FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMEINT OF STATE
Sandra B. Morlham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporaticn Name

CAPTAIN'S CAB, INC.

Principal Place of Business

F95038

Ma\llng Address

I

R

18137 S.E. FEDERAL HWY.#4 P.0. BO:
JUPITER FL 33469 TEOUES 3469
us

| 3. Dy Hblf?ﬁéfi%bo Cunlihes | 3a, [‘(:l&m iws

2. Principal Place of Business ‘2a. Mailng Address

A ol 021_347 N “‘“3@%211335

Apph(‘d For
Not Apphmh\b

mw.qy DR

Suite, Apt, ¥, etc. Suite, Apt. #, etc.

L $8 75 Additiona
- 71 360 Additiona!

5. Cortiicate of Status Desired
Fee Heqwred

6. Election Campaign Financing

City & State Crty & State
Trusl Fund Cont \bul\on ]

2] _|=PALM BCH &,

$5 00 May Be
Added to Fees

Country 8. m 3 cor;xomho 1 has Il ty fuf \nld ]C}lbL mx urwdw s 199.032,

0 vee @

Flor\d A1 Statutes

CIi ET R w3348

9. Name and Address of Current Registered Agent o B h 10_ mé a'hd Address of New Registered Agent 7

81| Name

SCHILLING, DICK _— O
818 CLUB DRIVE 82] Strect Address (7.0. Box Namber s Nt Acceptable)
PALM BEACH GARDENS FL 33418 - I S —

Ba|” City

19, Pursuant to the provisions of Sectians B07.0602 and 607.1508, florida Slatules, the above named conporation submiits this state:
or registered agent, or both, in the State of Florida. Such chango was adthorized by the carparation’s board of directaes | heraby .a::w;:l lnr, u|\p(m[n o |l an l't.i.]lS'C't,ll dgeﬁt. lam
familiar with, and accept the obligations of, Seclicn 607.0505, Florida Statutes.

SIGNATURE __ _ ..

Sgnarure hyped o printad rame of regstered agent Land St o a: ik abils (RDTE - Reagistarad Agont sey .4[ re r~| A v I\. PSR IR
12. D OFFICERS ANDDRECTORS [ 13, ~ ADDITIONS/GHANGL S 10 OFFICERS AND DIREGTORS IN 12
TILE DELETE 1.1 TaILE Cnange Addtion
NANE SCH“'UNG' DICK - 1.2 NAME - r H
STREET ADDRESS 818 CLUB DRIVE 1.3 STREET ADDRESS
SO | PALM BEACH GARDENS FL 33418
TILE ] DELFTE © U D cnangs [ Addition
NANE 27 NAME
STREET ADDRESS 23 SIREET ADDRESS
CITY-5T- 7P zapiv-siar [ e ]
TITLE [ DELETE ERRA(N {1 Crange  [C] Adgtion
NAME 32 KAME
STREET ADDRESS 43 STRTET ADDRESS
CITY-ST- 7P - 34CIY-S1-2i o o B o
TINLE ] DELETE 4.1 THLE [] Crange [] Addition
NAME 4.2 WAME
STREET ADDRESS 4.3 5TREEN ADDRESS
Cny-S1-2ip 440075121 N L o
TILE [] DELETE 5 1TIILE ] Caange  [[] Addtion
NAME 57 NAME
STREFT ADDRESS £ 3 STACET ADTRESS
CITY-S1-2IP B seimy-siap | o ]
TITLE 1 OELETE £ 1THLE 7] CGnange  [] Additron
NAME 62 hAME
STREET ADDRESS 6 3 STHEET ADDRESS
CITY-51-2IP £4CITY-S1-2IP

44, 1 do hereby certify that the information supplied with this filing is voluntarity furnished and does not Gualfy for e tion stated n Sactan 118 07(3k), Flosida Stat
certify that the information indicated on this annual report or supplemental anaual roport is true and ancurate and thal my signature shall have the same legal effect as ¢ made under
oath; that | am an officer ar director of the corporation or the receiver or truslec empowered 1o execute this repod as required by Chapter 607, Florda Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachment with an address,
Hp-247-1363

SIGNATURE: e

CR2E034 (12/95)

Ly . 4 . .
NING OFFICER OR DIRECTOR [

SIGNATURE AND TYPED OAR PNINTED NAYE o
e . . . P o




