_

. FILE NOW: FILING FEE AFTER MAY 1 1S $225.00
‘” PROFIT 5E &5,

CORPORATION '
ANNUAL REPORT

1996 gD
DOCUMENT # G82741 (1)

1. Corporation Name

KAPVEC LAND PURCHASING & DEVELOPMENT, INC.

. €¢\ FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

O R

Principal Place of Business Mailing Address
C/0 GHARLIE CALLIER C/O CHARLIE CALLIER
5027 CORDOVA WAY SOUTH 5027 CORDOVA WAY SOUTH
§7. PETERSBURG FL 33112 $T. PETERSBURG FL 33712
3. Dale Incorporated or Qualified 3a. Date of Last Reporl
/1995
2. Principal Place of Business 2a, Mailing Address 4. FEt Number Applied For
21 28] 59-2371597 Not Applicable
.., Suite, Apt. #, eto Suite, Apt. #, ele. 5. Certificate of Status Desred [ $8.75 Aaditional
22] ;;l Fea Required
- City & State City & State 6. Election Campaign Financing O $5.00 May Be
23] |26 Trust Fund Contribution Added to Fees
2p Country Zip Country B. This corporation has habilty for intangible tax under s 199.032,
m _2?| ;E‘ a0 Florida Statutes [ ves [INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
CALLIER, CHARLIE ‘
82| Street Address (P.O. Box Number is Nat Acceplable}
5027 - CORDOVA WAY SOUTH
ST. PETERSBURG FL 33712 63
84| City F L |ss Zip Cede

11. Pursuant ta the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corparabion submits this statement for the purpose of changing its registered ofice
or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regislered agent. t am
famiiar with, and accept the obligations of, Sagtion 607.0605, Florida Statutes.

SIGNATURE __ . L - A, . e e e I
Signature. typed o prnted name of registored agert and fitle i applicabhe . MNOTE" Regsterg 1 Agont signature requred when reinstating] OATE G
12. OFFICERS AND DIRECTORS ITS. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TITLE Pi [ DELETE 1. ¢ TILE [] Cnange  [] Addition g
HANE CALLIER, CHARLIE 12 NAME 3
STREET ADDRESS 5027 CORDOVA WAY 8. 13 STREET ADDRESS 8
Cly-$1-21P ] ST. PETERSBURG FL 14 (4TY-S1-2ip E
TIMLE 8 [C] DELETE 21TILE [ Change  [J Additan  |O
MAME CALLIER, KATE 22 hAME
STREET ADDRESS 5027 CORDOVA WAY, SOUTH 23 5TREET ADDRESS
| CIY-S1-7P ST. PETERSBURG FL 24 CITY-51-2IP
TILF 3 DELETE 3 1TITLE {1 Change [ Addition
HAME 32 NAME
STREET ADDRESS 3.3. STREET ATHDRESS
CITY-5T1-2P 34 GHY-§1-7F
TITLE [ DELETE 4.1 TILE [ Crange ] Addition
NAME 42 NAME
SIREET ADDRESS 4.3 STREET ADDRESS
| CTy-5t.z1 44¢C0Y-51-7iF
TITLE [C] GELETE 5 1TITLE [ Change [} Addition
NAME 5.2 NAME
SIREET ADDRFSS 53 STREFT ADDRESS
| Cimy-g1-2p 54 (T¥-§T-7IP
TITLE [C] DELETE 6 1 TILE [ Change [ Adation
NAME B2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
| CHY-ST-21P 64 4TY-51-71P

14. | do hereby certify 1hat the information supplied with this filng is voluntarily furnished and does not qualify for tho exemnption slated in Section 119.07(3)k), Florida Statutes, | further
certify that the information indicated on this annual report or supplemental annual raport is true and accurate and that my signature shall have the sama legal effect as if made under
oath; that { am an officer or director of the corporation or the receiver or trustes empowsered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: Kot Jallior  Kate. Calfcr o fob_(313) Fbb-o163

Diaytime Pnoco ¥




