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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secratary of State
1998 DIVISION OF CORPORATIONS

DOCUMENT # G80450

1. Corporation Name

CAPRICORN PROPERTIES, INC.

(1)

Mailing Addrass

8020 W BEAVER 5T,
JACKSONVILLE FL 32220

Principa!l Place of Business

9029 W BEAVER §T.
JACKSONVILLE FL 32220

FILED
Mar 31 1998 &:00am
Secretary of State

RN A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

11/17/1983
2. Principal Place of Business 2a. Mailing Addrass 4. FEl Number Applied For
2s] 50-2762337 Not Appliabi
Suite. ApL. #. elc. Suile, Apl. ¥, etc. $8.75 additional

§. Certificate of Status Desired O

agent. | am familiar with, and accept the obligalions of, Section 6070506, Florida Statutes.
SIGNATURE

21
E ;ﬂ Fes Required
City & State City & State 8. Elaction Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Addod 1o Foes
Zip Country Zip Country B, This corporation owes or has paid the current year intangible
m ;EI ;;J ?ﬂ Personal Proparty Tax due June 30. [Jves [ Ne
9. Name and Address of Current Registered Agemt 10. Name and Address of New Registered Agent
PADGETT, RONNE 81] Namo
170 COUGAR RD 82| Streel Address (P.O. Box Number is Not Acceptable)
JACKSONWILLE FL 32220
83
84| City FL Ias Zip Codo
11, Pursuanl lo the provisions of Sections 607.0502 and 607.1508, Florda Statutes, the above-named corperation submits this statement for the purpose of changing its registered

olfice or registered agent, or both, In the State of Ftorida. Such change was authorized by the corporation's board of direclors, | hereby accept the appointment as registered

Block 12 or Block 13 if changed, or on an attachmeni? an addross.

SIGNATURE: Maﬂ,ﬁﬂ o

Bignatore, Typad or prrted nAme of regwtered SUENT ARG ke f SIGHE INOTE: Regstered Agent signature required when reinstalng DATE =
1a. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 g
e ST T T DeLETE 11 TILE [l change LT Adsition |2
HAME SHARP, SHARON 1.2 NAME §
sweeraovress | 208 COUGAR RD. 1.3 STAEET ADORESS i
GITY-ST- 20 JACKSONVILLE FL 14 CITY-ST- 2P b
THTLE vD T bELETE 21 TME [T Change 1] Addition | O
RAME BRANNEN, STANLEY 2.2 NAME
sreeraooress | 11707 OLD PLANK RD. 23 STREET ADDRESS
£iy-51-29 JACKSONVILLE FL 2 4GY-§T-I9
TMLE P [ DELETE 3TIMLE ] change [ Addition
HAME PADGETT, RONNIE 3.2 NAME
sweeraporess | 170 COUGAR RD. 2.3 STREET ADDRESS
CITY-ST- 7P JACKSONVILLE FL 32220 34.CTY-ST-21F
TMLE [T peLere £ TME [Jchange [T Addition
NAME 4 2 NAME
STREEY ADDAESS 4.3 STREET ADDRESS
CITY-S1-21P 44 TITY-5T- 7P
me - [J DELETE 5.1 TMLE [J change [T Acdition
NAME 5.2 HAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST- 2P 5.4 CITY-ST-2IP
TME T peLete 61 TIE T Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2% 6.4 GTY-5T- TP
14. | hereby coerlify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the information

indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an
olficer or diractor ol the corporation of the recever or trustee empowared 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in

32536  GoyrgrgFes




