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

PRORIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # G38291 (2)

1. Corporation Name

C. A. P. INVESTMENTS, INC.

O AT B

Principal Place of Business Mailing Address
% CANDI PACKETT % CANDI PACKETT
510 LONE PALM DRIVE 510 LONE PALM DRIVE
LAKELAND FL 33801 LAKELAND FL 33801 _
3. Date Incorparated or Qualified 3a. Date of Last Report
05/13/1983 0671411995
2. Principal Place of Business | 2a. Mailng Address 4. FEI Number Applied Far
21 26 59-2343642 Nat Applicabie
Suite, Apl. #, etc, | Suite, Apt. 4, elc. 5. Certifcals of Status Dasred . $8.75 Additional
z?l 27—| Fee Required
City & State | __ City & State 6. Election Campaign Finanging 0 $5.00 May Be
2—3—I 281 . Trust Fund Contribution Added 1o Fees
2ip | Country | Zip Country 8. This corparation has liability for intangible tax under s 199.032,
24] 25) 20| [30] Florida Statutes O Yes [INo
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Registered Agent
81| Name
PACKETT, CANDI 82| Street Address (P.O. Box Number is Not Acceptabile)
510 LONE PALM DRIVE
LAKELAND FL 33801 83
84| City FL Zip Code

11, Pursuant to the provisians of Sections 807.0502 and 607,1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered office
or regstered agent, or both, in the Stale of Fiorida. Such chan%e was autharized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

familiar with, and ageppt the obligation: action 607.0505, Florida Statutes.
-' ' A9
SIGNATURE _ br el L2 - Y Al =

Signarng, o o printed name of reg s ered agend and 1k if apphiade (NOTE Ragisterad Agant signature reg sred when renstating! DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME P1D () LELETE 1. 1TILE [ Change [ Addition
NAME PACKETT, CANDI 12 NAME
seeraporess | 910 LONE PALM DR. 1.3 STREET ADCRESS
| omv-s1-2P LAKELAND FL 14 CITY-51- 2P
TITLE [T] DELETE 2. 1TIME [ Cnange  [3 Addition
NAME 22 NAME
STREE] ADDRESS 23 STREET ADDRESS
Cy-81-21F 2ACITY-51-2P !
TITLE [ DELETE 3 1TIME [] Change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADORESS
CITY -ST-ZiP 34CITY-§1-2P
TLE [”] DELETE 4 1TILE [] Change  [] Addition
NAME 4.2 NAME
SIREEI ADDRESS 43 STREET ADDRESS
Cily-S1-2F 44GITY-5T-2P
TLE ("] DELETE 5 1TIMLE [ Change  [] Addition
NAWE 5.2 NAME
STREET ADDRESS 53 STREET ADCRESS
CiTY-S1-ZiP 54CTY-51-2P
TLE 1 DELETE. § 1TITLE O change {7} Addgition
NAME 52 NAME
STREET ADDRESS §.3 STREET ADDRESS
CITY - 8T-2IP 64 CITY-§T-2IF

14. | do heraby certify that the inforrnation supplied with this filing is volurtarily fumished and does not gquarfy for the exemiption stated in Section 119.07(3j(k}, Florida Statutes. i further
certify that the information indicated on this annual report o supplemental annual reporl is true and accurale and that my signature shall have the same legal effect as it made under
oath; that + am an officer or director of the corparation ar the receiver or trustee empowered 10 execute th s report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address

7
SIGNATURE: @%W CAwny PeckeTl™  PH- £E32353
BIGNATURE AN TYPED OR PRI NAME OF SIGNING OFFICER OFI NRECTOH Date Dagtime Phone #

CR2E034 (12/95)




