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

R R 1 R

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

PO3000087461 (8)
CAPITAL CALADIUMS COMPANY

Principal Place ol Business

81 BATES RD
LAKE PLACID FL 33852

Mailing Address

81 BATES RD
LAKE PLACID FL 33852

FILED
Apr 06 1998 8:00am
Secretary of State

MMM OGO

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

01/01/1994
2. Principal Place of Business 2a. Mailing Addross 4. FEI Numbaer Applied For
21 26] 59-3218308 Nol Applicable

Suite, Apl. #, etc. Suite, Apt. #, etc.

22] 7]

O $8.75 Additiona

5. Certificale of Status Desired Feo Roquired

Ciy & Slate

6. Elsction Campaign Finanging $5.00 May Be
Teust Fund Contribution Added to Faes

City & State
23] 28]
Zip Country Zip

24] 28] 29]

Country 8. This corporation owss or has paid the current year Intangible
30 Personal Property Tax due June 30, MV&S D No

9. Name and Address of Current Registersd Agent

10. Name and Addrass of New Reglstered Agent

BATES, SHERRI
&1 BATES RD
LAKE PLACID FL 33852

81| Name

82| Street Address {P.O. Box Number is Not Acceptable)

a3

84| City 85| Zip Code

FL

11, Pursuan! to the provisions of Seclions BO7 0502 and B07.1508, Florida Statutes, the above-named corporation submits this statement far the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corperation’s board of directars. | hereby accept the appainiment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signirture., byped or prinled name ol registered aganl and tle il apphcable. (NOTE: Regislared Agent sigraturs required when reinslating) Date F:.

12. L OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 <]
TITLE P U DEceTE LITILE T Ghange L Adcition |22
HAME BATES, SHERRI 1.2 NAME 3
smeetanoress | 89 BATES RD 1.3 STREET ADDRESS o
crv-sr-zp | LAKE PLACID FL 33852 +4CITY-S1-21P &
e DST ] DELETE 21 TME [ change [T Addition | O
NAME CANTWELL, TERR! 2.2 NAME
streeranoness | 81 BATES RD 2.3 STREFT ADDRESS
CITY-ST-21F {AKE PLACID FL 33852 24CITY-5T-21
MLE ] OECETE 31 TIMLE TTcnange [ Additian
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADBDRESS
CITY. 8T-2IP \. 34.CiTY-ST- 2P
TITLE [T DELETE 41 TILE ] Ghange” [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
CATY - 8T-Z2IP 44 CITY-51-2F
THLE T pELETe S1TMMLE T change T Addilion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY - 51-2IP 5.4 GiTY-5T-2IP
TTLE T DELETE 6.1 TITLE [T Change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-51-2IP 6.4 CITY-51-ZIP
14. | hereby cerlify that the informalion suppliad with this tiling does not qualify for the exemption stated in Section 119.07(3)(s), Florida Statutes. | further gentify that the infermation

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 trusiee empowarad 1o execute this repor! as required by Chapter 607, Florida Statules; and that my name appears in

Block 12 or Block 13 if changed, or on an wenl with an address,

LY

TR AT NS Zd{m 71,.1// e PPN ﬁ n...’h,dP., ] '/4‘/&‘:‘4 qill. 1.68 A 2r




