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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPCRATIONS

1. Corporstion Name

DOCUMENT # P97000076149
CAPPZR ROAD DEVELOPMENT, INC.

Principal Place of Business

8551 BAYMEADOWS RD

Mailing Address
9551 BAYMEADOWS RD

FILED
ecretary of State

04-29-1999 90059 030 ***150.00

ARR MR R

Apr 29,1999 8:00 am

SUITE 4 SUITE ¢
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256 DO NOT WRITE IN TH 1S SPACE
us us 3. Date Incorporaied or Qualifec
09/02/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apj lied For
21} 26] £9-3469572 Not Applicable
Suite, Aat. #, etc. Suite, Apt. #, etc. A . iditi
uite, A2 ee wie. 2P e 5. Certifc 3te of Status Desired O $8.75 Aic%luonal
2_2] ;ﬂ Fee Recuired
City & State City & State §. Electio Campaign Financing O $5.00 Hay Be
E-I ;ﬂ—l Trust Fund Contribution Added tc Fees
Zip Courtry Zip Country 8. This ot rporation owes the current year ntangible
;l 25 _2_9I I'.?El Personal Property Tax. CIves  [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
STOKES, E C JA 82] Suest Aodress (P.O. Box Number is Not Acceptable)
Ao Ty s} 2
9551 BAYMEADOWS RD e i
SUITE 4 83
JACKSONVILLE FL 322586
84} City FL 85| Zip Code

44. Pursuait to ihe provisions of Sections 807 0502 and 807.1508, Florida Statu es, the abov
office or fegistered agent, or both, in the State o° Florida. Such change was zuthorized by
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flcrida Statutes.

e-named co poration submits this statemant for the purpase of changing its rixgistered
the corporation's board of directors. | hereby accept the app Jintment as registered

SIGNATURZ
Slgnature, typed or printed nar s of registerad agent nd ntle if applicabie. {NOTE : Registered Agent signature requ red when rainstating) DATE
12. JFFICERS ANC DIRECTORS 13. ADDITIC NS/CHANGES TO OFFIGERS /ND DIRECTORS IN 12
THLE DpP [ DELETE 1ATINE [IChange [ Addition
NAME STOKES, E CJRr 12 NAME
streeTAnDRe: 5| 9551 BAYMEADOWS RD #4 1.3 STREET ADDRESS
CITY-ST-ZP JACKSONVILLE FlL. 32256 14CITY-ST-2P
TMEe DV [ DELETE 24 TIME [OChange (] Addition
NAME PUTNAL, JAMES E 22 NAME
srreeTADDRES S| 9551 BAYMEADOWS RD #4 2.3 STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL 32256 2.4 CITY-ST. ZIP
TIMLE ) 1 DELETE 31 TILE [Jchange [ Addition
NAME BRAREN, MICHAEL. E 32 NAME
sTReeTADDRESS| 9551 BAYMEADOWS RD #4 33 STREET ADDRESS
CITY-ST-ZP JACKSONVILLE Ft 32256 34, GITY-ST-ZP
e \ [] DELETE 41TIME ] Change [7] Addition
NAME WALLACE, LD 4.2 NAME
streeTADDRES3| 9551 BAYMEADOWS RD #4 43 STREET ADDRESS
CITY-§T-2P JACKSONVILLE FL 32256 44CTY-ST-2P
TITLE T [J DELETE 51TTLE [IChange  [] Addition
NAME FREDENHAGEN, SHARON W 52 NAME
streeTaporess| 9551 BAYMEADOWS RD #4 53 $TREET ADDRESS
Cny-sT-ZiP JACKSONVILLE FL 32256 5.4 CITY-5T-2P
TITLE S [] DELETE 6.1 TIME [CJchange [ Addition
NAME HICE, SHERRY 52 NAME
sTReeTaDDRES:| 9551 BAYMEADOWS RD #4 63 STREET ADDRESS
CITY-ST- 2P JACKSONVILLE FL 32256 84CITY-ST-ZP J |

14. | hereby certify that the informaticn supplied with this filing does not qualify f
indicatect on this annual report or supplemental annual report is true and acc

or the exemption stated in Section 116.07(:3)(i), Florda Statutes. | further ce ify thal the information
wate and that my signatur2 shall have the same legal effect as if made uncer oath; that ) ain an

officer or director of the corporation oF the receiver or trustee empowered to execute this report as reqguired by Chapter 607, Florida Statutes; and that ny name appear s in
Black 12 or Block 13 if changed, ar on an attachment with an address, with all other like empowered.

LY
SIGNATURE: Mw%
SIGNATURE AND TY)| OR PFINTED NAME OF'SIGNING OFFICER )R DIRECT!

G004/ 734 -2a49

[ fiytme Phana #

4f7]aq
| S 7

ate

CR2E034 (11/98)




