FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION FLORDA DEPATIMENT O STATE Apr 09 1997 8:00am
ANNUAL REPORT

1997 D|v13|§rzc§;ago:fpsg:1f\no~s Secretal’y Of State

DOCUMENT # 74497 (3)

1. Corparation Namg

CAPRI LAGOONS, UNIT Iil, INC.

AR O

Principal Piace of Business Mailing Addross
250 104TH AVE. 250 104TH AVE.
TREASURE ISLAND FL 33706 TREASURE ISLAND FL 33706-4846
3. Date Incorporated or Qualified | 3a. Date of Last Report
11/16/1978 1
2. Principa! Place of Businoss 2a. Mailing Address 4, FEI Number Applied For
;ﬂ E' 59'2%0099 Not Applicable
ite, Apl. #, elc. Suite, Apt. #, etc.

Suite. Apl. 4. e1c uie: AP 5. Cerlificate of Status Desired O $8'75 Add_ﬂlona]
|22] 7] Foe Required

City & State City & Stale 6. Election Campaign Financing $5.00 May Be
—El m Trust Fund Contribution O Added to Fees

Zip Couniry Zip Country 8. ' This corporation has hability for intangible tax under s. 199.032,
24) 25 26] 30] " Fiorida Statutes [ ves %No

9. Name and Address of Current Reglsiered Agent 10. Name and Address of New Reglatered Agent
B1| Name :

LAMONT, SUE 82| Street Address (P.O. Box Number is Not Acceptable)

250 104TH AVE.

TREASURE ISLAND FL 33706 . &

B4! City ) FL 85| Zip Code

11, Pursuant to the provisions of Sections B17.0502 and 6171508, Fiorida Statules, the above-named corporation submits this staternent for the purpose of changing Its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors, |- hereby accept the appointment as repistered
agent. | am familiar with, and accept the obligations of, Section 817.0503, Florida Statutes.

SIGNATURE
Signatare typed o piinted name of regislerad agenl and ttle if applcable {NOTE: Registerad Agent signalure required when reinslating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE PD ] DELETE 11TITLE [ change  [-J Adgtion
Nkt THOMPSON, ROSEMARY 12 NAME
stert aooress | 12548 CAPRI CIRCLE N. 1. STREET ADDRESS
CIIY-57-2w TREASURE ISLAND FL 14 CHTY-ST-2P
me STD T DELETE 21 TILE ' [T change ] Addition
NAME VERNOTZY, JOAN 22 NAME : ,
siree anoress | 12552 CAPRI CIR N 2.3 STREET ADDRESS
CHY-§1- 2 TREASURE 13, FL FL 33706 2.4 CITY-§T-2IP :
TINLE VD ] oELETE IITLE , [J change [ Addition
NAME MACKIN, CAROL 32 NAME
cmeer aooness | 12546 CARPRI CIRCLE N. 3.3 STREET ADDRESS
CiTY-S1- 20 TREASURE ISLAND FL 34.CITY-51- 2P
TIILE ] DELETE 41TMLE [Tcrange 1 Addition
NAME 4.7 RAME
STREET ACDRESS 4.3 STREET ADDRESS
CiTY-S1- 7P LA CTY-S1-2P
THLE [ DELETE 59 THLE [T change ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDAESS
CITY-§1- 2P §40ITY-51-2P
e ] DELETE BATILE [J change [ Addition
NEME . 62 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-5T-2P 64 CIIY-51-2P
14. [ do horeby certily that the information supplied with this Tiling does not quality for the exemption stated In Section 119.07(3)(i), Florida Statutes. | lurther cartify that the

information indicated on this annual report of suppiemantal annual report Is true and accurate and that my signatura shall have the same lagal effect as if made under oath; that
| am an officer or direclar of the corporalion o the receiver or trustee empowered 1o exscute this report as required by Chapler 617, Florida Statutes; and that my name
appears in Block 12 or Bl 3 if changed, or pn an attachment with an address.

SIGNATURE: . Ot U/ JIN2RNG A VERNOT Y 200 -3 44

CR2EQ37 (9/96)

&

FURE AND TYPED OR FRINTED KAME OF JAQNING OFFICER OR DIRECTOR Date Daytime Phons # 0050296



