FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT i
CORPORATION 7
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCYMENT # H74047

CAPRI PROPERTIES, INC.

(2)

Prmcipa! Place of Business

U.S. 19 NORTH
MONTICELLO FL 32344

Mailing Address

? O BOX 503
us

MONTICELLO FL 323450503

FILED
Jan 28 1997 8:00am
Secretary of State

O

3. Date Incorporated or Qualified

09/03/1985

3a. Date of Last Report

04/30/1

23]

2. Princpa Plagce of Business 2a. Mailng Address 4. FEI Number Applied For
21] . 26] 59-2571570 Not Appliczbie
Suite, Apl ¥, elc. Suite, Apt. #, etc . i
B o . ; 8. Cortificate of Status Desired D $B 75 additional
2?} 27] Fee Required
City & State | Cty&Sate 6. Election Gampaign Financing $5.00 may Be

Trust Fund Contribution Added 1o Fees

| dip A Country 8. This corporation has liability for intangible tax under s, 199,032,
24 20| 30 Florida Statutes Oves [Ino
9. Name and Address of Current Registered Agent 10. Name and Addreas of New Reglistered Agent
81
BACK, CHARLES E. Name
U.S. 19 NORTH 82| Stres! Address (P.O Box Number is Not Acceptable)
MONTICELLO FL 32344

83

B4 City

85| Zip Code
FL

11, Pursuant 16 1ng provisons ol Seclions 6070602 and 607 1508, Florda Statules, the &

bove-named corporation submits this statement for the purpose of changing Its registared
office or registered agont, of tth, in Ihe State of Florida Such change was authorized by the corparation’s board of directors. | hereby accept the appaintment as registered
agent | am fam Lar with, and accept the obligatans ol, Section 607.05085, Florida Statutes.

SIGNATURE I
Skpat e e Lo prndesd rw:l'm-:! teghianr e ey a0l wlle d apphiabie {NOTE: Regisierad Agenl sgnalure requared when reinstating) DATE —

12. QFFICFRS AND QIRFCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 S
InTRE W CTDELFTE 10 TMLE : L Change [T Addiion | & -
NEM: BACK, ADELE C 1.2 HAME 3
srerranoiess | US 19 NORTH 13 STREET ADDRESS &
e ST e MONTICELLO FL. 140ITY-51-2¢ : &
IITLE D ] oeiere 21 TILE [] Change  TCJ Addition 1O
NAME BACK, BILLIE L. 2.2 HAME
sraceraporess | US 19 NORTH 2.3 STREET ADDRESS
CTy-8T-2I MONTICELLO FL 2.40IY-5T-2F

T T | M ATHILE ) = Change L] Addifion
N 32 NAME
STREET ADDR: 5 3.3 STREET ADDRESS
cestae | 34 CITY-§1-2P
e [T oiteTe 41 TNLE [Jchange L] Addition
N ' 4.2 NAME
STREFT DDA 55 43 STREET ADORESS
crestae | 44 CITY-ST- 2P
T i [T oeTe 51TI1LE L] Change — [J Addition
have 5.2 NAME
BIREF | DRI 53 STREET ADDRESS
Y -ST- B o 5.4 CITY-ST-2IF
£ O pewete B17TI1LE [ change [T Addition
hAM 6.2 NAME
STHEELADIHE 35 6 3 STREET ADORESS
i1y 81 P 6.4 GITY - §T-21P

appears in Block 12 o Block 13 if changed, or on an attachmen

SIGNATURE: Ww/ %

D (9

14.71do hereby Cerlily Bt 1o inlonmation supphed with this Til ng does not quality for the exernption stated in Section 118.07(K1). Flonda Saldtes. | furthar certify that tha
nformation indicated o0 this asnual reporl or supplemental annwal report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that
I am an aflicer or director of the corporation or 1he receiver or trustee empowered to executa this report as required by Chapter 607, Fiorida Statutes; and that my name
ith an addrass,

Wi r‘-};

SR

- o . e -

SIGNATURE ANT TYPED OR PRINTEFNAME OF SIGNING OFFICER OR DIRECTOR

o

L4277 Gy 957572

Daytme Prone #



