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

I o ommeneone | Mar 26 1998 8:00am
ANNUAL REPORT Socrelary of State Secretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # F43220 (5)

1. Corporation Name

CAPITAL SUNBELT INVESTMENTS, INC.

(AR BRI

Principal Place of Business Mailing Address
5015 §. FLORID AVE. P.0. BOX 5252
SUITE 200 P.0. BOX $252
LAKELAND FL 3331 LAKELAND FL 33807-5252 DO NOT WRITE IN THIS SPACE
us us 4, Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4, FEI Numbar Applied For
21 26] 592155546 Not Applicable
Sulte, Apt. #, etc. Suite, Apl. #, elc. " ) $B.75 Additional
22 27 6. Cortificate of Status Desirad ﬁ\ Fee Required
City & Stale City & State 6. Election Campaign Financing $5.00 may Be
;:;I 28 Trust Fund Contribution O Addad to Fees
Zip Country Zip Country 8. This corporation owes or has pald the current year Intanglble
24 ?51 :‘;l 30 Parsonal Property Tax due Juna 30. Oves [ONo
§. Name and Address of Current Registered Agent 10. Name and Addrass of New Reglstered Agant
MCFARLANE, PETER A, ESQ. 81| Neme
5015 SOUTH FLORIDA AVE. 82| Streel Address (P.O, Box Number is Not Acceptable)
4740 CLEVELAND HEIGHTS BLVD.
LAKELAND FL 33813 8
84| City F L 85| Zip Code

11, Pursuant to the provisions of Sections 6070502 and 607 1508, Flarida Statutes, the above-named corporation submits this statement for the purﬂgse’éffchanging 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 accapt the appointment as registered
agent. | am familiar wilh, and accept the obligations of, Seclion 637.0505, Florida Statutes.

SIGNATURE
Slgneture, lyped of prinind name ol ragisternd agent and (it it applicabls (NDTE: Registerad Agen| signature required when reinstaling} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THILE P 1 DECeTE TATIE [T Thanga L] Addition
RAME MAXWELL, LAWRENCE W. 12 NAME
steet aporess | 505 S. FLORIDA AVE. #200 1.3 STREET ADDRESS
cmy-gt-i LAKELAND FL 14 CTY-S1- 2P
TITLE S T DELETE 21 TILE CTchange [T Addition
NAME ANTLE, SALLY 22 NAME
streer Apokess | 5015 S. FLORIDA AVENUE #200 2.3 STREET ADDRESS
ciTy-51-71p LAKELAND FL 2.4CITY-5T-2P
TIE 1 - L] beiete 34 TILE 3 ]-r' Change [ Audition
HAME KELLEY, KIM 32 NAME
sweeTaooress | 5015 S. FLORIDA AVE. 3.3 STREET ADDRESS
CATY - 51-2iP LAKELAND FL 34.CITY-ST- 2P
THLE [ bELETE 41TITLE [T change [ Addition
NAME 4.2 NAME
STREET ADURESS 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-§T-2IP
TmE : 1 DELETE 51THLE [ change [ Addition
NAME 5.2 NAME
STREET ADDAESS 53 STREET ADDRESS
CITY-51- 2P 5.4 CITY-ST-2P
TIME LJ DELETE 61 ITE [Jchange L] Addition
NAME 5.2 NAME
STREET ADDRESS 63 STHEET ADDRESS
Gily-5Y- 7P 64 CATY-ST-2P
14. | hereby certify that tho information supplied with this filing doss not gualify for the exemption stated in Section 119.07(3i), Florida Statutes. | further certify that the infarmation

indicated on this annual repon or supplemental annual report is Uue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or dirgctor of the carporation or the 1eceiver or truslee empowered to execute this rapon as required by Chapter 607, Flarida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachmenl with an address.

SIGNATURE: AOA 2/11/98 941-647-1581

CRZEQ34 (10/97)



