~ FILE NOW: FILING FEE AFTER MAY 1ST IS $550 00

CORPORATION
ANNUAL REPORT

~ PROFIT

FL

1998

DOCUMENT # H19641

1. Corporation Name

CAPRICORN AVIATION, INC.

Principal Place of Business

855 ST. JOHNS BLUFF ROAD

afhice or

11. Pursuant to the provisions of Sections G07 0502 and 607 12
Col Flor gia Sach chim
agent | arn familiar with, and accept the cnl hquhu 15 0f, Secton COF

SIGNATURE _ ..
S

registered agent, or both, intne &

re Typedd o0 g

Wailing Address
4215 SOUTHPOINT BLVD

e dappe o

ORIDA DEPARTMENI OF STATE
Sandra B. Mortham
Secrotary of State
DIVISION OF CORPORATIONS

©)

FILED
May 15 1998 8:00am
Secretary of State

L T

CRAIG AIRPORT STE 100 ) )
JACKSONVILLE FL 32225 JACKSONVILLE FL 32216 . DO NOTWRITE INTHIS SPACE
3. Date Incarporated or Quabfied
2. Principal Place of Business | 2a. Mailing Addioss 4. FEINumber : T ;.{pﬁﬁ_f'a}'
R ) R 59-2464737 - Noi Applicatile.
Suite, A '; etc . i S | A 1 # {I T R ) " i i
i o] | e 34} 5. Carlificals of Status Desired D $8 75 additiona!
’El Ei Fee Required
City & Siate | Gy d S 6. Election Campaign F-mntmg $5.00 May Be
EI - 28] B Trust Fund Contr.btion B Added to Fees
Zip Country | P Country 8. This corparation owes or has paid the current year intangible
.
24 _._.._;ﬂ_ e _297] o 30| _ Pergonal Property Tax due June 30. Qief,,, O Mo
9. Narm?_and Addre_s§3f§grren! ﬂggﬁigtgfsqqggnt 10. Name and Address of New Registered Agent ) -
SCHNEIDER, MICHAEL 81| Name
4215 SOUTHPONT BLVD. STE 100 ool 6 s 5 B R 0 5 P ot E—
JACKSONVILLE FL 32218 - ;
83
?4 Ttwly o FL l 7 Codo

0%, Florida Statules

08, F lancla SIALEGS, the abovo-named corporahon submits this statemen? for the P purpoqc of Chang»nq its I'LJIH!(‘(L q
WS aulmonu,d by the corporation’s boarg of directars | hereby accept the appaintmen: as rogisterecd

el Agect s gnalie 1o ired wher msiatng] T oA

Bl EE

ADDW:ONSE@GES TOVQFFJCERS AND DJRECTORS IN 121
+0l

Chﬂllgr

CR2E034 (10/97)

e
[ crangs Additian

B ’ Change L] Addition |

T T T et T Moo

[ Change ] Addition

officer or director of the corporation o- e r('('t'-lv{'f 0' ln.ls[e( [SIHAT8lnilY
Btock 12 or Block 13 if changed or

SIGNATURE:

ND TYPED OR PRINTED NAME Ol

tod to execule tni

SIGNING OFFICER OR DIRECTOR'

12,

e D T D?iﬂ’irf' e *79

NAME KRAUSE, COLLEENT. 1 7 NAME CD’ kf" m kv

sweetanoress | 855 ST. JOHNS BLUFF ROAD 13STHEF§ ADDRESS 1! Johins @/U-

CITY_ST-26° JACKSONVILLE FL 32225 - Leov-SI e | jCZQ}::_So nVit /& £ ’ZA ?'«;Lc)-«.s
T T oeceTe Brune

NAME 22 NAME

STREET ADDAESS 23 STREET AJDAESS

Ciy-57- 2% _ - o o . 2 ACITY-§T-2Ip

TITLE UTvetere 31T

NAME 32 NAME

SIREET ADDRESS 335IREET ADDRESS

CIrY-ST-7p e . . Raaorrestae

TITLE B N [71prure N T T

NAME 4 2 NAME

STREET ADDRESS 4 3 5TREET ADDRESS

CITY-5T-2IP e e . 440TY-57-219

TITLE [T 51TIME

NAME 52 NaME

STREE I ADDRESS 5 3 SIREET ADORESS

LTy -51-2IF S _ R sarv-siae

TmE ’ B uiGa &1 TILF -

NAME &2 NamL

STREET ADDRESS €3 STREET ADDRESS

€ITY- 51-2IP . R N ) E"C”V’-ﬂ-{lﬂ -
44, | hereby certify that 1he infonination supplied va is hiing docs nnt gualily for the exempbon stated in Sechion 119 07(3)(1), f londa Statutes |Hurther cerlfy that the information

indicated on this annua’ report or supplernertal annual report is troe and acaurate and thal my signature shall have the sare legal eftecl as if made under eath; that [ am an
-port as required by Chapter 607, Florida Statutes; and tha' iy name appears in

Cz‘)/ﬁefn /?.P Foy-¢83 3

Krause,s Fraed

Lyt et FY e



