FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

[  PROFN
CORPORATION
ANNUAL REPORT

1997

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

| DOCUMENT #

. Corporalion MNarne

C. A P. INVESTMENTS, INC.

G38291

(2)

Prinzipal Flace nHi I‘!rn‘,

% CANDI PACKETT
510 LONE PALM DRIVE
LAKELAND FL 33801

M_uhng Address
% CANDI PACKETT

510 LONE PALM DRIVE
LAKELAND FL 53015-3411

FILED

Mar 10 1997 8:00am

Secretary of State

A0 R

3. Date Incorporated or Cualified

05/13/1983

3a. Daile of Last Report

04/25/1996

T2 Principal Place of Busingss 2a. Mailing Address 4, FE} Number Applied For
E1 |26l 50-2343642 Not Applicable
Sute, Apt #, el Suite, Apt. #, olc ) ) $8.75 Additional
[22 2?1 6. Cerlificata of Status Desirad ] Fes Required
Gy & Suale: i Cily 8. Stale 8. Elaction Campaign Financing $5.00 may Be
3:}] - o L 28‘ Trust Fund Contribution Added to Fees
Sip Country 2 Country 8. This corporation has liability for intangible tax under s 199.032,
?ﬂl I 25J 29| 30] Florida Statules [Iyes [JnNo
) K:Y Name and Addrass ol Currenl Reglstered Agent 10. Name and Address of New Registered Agenl
PACKETT, CANDI 8] Name
510 LONE PALM DRIVE 82| Streot Address (P.O. Box Number is Nol Acceptable)
LAKELAND FL 33801

11, Pursaant to b provisons of Soctions

607 08

82

84| City

85| Zip Code

FL

102 and GO7 1608, Fionda Stalules, the above-named corparation submils this statement for the purpose of changing its regisicred

mforrg

appears in Block 12 or Biock 1311 cha

SIGNATURE:

pcl, or anan atach { with an address.
iy e
' %(MW iheds

office o regislered agonl, o bath in the State of Fiorida. Such chcmge was authorized by the corporation's board of directors. | hereby accept the appeintmant as registered
agent. L any tamiliar with, and accept tho obligations of, Sechon 607 0505, Flonda Statutes
SIGNATUFI . e e
'R rpr R |; TEAm G Aok (NOTE" Rerg stered Agent signatute renuirgd when reinslatng) DATE
(2. T OINGERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T T PTID [T ORLETE 11 TIE [T change [ Acditian
e PACKETT, CANDI 1.2 NAME
swirt aooiss | 510 LONE PALM DR, 1.5 STREET ADDRESS
cv-si-ze | LAKELAND FL 14 CITY-§T-2IP
e T _D DELETE 21TILE | Change [ agdition
[WETE 22 NAME
STREET ADL 23 STREET ADDRESS
Cre-S1- 2 2 4ClY-51-2IP
e [Jorere 31 TIME 1 Crange ™ [ Addition
LM 3.2 NAME
STREET BOORESE 13 SIREET ADDRESS
| Cny-stze 14 CITY-51-2P
Tt h [T orLete 41 TITLE [Jchange [ Acdition
han: 4 2NAME
SIRIED ADIR- 55 4.3 STREET ADDRESS
EEAR 4¢M1y-S1-2p
i CTorene 51TILE [_J Crange L] Addition
Wi 5.2 NAME
STREET ADGRISS 5 3 SIREET ADDRESS
Cili-S1- 5.4 CITY-ST1-2IP
IR [T oELETE 61 TILE T T Change 1] Addition
K 6.2 NAME
STHEE | ADDF 6 3 STREET ADDRESS
Ly-51- e B4 CITY-5T-2IP
14, I done iy it he infarmaton soppacd with this Hing doos not quality for the exarption statad in Section 112.07(3Ki), Florida Statutes. | further certify that the

icheatedd on this annual reporl or supplemental annual report is true and accurate and that my signalure shall have the same tegal effect as if made under oath, that
| am an oflicer or d seclar of e corporation of the recewvar or trustee empowered 1o execute this repor as required by Chapter 807, Florida Statutes; and that my narme

5597 (. ) 53-295

SIGNATURE AHD TYPED OR PRINTED KAME OF SIGNING OFFICER OR DIRECTOR

Datle Layly: W ETOoG 4

CR2E034 {9/96)



