FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT . FLORIDA DEFARTMENT OF STATE
CORPORATION et
ANNUAL REPORT

1996
DOCUMENT #

1. Corporation Namg

CAPRICORN AVIATION, INC.

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

(0)

VRN

Principal Place of Business Maiting Address
11539 MONUMENT RIDGE DR 11539 MONUMENT RIDGE DR
JACKSONVILLE FL 32225 JACKSONVILLE Ft 32225
3. Date Incomorated or Qualified | 3a. Date of Last Report
09/05/1984 05/01/1995
2. Principal Place of Business T ] 28 Maling Addross 4. FEl Number Applied For
21 6] o 59-2464737 Not Appicable
Suite, Apt. 4., elc. .., Sulte. Apt. & elo. 5. Certificate of Status Desired O $8.75 Add‘itional
22 ] Fee Required
City & State - | Gity & Siate "6. Elgction Campaign Financing $5.00 May Bo
2—3[ ?81 Trust Fund Gontribution O Added to Fees
Zip i | __ Country — 7ip __r“Counlry 8. This comoration has liability for intangible tax under 8 199.032,
(24) 25 28] 30| Florida Statutes B Yes [INo
9. Name and Address of Curient Registered Agent 10. Name and Address 6f New Registered Agent
o 81; Name
KRAUSE, COLLEEN T. 83| Strest Address P.0. Box Number /s Not AGCepiabis)
11539 MONUMENT RIDGE ROAD i
JACKSONVILLE FL 32225 83
84| City 85| Zip Code
FL |

11. Pursuant 1o the provisions of Sections 607 U582 and G07.1608, Florida Statutes, the above named corparation submits this statement for the purpose of changing its regstered afice
or registered agent, or both, in the State of Flarida. Sush change was authorized by the corporation's bioard of directors, | hereby accept the appeintment as registored agent, | am
famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ TR R e e e e e e
s pi\le)f‘. race ol ogistersd agent EW,‘ i i {HOTE: F(‘g-._b:u_«:\ Agaet sgiaders redsitad woen ng natatingh DalE ] 'In"-
12, OFFICEHS AND DIREGTORS 13, " ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12 o
TmE PD (] DELETE NI [ ehange [ Additien |
HAME KRAUSE, COLLEEN T. 1.2 HAME 3
STREET ADGRESS 11539 MONUMENT RIDGE RD. +3 STREET ADDRESS e
LiTY-§7-21p JACKSONVILLE Fi, 14 GTY-S1- 2P o
Tme ] DELFTE 2ATIE [J Change  [] Addition | ©
NAME 2.7 NANIE
STREET ADDRESS 23 SIREET ADDRESS
CITY-ST-7IP o 24CN1Y-ST-7IP
TILE [T DELETE A1 TILE [0 Change  [] Addition
NAME 32 NAME
STREET ADDRESS 33 SIFEET ADDRESS
eiv-gt-pp | ) 3400Y-ST-70
TLE [ DELETE 4 tTHILE [] Change  [] Addition
NAME 42 NAME
STREET ADDRFSS 43 SIREET ADDRESS
GITY-ST-71P 44 CITY-51-2IP
TITLE [} DELETE 5 1 TITLE [ Cnange  [C] Addition
NAME 52 NAME
STREET ADIRESS 53 SIHEET ADDRESS
CITy-ST-71P ) 54CHY-51- 2P
TLE [ DELETE 6 1TILE [ Change  [O] Add-tion
NAME 62 NAME
STREET ADDRESS 63 SIREFT ADDAESS
CITY-$1-21P 64 CIIY-8"-21P

14, 1 do heraby certity thal the information suppihad with th s fiing is voluntarily fumishad 27d daas not quality for the exemplion slaled in Section 110,07 (). Florida Statutas. | furiher
certify that the information inchcated on this arnual repart or supplernental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oathy; that | am an officer or diroclar of the corporatior trm;?‘\ﬁr ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

achmen

appears in Block 12 or Block 13 if chagged, cr on Gt an acddress.

SIGNATURE: _ . .

WEME OF SIGNING OFFICER OR DIRECTOR T Gagtere Prione 8

I



