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

PROFIT LN FLORIDA DEPARTMENT OF STATE
CORPORATION . Sandra B. Mortham
ANNUAL REPORT Secrelary of State

BIVISION OF CORPQORATIONS

1998

DOCUMENT #

1. Corporation Name

CAPTIVA PALMA INC

269544 (3)

Principal Place of Business

40 VIRGINIA AVE.
FT. MYERS FL 33501

Mailing Address

P.O. BOX 308
FORT MYERS FL 33802

FILED
Mar 19 1998 8:00am
Secretary of State

OO O

DO NOT WRITE IN THIS SPACE

24 m ;;] 351

8. Date Incorporated or Qualified
/1983
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 & 59-1087211 Not Appliceis
ite, Apl. #, efc. Suita, Apt. ¥, elc.

Sulle. Apt. # & Hia. AP 5. Certificate of Status Desired (] $8.75 Addtona!
[22] 271 Fee Reguired

City & State | City & State 6. Election Campalign Finanging $5.00 may Be
rz?l 2E| TYrust Fund Contribution Added to Faes

Zip Country Zip Country 8. This corporation owes of has paid the current year intangible

Personal Property Tax due June 30, E Yos D No

9. Name and Address of Current Registersd Agent

10.

Name and Address of New Reglstered Agent

Streat Address {P.O. Box Number 15 Not Acceplable)

GRACE, WALTER JR. 81 Name
1487 SANDRA DR. a2
FT. MYERS FL 33901 -

84| City

FL Iosl Zip Code

agent. | am tamiliar wah, and accep the obligalions of, Soction 607 0505, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of Sections 607 0507 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing s registered
office or registered agent, or both, in Ihe State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Signatwe, typad or peintad name of rogiviered agert and tilie 1l apphcabla {NOTE- Registered Agent signature required when reinstating} DATE
T OF F ICERS AN DIRECTORS | EEX ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 E
i PID [T oeLETE TUTALE [ Changs L Addition | &
HAME LIPPE, PETER J 12 HAME
sweerapokess | 2185 EMPEROR DR. 1.2 BTREET ADDRESS é
CiTY-ST- 2P KISSIMMEE FL 34744 14 CITY-ST-2P
TmE VASD T DeLete 2171MME [ Change 7 Addition
NAME LIPPE, MARLENA 22 HAME
sraeer ooress | 2195 EMPEROR DR. 2.3 STREET ADDRESS
CITY-51- 2% KISSIMMEE FL 34744 2 4LITY-ST-2P
TITE sD [T OEHETE 31 TITLE LI Change L] Addition
RAME GRACE, WALTER JR. 9.2 HAME
streevanoress | 14687 SANDRA DR. 4.3 STREET ADDRESS
OITY-ST- 21 FT MYERS FL 33901 34.CITY-§T-21P
TIME L] DeLETe 41TLE |] Change L Addition
MAME 42 WAME
STREET ADDRESS 4.3 STREET ADDAESS
CITY-ST-2# 44CITY-5T-2P
TITLE [T bELETE 5.1VITLE L) Changa L _] Addition
HAME 5.2 HAME
STREET ADDRESS 53 STREET ADDRESS
Y- 51- 2P 5.4 GITY-ST-2IF
e [T oeLere 61 TITLE T Cranpe [T Adaition
NANE 6.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
CATY-St-2IP 6.4 CITY-5T-2P

officer or diractor of the corporation or tho receaiver or trusiea em
Block 12 or Block 13 if changed, or an an altachmon

| SIGNATURE: +

14, | hereby certify that the information supphed with this filing doas not qualify for the exemption stated in Saction 119.07(3)(), Florida Statutes. | further certify that the information
Indicaled on this annual repon of supplemanial annuat reporl is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am en
rad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In




