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

CORPPR(?I;;‘TFION FLOHE:,,[:,'E,:A:&T,T,::?ATE J lll 03 1 997 8 ) OOam
ANNUAL REPORT

1997 DIVIS!SSCCr)TaCr:L(F):Fi?:f\TIONS Secretary Of State
DOCUMENT # H364 (4)

1. Corporation Name

CAPEVIEW CONSTAUCTION, INC.

Principal Place of Business Mailing Address
T W MAIN STREET 7 W MAIN STREEY
SUITE 200 SUITE 200
APOPKA FL 82703 APORKA FL 327035185
us us 3. Date Incorporated ar Qualilied 3a. Dale of Last Reporl
_______ e 01/03/1985 07/02/1996
2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
0l 9 5 QLML Franves A0s) [ 157 LAKE fFFaeasIR, 592510656 Not Appiicable |
ite, . #, etc. Suile, Apt. #, elc, iti
Sulte, Apt. #, el HILE. AP oo 8. Cortificate of Status Desired O $B'75 Adc!nlmnal
22 ;[ Fes Required
City & Spie City & Fato 6. Election Gampaign Financing $5.00 May Bo
;5] ﬁ/ﬂ[[t/‘“,w FL' ?sld' MJ{{A' FL— Trust Fund Coniribution [l Added to Feos
Zip | Country | 4 Coumry 8. This corporalion has liability for intangibie tax under s. 199 032,
;ﬂ 72, 21 ?\ 25] 4 .f’/l aEl ?&.’? [ 2. m { SA' Florida Statotes [ ves Mo
9. Namo and Address of Current Regislered Agent 10, Name and Address of New Registerdd Agent
CRAVEN, D. WAYNE 81 Name
1057 LAKE FRANG'S DR 82| Sirzel Addrcss {F.0. Box Numbar is Mot Acceptablo) o
APOPKA FL 32712
83
84! City FL 85| Zip Code

11, Pursuant to the provisions of Seclions 607 0502 and GD7. 1508, Florida Statutes, the above-named corporation sUbmits this slalement for the purpose of changing its regisiered
office or registered agent, or bolh, in tho Stale of Florida. Such change was authorized by the corporation’s hoard of directors. | hereby accepl the appaintiment as regislered
agent. | am familiar wilh, and accepl the ctiligations ol, Scction 60¥ OR05, Florida Stalutes.

CR2E034 (9/96)

SIGNATURE . . S _ o
Signatue, typad o printed name of ragisiorad agont aad tile f apphzatie {NOTE: Ragsslered Agenl sigralure redguated when reinstaling! DATE

12, OFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE [ IBFEHE L1TIE [T change T Addition

NAME CRAVEN, D. WAYNE 1.2 NAME

streer aporess | @57 LAKE FRANCIS DR. 13 SIREFT ADOESS

CITY-ST- 2 APOPKA FL 14 CIY-S1- 7P

TLE OJ orete 21T [J Crange” L1 Addition

NAME 2.2 NAME

STREET ADDRESS 23 STHELT ADDRISS

CITY-ST-24p 2 ACHY-S1-7P

TITLE L] pecere 3T Tl change [ Acdition

NAME 30 NAME

STREET ADDRESS 33 STHEET AUDRESS

[Ty -§1-21P 34.61Y-81-21p

TLE T oteere 41 TITLE [ change [T addition

NANE 4.2 NAME

STREET ADDRESS 43 SIREET ALDRESS

GY-§1- 2P _ 44 CITY-S1-71p :

TITLE T DILEIE 51TIF [J Change L] Addilion

NAME 5.2 NAME

STREET ADDRESS 53 STREE] ADDRESS

CIFY- ST- 2P 54CIY-S1- 7P

TITLE LT DELETE 61 TIIL [ Change ~ ] Acation

NAME 62 NAME

STREET ADDRESS 63 SIRFET ADDRESS

CiTY-5T-2IP GACIIY-51-2iP

14. | do hereby cenlity that the information supplied with this Titing does nol qualify Tor the exermption stated in Section 118.07(3)(0), Florida S1atutes. | furthor certify that the
infarmation indicated on this annual report or supplemental annual report is tue and accurale and that my signature shall have the same legal eflect as if mado under oath; thal
I am an officar or directar of the corporalion or the receiver or truslec empowered 10 execute this repor! as roquired by Chapter 607, Florida Stalutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

CIAMATIIDE, 77 to a2 A bt F 1 L = 3 S s DA omT e erevel




