SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,
AMOUNT DUE ON OR BEFORE 09/30/98: §550 (F DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT i Secretary of State
1998 1 DIVISION OF CORPORATIONS

Aug 19 1998 8:00am
Secretary of State

POSEMENT # H36484

CAPEVIEW GONSTRUCTION, INC.

(4)

VA A R

Principal Place of Business Mailing Address

1957 FRAANCIS DR 1957 DAKE FRANCIS DR
£ 200 |ITE
APO L 2 Al FL 327 DO NOT WRITE IN THIS 8PACE
us us 3. Date Incorporated or Quetified
01/03/1985
2. Principal Place pf Business | 2a. Mailing Address 4. FEI Number Applied For
2] S 29 SR oo [t (5] 523 5 ety FetP | 532510656 Not Applicable
Sulte, Apt #, etc. ~—Sulle, Apl ¥, slc, 5. Certificate of Status Desired L) $B.75 Additional
22 y]_ Fee Requirad
City & Stale | City & State 6. Election Campaign Financing $5.00 May B
23 ﬂ{({é ; Fé, 23] Myfﬂ&; F & Trust Fund Contribution [l Added to Fees
ip Country | Zip Country B. This corporation owes or has paid the cu@pmaar Intangible
A EMIETF/2Y. . w 32U A W o3 A4 Personal Property Tax dus June 30. Yes No

9. Name and Address of Current Ragletered Agent

10, Name and Address of New Registered Agent

CRAVEN, D. WAYNE 8 Na@" VEN LA TN &
1857 LAKE FRANCIS DR. B2 suaeijerSS P.0. % rmjri{.ls Not Aoggn—tga
APOPKA FL 32712 Fa2% § rd (Abpte 2 t-pw ;}a—(/ﬂ
83
' 84| Cit Zip Cod
: UK A FL *[755% 2

agenl. | am familiar with, and accept the obligations of, seclion 607.0505, Florida Statutes.
SIGNATURE

11, Pursuant to thiy provisions of sections §07.0502 and B07.1508, Florida Statutes, tha above-named’corporation submils this statement for the purpose of changing its registered
office or registered agent, or bolh, in the $State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiftment as registerad

In Block 12 or Block 13 if

QICNATILIRE: /

anged, or oh an atlachment with an address.

Sigratura, typad or prinled neme of reglslered agent and titia If applicabie. (NCTE: Ragsterad Agant signature reguirgd when relnsiating) DATE —
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 3
TLE P [ 1pEcere LITILE LT crange {1 Additen | 2
NAME CRAVEN, D. WAYNE 1.2NAME &
STREET ADDRESS 1957 LAKE FRANCIS DR. 1.3 STREET ADDRESS 8
CITY-$T.21P APOPKA FL 14 CITYST-ZIP %
TmLE [ oeere 24 TITLE U change [ Addiion
NAME 2.2 NAME
$TREET ADDRESS 2.3 STREETADDRESS .
QITY-87-21P 2.4 CITY-8T-2IP
e T oeETe 31TITLE L] change [ addiion
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-21P 34 CITY-5T-ZP ]
TILE 1 beLete 41 TITLE [:l Change || Asdition
NAME 4.2 NAME
STREET ADDRESS 4 3 STREETADDRESS
CITY-ST-ZIP 44 GITY-5T.ZP
TME [ oeLere BATME { ) change [ Asdition
NAME 5.2 NAME
STREETADDRESS 5.3 STREET ADDRESS
CITY-5T-2IP 54 GITY-5T21P
TE [ Joecere 617ME [ change [ adgiton
NAME 6.2 NAME
STREETADDRESS 6.3 STREET ADDRESS
oY sT2IP . 6.4 CITYST.ZP
14.| haraby oerti‘[fmai the Information supplied with this filing does nol qualify for the exemplion stated in section 119.07(3){i}, Florida Statutes. | further cerlify that thg information
Indicated on thls annual repor or supplomental annual report is true end accurate and that my signature shall have the seme lagal effect as if made under cath; thal | am

an officer or direclor of the corporalion or tha receiver or truslee empowered to execute this reperl as required by Chaplter 607, Florida Statutes; and that my name appears

KR 1 DRt ense ol ai. . Gt O pun?) co5er i




