied For
21 28] SeO835321M Rot Appiicable
Suile, Apt, #, et Suite, Apt. #, eic. . ) i -
El uile, Apt. %, ete. -2—7] utte. Apt. #, eic 8. Certilcate of Status Desired O S!’i;snr:jgm’
| City&Stae - . L cyasae 8. Eleclion Campaign Financing  — $5.00 May e
23| 28 ) - ~V7Ust FORA CoMABEEoN = ~Added 15 Fess |
Zip Country Zip Country 8. This corporation owes the current yaar Intangibie
’;‘ I_z;] |—2;| [3-0-[ Personal Property Tax. Oves [No
9. Name and Address of Current Regi Agent 10. Name and Address of New Registered Agent
81| Name
LOPEZ, ELIZABETH
27010 SW 120 AVE ROAD 82| Steet Address (P.O. Box Number is Not Acceptable)
HOMESTEAD FL 33032 23
84| City 85| Zip Code
FL %[
11, Pursuani 1o the provisions of Sections 6170502 and 607.1508, Flerida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered

was authorized by the corporation’s board of direciors. 1 hereby accept the appointment as regisiered

T T ————

WD 1 DNHE U1 1 R b O (T S 2111 £1) ) e

SIGNATURE
Sigrtr, typad or prntad namme of regestersd agent and it4 # siplicabie, {WOTE: Repistored Apan signatune requinéd when rensiatng) DATE 6
12, QFFICERS ANDG DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 @
TME D [J bELETE 117mE OChange [ Addition | —
NAME CEDENO, ORIOL 12KAME b: 4
smecTaooress| 29910 SW 148TH PLACE 13 STREETADRESS i
evst-re | LEISURE CITY FL 33033 14 CITY-8T. 0P &
e D s v O 0ELETE 21TE DOchange  JAddton | O
NAME VARGAS, JOHN 22NAME
streeT aoress| 20940 SW 148TH PLACE 23 STREET ADDRESS
crv.srze | LEISURE CITY FL 33033 2.4LTY-57-29
TME {J DELETE 31TME OcChange [ Additon
NANE A2 NAME
-STREETADORESS| . . . _ _JassREETADORESS| _ . o _

CITY-5T-288 34.CITY-ST-2P
ME O oELETE 41 TILE [JChangs [ Addition
NAME. 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CY-3T-20 44 CITY-ST-2P i
TME CTDELETE 5.1TME [Cdchange [ Addition
NAME. 52 NAME
STREETADDRESS| i 5.3 STREET ADORESS
CITY-ST-28% c 54 CITY-ST-ZP :
WME L .y T {3 DELETE &1TME [OChange [ Addition
NAME 6.2 NAME
STREET ADDRESS &3 STREET ADDRESS
GrY-5T-ZP &4 CITY-ST-2P -
14. | haraby certily thal the nformation supplied with this fling doas not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the Information -

indicated on this annual repo plemental annyal reporl is true and accurate and that my signature shalt have the same |agal effect as if made uncer oath; that  am an

gmr 1°2r g:r;?t;rk o‘f :;h corpdrg toe pmpbwerea 10 executa this report as required by Chapler 607, Florida Stalutes; and that my name appears in -

Phone #

i




