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

C

ANNUAL REPORT

PROFIT
ORPORATION

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOC

1. Corporation Narne

CAPRICORN & ASSOCIATES, INC.

UMENT # 384662 (3)

Principal Place of Business

Mailing Addrass

FILED
Apr 15 1998 8:00am
Secretary of State

R RO

-

28]

[30]

1407 EASTON DR P O BOX 2413
LAKEL FL 336800 ELAND FL 3368062413
us AND lL'lASK DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
971
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
,m a 5!9 1349517 Not Applicable
Suite, Apt. #, et Suito, Apl. ¥, Bic. i
—l vite. Ap ste L. AP e §. Certificate of Status Desired D 38'75 Additional
22 ;] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
;ﬂ ;I Trust Fund Contribution Added to Feas
Zp Country Zip Country 8. This corporation owes of has paid the curiant year Intangible
24

Parsonal Property Tex due June 30. [ ves O no

2
9. Name and Address of Curren! Registersd Agent

10.

Name snd Addreas of New Reglstered Agent

ESPOSITO,BARNIE LEE
1407 EASTON DRIVE
LAKELAND FL 33803

81| Name

82| Street Address (P.0. Box Number is Not Acceptable)

83

B4| City

Zip Code

FL |®

$1. Pursuant 1o the provisions of Sections 607.0502 and 607 1508, Florida Statutes, the a

bove-niamed corporation submits this statement for the purpose of changing its registered
office or repistered agent, or both, in the Siate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section B07.0505, Florida Statutes.

SIGNATURE

Signature, typed of printed nama of registered agen! and e i applicable

(NOTE Ragisterad Agant aignature required when reinsiating)

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD 7 preere 11 TALE [ change T3 Addition
NAME ESPOSITO, BARNIE LEE 1.2 NAME

sweerapoaess | 1407 EASTON DR 1.3 STREET AQDAESS

CIFY-§1-2IP LAKELAND FL 14 CY- §T- 2P

TILE VD 7 DECETE 21 THLE [ change [ Additien
RAME ESPOSITO, ALVIN J. 22 NAME

staeer aopress | 1407 EASTON DR 2.3 STHEET ADDRESS

CITY - ST- 2P LAKELAND Ft 2 4 CAY-ST-2P

e () 1] beLETe 31TNLE [ Change L] Addion
NAME ESPOSITO, ALVIN J. 32 NAE

strecTaporess | 1407 EASTON DR 33 STREET ADDRESS

CITY-5T-21P LAKELAND FL 34.CITY-ST- 2P

TMLE | WG A1TME O change [T Addition
NAME 4 7 NAME

STREET ADDRESS 4.3 STRECT ADDRESS

CITY- ST-2IP 4ACTY-ST-2P

TITLE [ DELETE S1TMLE O thange ] Addition
HAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

GITY-57-2IP 54 CIFY-5T- 1P

TILE TF DECETE 6171LE [ Thange 7 Addition
HAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-5T-21P A CITY-ST-21

Block 12 or Block 13 If cha

SIGNATURE:

14. | hareby cenlify that tha information supplied with this filing does not qualify for the exemﬁlion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shafl have the same legal effect as if made under oath; that | am an

officer or dracion ol the corporation of the receiver o trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
, or on an attachrment with an addgass,

2/2/98

CR2E034 (10/97)



