e ]

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

1998

PROFIT Bl ) FLORIDA DEPARTMENT OF STATE
CORPORATION Sondra B. Mortham
ANNUAL REPORT Secratary of Siate

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

CAPO, INC.

(8)

-zl

Pringipal Place of Business

Mailing Address

FILED

May 01 1998 8:00am

Secretary of State

A EATERAMW SRR

2]

2 SUNSHINE BLVD P.0. DRAWER 730429

PO BOX 775 PO BOX 775

ORMOND BEACH FL 321757775 ORMOND BEACH FL 321730429 DO NOT WRITE N THIS SPACE

us 3. Date Incorporated or Qualified
_ 07/05/1974
2. Princlpal Piace of Business | 2a. Mailing Address 4, FE! Number Applied For
] 2 Sunshine BWd.  [x] PO Drawer 130434 _58-1741005 Not Applicebio
Sufle, Apt. 4. etc. | Suta Apl #. ete. 5. Corliticats of Status Desired O $8.75 Adoiional

Fee Requirad

8.

Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

This corporation owes or has paid the current year Intangible
Parsonal Properly Tax due June 30 [Dves [Owo

10.

Name and Address of New Registersd Agent

Street Addrass (P.O. Box Number is Mot Acceptable)

22
City & Stale T Criy & Statc
mlOrmong Beach  FL B Ormond each FL
Zip Copnlry % Zip Country
] 32174 = B.. |»]30)13-0439 [s]
. Name and Address of Current Reglstered Agenl
ASC"‘, MARK A. i 81| Name
2 CROOKED BRIDGE WAY —
ORMOND BEACH FL 32174
. 83
: 84| Ciy

85| Zip Code

FL

11. Pursuant to the provisions of Sections 607.0L02 and 607 1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or registered agent, or both, in the State of Torida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointmant as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statules.

SIGNATURE ____ L
Stgnalure, lyped or prinlig tame of rgistored agent and tite f applicabio [NOTE: Rogistared Agent signature required when reinstating) DATE
12, " OFFICERS AND DIRL GTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD B DELETE 11 TITLE [J change ] Aduition
RAME ASCIK, MARK 1.2 NAME
staeer anpress | @ CROOKED BRIDG WAY 19 STREET ADDRESS
CITY-§T-2P ORMOND BEACH FL , 14CITY-5T- 27
TIME ') RDELETE 21TIMLE LI crange [ Addition
NAME BANKER, RICHARD 22 NANIE
sweeranoress | 107 ANCHOR DRIVE 23 STREET ADDRESS
CTY-51-2P PONCE INLET FL 2 4 GITY-51- 2
THLE T DELETE 31TMLE [ Tchange [ Addition
NAME LANDORF, C. DUKE 32 NAME
seeraooness | 23 FOXFORDS CHASE 33 STREET ACDRESS
CITY-$Y-2IP ORMOND BEACH FL 34.CTY-81-7IP
TTE Y T orLETE 41 TITLE [TChange L Addition
HAME MATTER, JAN D. 4.2 NAME
steevaporess | 055 HEWITT DRIVE 4.3 STEET ADDRESS
CIY-§T- 2P PORT QRANGE FL 44 THY-ST-2P
TTE '} TT0oEEE 51TME [ thange ] Addition
NAME GRINDLE, DON W. 5.2 NAE
smeeraporess | 9 CARMEL TERRACE 5.3 STRFET ADORESS
CY-5T-2P ORMOND BEACH FL 54CTY-5T-2IP
TLE Y T tetine 61 TI1LE [JChange ] Addilion
HAME HEWITT, JOHM M. 1 £2 NAME
smecraooness | @ SEA DRIFT TERRACE £.3 STREET ADDRESS
CAY-ST-2IP ORMOND BEACH FL 54CTY-S1-2P

officer or ditector of the carporation or the rege:ver or i
Block 12 or Block 13 if changed, or on an afiachiment

QRIRNATIIRE-

an adgess.

ﬁﬂu 7

14, 1 herehy cerlify that the informalion supplicd with this fiing does not qualify for the exemplion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annual tepart or supplemental annaal repert is true and accurate and that my signature shall bavae the same legal effecl as if made under oath; thal | am an
"¢ empoweragyto execute this report as required by Chapter 607, Fiorida Statutes; and thal my name appears in

</avfop

CR2E034 (10/97)



