FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT E FLORI{'):\"[?’E:A:T:L::["(:I; STATE M al. O 6 1 99 8 8 O O am

CORPORATICN BRT b s
ANNUAL REPORT L W Secrelary of State

1998 W DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # P97000071363 (0)

1. Corporalion Name

CAPPS HUNTING CLUB, INC.

A

Principal Place of Business Mailing Address
RT 1. BOX 69 RT 1. BOX €9
LAMONT FL LAMONT FL
DO NOT WRITE IN THIS SPACE
3. Date Incorporated of Quatified
08/18/1997
2. Principal Place of Business 2a. Mailing Addrass 4. FEl Number Applied For
r;l . . 25} 5‘ 9"‘ 2y ? ;/3 '] ? Not Applicable
Suile, Apt. #, elc ) Suito, Apt #, etc. B ) $8.75 Additional
—a '5] 5. Centificate of Status Desired O Fes Requlred
City & Stato Cily & Stato 8. Elaction Campaigh Financing $5.00 May Bs
Zﬂ E] Trust Fund Contribution ] Added to Fees
op Country 7w Country 8. This corporation owes or has paid the current year Intangible
r;] a 23] :Tgl Personat Property Tax due June 30, [Oves MW No
9. Name and Address of Currenl Registered Agenl 10. Name and Address of New Regletered Agent
BROOKS, RHETT #1] Name
L]
RT ‘0 B0X 69 B2| Streot Address (P.O. Box Number is Not Acceptable)
LAMONT FL
33 .
B4] City FL |ss‘ Zip Code
11. Pursuan! to the provisions of Seclions 607.0502 and 6071508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered

affice or registered agont, or both, in tho Stato of florida_Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
apent. | am familiar with, and gecopt thfubligatigns of, Scotion 607,0505, Flarida Statutes.

SIGNATURE Mk e/ p .L_.JIA%JQJ_ a‘sé“ 1 he T 2/24/00
13

igniatre bypred o Jrmied Bumer o tegitond ageot and Wi f e ik bie NOTE - R Agert signature required when relnslaling)

CR2E034 (10/97)

12. OFHICE RS AND DIRECTORS ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TME D CTDELETE 1170TLE T Change T Addition
NAME BROOKS, RHETY 1.2 NAME

sweerancress | RT 4, BOX 69 1.3 STREET ADDRESS

CiTY-ST- 2P LAMONT FL 14 CITY-ST-2IP

e D - [T oiLete 21TMLE [ Change [J Addition
WAME ROSETTE, TONY 22 NAME

steeeTaoress | 2309 SE CAPITOL CIRCLE 2.3 STREET ADORESS

CITY-57-2P TALLAHASSEE FL 32302 2.4 COY-5T-2IP

TILE D [T oiteie 91 THILE [Jchange L] Addition
NAME CHASE, CHARLIE 2.2 NAME

smeeraooress | 3641 OCLEON DR 2.3 STREET ADDRESS

CITY-57-2P TALLAHASSEE FL 32312 34,€01Y-ST-2IP

LE [T orete 4.1 11LE [JChange [ Addilion
NAME £ 2HAME

STREET ADDRESS 4.3 STREET ADDRESS

CiTY-51-2 44 GITY-ST-2P

HLE 3 DEtere 517TIHLE O change [ Addition
NAME 52 NAME

STREET ADDRESS 5.3 STAEET ADDRESS

CiTY-S1-2P $.4CTY-S1-2IP

TILE [T orete 61TI0LF [J change L] Addition
NAME 62 NAME

STREET ADDRESS 63 STAEET ADDRESS

CiTY- §1- 2P o 6.4 CITY-ST- 2P

14. | heraby cortily that the information supphed with this filing doos not qualify for the exemption statad in Section 119.07(3)(), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal efiect as If made under cath; that | am an
officer or director of tha corporation or the receiver ar trustee empowered 10 execule this report as required by Chapter 807, Florida Statutes; and that my name appears In
Block 12 or Block 13 if changod, or on an altachment with an address

SIGNATURE: 208 & Laowd  SAeH 4 firosls 2446 /9/




