FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE M 2 7 1 99 8 8 . O O
CORPORATION Sandra B. ortham ar Jvam
ANNUAL REPORT Secratary of State S ecreta Of State
1998 DIVISION OF CORPORATIONS I ‘,
1. Carporation Name (2)
CAPRI PROPERTIES, INC.
Prinoipal Place of Busmess Maling Addioss ’ "“l" Il|| ‘ll" m“ 'Im |’|” |||‘ |‘||| ||||| I’m I'l" ||||’ NH |||‘
U.S. 18 NORTH P O BOX 503
MONTICELLO FL 32344 MONTIGELLO FL 32345
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
(09/03/1985
2. Principal Place of Busingss 2a. Malling Addrass 4. FE! Number Applied For
21 m 5L257 1570 Not Applicable
Suite, ApL. W, etc. Suite, Apl. 4, elc. i
—| ute, ApL. W et vie. Ap ele 5. Centificate of Status Desired O 58.75 Additiona|
22 27] Fee Required
City & State City & Stato 8. Election Campaign Financing $5.00 May Bo
E ;l ‘Trust Fund Contribution Added 1o Fees
Zip Country Zip Counitry 8. This corporation pwes or has paid the current year Inlangible
;I a gl m Parsonat Properly Tax due June 30. Ovee [Ono
9. Name and Address of Cutrent Reglstered Agent 10. Namo and Address of New Reglstered Agent
BACK, CHARLES E 1| Neme
. .
U.S. 19 NORTH B2| Street Address [P.0O. Box Number is Mot Acceptable)
MONTICELLO FL 32344
83
84| City FL 85| Zip Code

11, Pursuani to the provisions of Sechons 607.0502 and 607.1508, Florida Slalutes, the above-named corporation submits this stalement for the purpase of changing its registerad
office or registered agant, or bolh, in the State of Florida Such change was autharized by the corporation’s board of diractors. | hereby accept the appointment as registerod
agent. | am familiar with. and accepl the obhgations of, Section 607.0505, Florida Statutes

SIGNATURE ____

Sighature, typed o pintod nane of regrstorad Agnnt and tlie f applicatic [NGTE Ragistarad Agent signature reoured when reinstaling) DATE =
12. ~OFFICERS AND DIRECTORS, 3, AGDITIONSICHANGES TO OFFICERS AND DIRECTORS W 12| &
TITLE W T becETE 1.1 TLE [ change — [T Aadition | S
HAME BACK, ADELE C 12 NAME §
smecTaooness | US 18 NORTH 13 STREET ADDRESS a
€ITY-ST- 21 MONTICELLO FL 18 GITY-ST-2P o
TITLE D [ beLETE 21 TMLE T Change [ ] Addition |©
NAME BACK, BILLIE L. 22 RAME
streeraporess | US 19 NORTH 24 STREET ADDRESS
CITY-ST-2IP MONTICELLO FL 2 4CY-ST-2P
TITLE T oeLETE 34 TLE - .- [ change TTJ Addition
NAME 32 NAME
STREET ADCRESS 33 STREFT ABDRESS
CITY-ST-2IP 34.CY-ST-2P
THLE I DECETE 431TIE [JChange 1 Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CATY-ST-2P 44 CITY-ST-2IP
TILE I oeteme B1TILE O change [ Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADORESS
CITY-ST-2P 5.4 CITY-8T-21P
TILE L] DELETE 6.1TITLE [ Tchange ] Addilion
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADURESS
CIny-S1-21p 64 CiTY-ST-2IP

14. | hereby certify that 1he information supphed wilh this filing does nol quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furlher cartify 1hat the information
indicaled on this annual report or supplemental annual report s trug and accurata and that my signature shall have the same legal effect as  made under oath; that | am an
officar or dirgctar of the corporalion o the receiver or trustoe empowerad o execute this report as required by Chapter 607, forida Statutes; and that my name appears in
Block 12 ar Biock 13 if changed, or on an altashment with an address.

QICNATURE: /""éfg“' /“g/’“‘@é o2 S N855-999.871al




