FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FIL.ED

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cl'et ary Of St ate
DOCUMENT # (338291 (2)

1. Corporaton Name

C. A P. INVESTMENTS, INC.

N, FLORIDA DEPARTMENT OF STATE

Sandra B. Mortom Jan 29 1998 &8:00am

AT ER R

Principal Piace of Business Mailing Addrass
%% GANDI PACKETT % CANDI PACKETT
510 LONE PALM DRIVE 510 LONE PALM DRIVE
LAKELAND FL 3380t LAKELAND FL 3380t DO NOT WRITE IN THIS SPACE
3, Date Incarporaied or Qualified
_05/1371983
2. Princlpal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26 59-0343642 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. i
o P Hie AP 5. Certificate of Status Desired [ $8.75 Adc!utlona!
22] 27 " Fee Required _
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
(23} 23] Trust Fund Contribution ] Added to Fees
Zip Country Zip Country g. This corporation owes or has paid the current year Intangible
;‘ =3 ?f S a EF 23 X ij El Personal Property Tax due June 30. Clves BEo
g, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
i}
PACKETT, CANDI o1 Mame
510 LONE PALM DRIVE . 82| Sireet Address (P.O. Box Number is Not Acceptable)
LAKELAND FL 33881
=2312%]/5 83
3| Ty , FL [85] Zip Cade

11. Pursuant to the prowsichs; of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regestered
office ar reglstered agent, o both, in the State of Florida. Such chaﬂge was authorized by the corperation's board of directors. ! hereby accept the appaintiment as registered
agent. | am familiar with, and accept the chligations of, Secticn 607.05085, Florida Statutes.

SIGNATURE

Slgnature, typed or printed name of registered agsnt and title if applicable. {MOTE. Registarad Agent signalure required whert reinstating) . DATE B
12. CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TME PTD [CJ DELETE 1.1 TITLE [T change LT Aduitlon
NAME PACKETT, CANDI 1.2 NAME
smeet anoeess | 510 LONE PALM DR. 1.3 STREET ADDAESS
CiTY - 5T- 2iP LAKELAND FL 1.48ITY-5T-21P o
TILE . [_J DELETE 21 THLE [Tchange L] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
oY~ $1- 2P 2.4 CTY-ST-2IP ) )
TLE I T DELETE 31TILE - - [T change [T Addition
NAME 3.2 NAME
STREET ADGRESS 3.3 STREET ADDRESS
CITY- ST-21P a4, Iy -57-2IP )
TLE L1 DELETE 4.1 TMLE 1 Change [ Addition
NAME B AZNAME
STREET ADDAESS 4.3 STREET ABDRESS
CITY-S1-2P . 4.4 GITY -ST-2IP
TMLE [T DELETE 51YILE [J change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-ST-2IP 54 CITY=51-ZIP L
TILE ] DELETE 6.1 TITLE Tchange [T Addition
NAME 6.2 NAME
STREET AGDRESS 6.3 STREET ADDBESS
CITY-ST-ZiPp 6.4 QITY- ST-Z2IP :
14. | hereby cerbfy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this annual report ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer ar director of the carparation ar the raceiver or frustee empowered o execute this report as required by Chapter 607, Flarida Statutes; and that my name appears In
Bleck 12 ar Block 13 if changed, or on an attachment with an address.

SIGNATURE:

CR2E034 (10/97)



