PROFIT e
CORPORATION -
ANNUAL REPORT

1996

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlharm
Secretary of State
DIVISION OF CORPORATIONS

.z,‘“
DOCUMENT # 114793

THE CAPTIVA COMPANY

(3)

AV RET

TIRIR

Principal Place of Business

C/O DONALD M. PIGKARD
307 S. FLORIDA AVE. BOX 4T
LAKELAND FL 33802

Maling Address
/0 DONALD M. PICKARD

LAKELAND FL 33802

307 8. FLORIDA AVE. BOX 47t

3. Da%l}'njﬁ?fﬁ‘ﬁqlm Qualified | 3a. Daleiﬁ(}ﬁ?} ?ég%rt

2, Principal Place of Busingss 28, Mailing Adciress 4. FEI Numbaer Applied For
[21] 26| 90399230 Nat Appiicabie
Suite, Apt. #, elc. | Suite, Apt. #, etc. 5. Certificate of Status Desired 1 5875 Adc!iﬁonal
E‘ 27—[ Feo Required

24] |25] 20}

City & State | City & Stale 6. Election Campaign Financing $5.00 May Bo
'E 2?[ Trust Fund Contribution 0 Added to Fess
7ip Country 2ip Gountry 8. This corporation has labilty for intangible tax under s 199.032,

O ves [CNo

Florida Statutes

8. Name and Address ol Current Reglstered Agent

PICKARD, DONALD M.
307 SOUTH FLORIDA AVE.
LAKELAND FL 33802

10. Name and Address of New Reglstered Agent
81| Name
B2} Strest Address {P.O. Box Number is Not Acceptatils)
83
84] City EL |35| Zip Code

farmiliar with, and accept the obligation s of, Section 607.0505, Florida Statutes,

SIGNATURF __

11. Pursuant to the provisions of Sections B07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registerad agent, or both, in the Sta‘e of Flarida. Such change was authorized by the corporation’s board of directors. | hersby accept the appoiniment as registarad agent. | am

0Nt Ire, typed or printed name of reg-ered aganl ad i If appicaie. INOTE- Rogistarnd AGONt Sgnatire leg.red wher. renstatiog) TS
12. . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TLE [ DELETE 11 TITLE [J Change [ Adddion
NAME PICKARD, DONALD M. 12 NAME
STREET ADDRESS 307 S FLORIDA AVENUE 13 8TREET ADCRESS
CITY-§1-7IP LAKELAND FL 14 CITY -8T-21P
LE [ DELET: 2 1THILE [ Change  [T] Additien
NAME 22 NAME
STREE[ ADDRESS 2 3 STREET ADORESS
CITY-S1-2IP 24 CiTY-ST-2P
TITLE [J CELETE ATITLE ] Change ] Addition
NAKE 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CTy-$1-2iP 34 0My-81-20
TITLE [[] DELETE 4.1 TILE [ Change  [O] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CHY- §T-7IP 44 CY-ST-2P
THLE [T DELETE 5 1 TITLE [] Change  [] Addition
NEME 52 NAME
STREET ADDRESS 53 STREET ADDHESS
CITY-ST-2IF 5.4 CITY-51-2IP
TTLE [C] DELETE B 1THLE [ Change ] Addition
NAME 62 NAME
STREET ADORESS 63 STREET ADDAESS
CITY- $1-21F 64 CITY-51-2f

certify that the information indicated on this
oath; that | am an officer or director of th
appears ir Block 12 o- Block 13 if chay

SIGNATURE: _

with a1 address.

G

14, 1 do hereby certify that the infonmation supplied with this fiing is voluntarly fumished and does not quali‘y for the exemption stated in Section 118.07(3)(k}, Florida Statutes. | further
nual report or supplemental annual report is true and accurate andg that my signature shall have the same legal effect as if made under
( e or trustee empowered to execute this report s required by Chapter 607, Florida Statutes: and that my name

Y- 6587623

Y 7

smﬁﬂfﬁ‘iﬁﬁ'ﬁ?ﬁﬁ ?t pnm’lfu NAME orf’ume OFFICER OR QIRECTOR
N y)

Dyt Phone i

, _@d@ (9294

CR2E034 (12/95)




