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

002731

PROFIT FLORIDA DEPARTMENT OF STATE FILED i
Aigﬁi?iégg:-r Katherine Harris A r 08, 1 999 8 : 00 am !
Secretary of State !
1999 DIVISION OF CORPORATIONS ecretal ) Of State i
04-08-1999 90062 046 ***150.00 ‘
DOCUMENT # .
e s P98000084551 J
EXCEL ENTERPRISES, INC.
AR KU
14 TARPON AVENUE 14 TARPON AVENUE
ORMOND BEACH FL 32174 ORMOND BEACH FL 32174
— - DO NOT WRITE [N THIS SPACE
3. Date Incorporated or Quatifed :
09/24/1998
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
2] W4 Tarpon Rvenve Bl ‘M Tappon Pveave 59-3541215 Not Applicablo
Suite, Apt. #, etc. Suite, Apt. #, elc. 5. Cortfcate of Status Desired [ $8.75 Aditional
22 e el o __ . Fee Required )
City & Stale City & State &. Election Campaign Financing $5.00 May Be
}Ef Or mond 6&1 (43 , FL 26 @ rmmd Y?Jead/\ ] FL Trust Fund Contribution D Added to Fees '
Zip Country Zip Country 8. This corporation owes the current year Intangible
24 3 a \"I l-o rZ—SI U S H —2—9] 3 & l |'I lﬂ I;J] U Sﬂ Perscnal Property Tax. [ Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Mame
- o ?gﬂiPSARYA.Sﬂ g]NREETRWCE GOMPANY~ — T ] 32 S;r;ét };\c-ldressv (P.O.ﬁ Bo;_Nurﬁber is f‘;Dt Ac‘chepta-ble)v& - = |
TALLAHASSEE FL 32301-2525 83
84l City - 85( Zip Code
- FL |
11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
. _ office or registered agent, or both, in the State of Florida. Such change was authorized by-the corporation’s board of directors. | hereby accept.the appcintment as registered -
agent. | am familiar with, and accept the abligations of, Section 607.0505, Fiorida Statutes. }
SIGNATURE '
Signaiura, typed or printed nams of registersd agant &nd e i applicabla. {NOTE: Registered Apent signature reguired when reinstatag) DATE S
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [22]
TILE D (J DELETE 11TLE P , 3 /D (AChange [ Addiion |
NAME LAGROTTA, LARRY K 1.2 NAME 3
sreeTaooress| 14 TARPON AVENUE 1.3 STREET ADDRESS (o a
ervst2» | ORMOND BEACH FL 32174 ez | Ormond BPeach  FL 7217 o
TmE D [ DELETE 21TME vV / -r-/ D Pichange  [JAddiion | O
NAME LAGROTTA, HADY H 22NANE
streeranoress| 14 TARPON AVENUE 23 STREET ADDRESS (a
Aomvsize_ | .ORMONDBEACHEL 32174 . _ . . _ _  Rzecystze 0 V‘M&N\d Beazt/h . FL— 33 17
TME ’ TIDELETE — QataTmE ~ — 4~ = A T T Chiange —— [T Addiion |
NAME 3.2 NAME :
STREET ADDRESS 1.3 STREET ADDRESS
CITY-5T- 2P 34, CY-5T-ZP
e ] DELETE 41TIME CJChange ] Addition
NAME 4, 2 NAME
STREET ADDRESS! 43STREET ADDRESS '
ChY-ST-2P 44 CITY-ST-2IP
Me ) DELETE 54 TME [Change [ Addition
NAME 5.2 NAME
STREET ADGRESS - - - 53 STREETADDRESS| - -~ R A B - | )
CITY-ST-ZIP 54 CITY.ST-2P |
TIME ) DELETE BATITLE [lChange [ Addition b
NAME 82 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITy-ST-21P 64 CITY-5T-21P

14. | hereby certify that the information suppfied 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 annual 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 receiver or trustee empowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in

SIGNATURE:

Block 12 or Block 13 if chenged, or on an a

%lﬁg

chmgnt with an address, with all other like empowered.
ot ekl arotta, Apl

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

o4 17 (p4)4u1-95.4

7 Dale Daytime Phone #



