|

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE \
Sandra B. Mortham
Secrelary of State

DIVISION OF CORPORATIONS

1. G

'DOCUMENT # (1)

CAPE COAST HOME ENTERTAINMENT CENTER, INC.

KON AR

Frincip:al Place of Business Mailing Addrass
1112 W. NEW HAVEN AVENUE 1112 W. NEW HAVEN AVENUE
MELBOURNE FL 32804 MELBOURNE FL 32904
3. Date incorporated or Qualified | 3a. Date of Last Repart
I i o 10/01/1985 05/01/1995
_2. Principal Place of Business 2a. Mailing Address 4. FE) Number [Applied For
23] 26 59-2588797 Not Appiabic
| sute. Agt. #, elc. | Suite, Apt. 4. etc. 5. Corticate of Status Desredd [ $8.75 Additional
32] . 271 Feo Required
_ Gty & State | Gily & State 6. Election Campaign Financing 0 $5.00 May Be
Eal _— 2;‘ Trust Fund Conltribution Added to Fees
| Zip - Country Zip L Country 8. This corporation has liabilty for intangible 1ax under § 109.032,
24] . 25—[ ] E' 33[ Florida Statutes = ves [INo
o 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent B
81} Name
POTTER, WILLIAM C. B2 Street Address (P.O. Box Number is Not Acceplable)
700 S. BABCOCK ST., #400
MELBOURNE FL 32901 83
84| City FL Iss #ip Code

|11, Pursuant to the provisions of Sections 607.0602 and 607, 1508, Florida Statdles, tha Above-named corporation submils Tis statement Tor purpose of changing its registered oHce
o regislered agent, or both, in the State of Fiorida. Such chan%e was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered agent. | am

fanillar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE __ e e e e S e
Stgriatire:. typed or priled nank o registured agent and fitle f applicable {NOTE Rogisturad Agent sighatire raduined when reinstatiog) DIATE ’u?
12, OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12 g
TIILE PD [ DELETE 1 1TIMLE [ change [ Addition -
NAME STEVENS, C. GEORGE 12 NAME S
STREE | AODRESS 405 FOOTMAN LN. 13 STRFET ACIDRESS g
| cuv-st-ae MERRITT ISLAND FL 14 0ITY-ST-2P &
i; ST [ DELETE 2 1TME [ Crangs ] Addion | ©
MAME STEVENS, JULIA W. 22 NAME
SIREET ADDRESS 405 FOOTMAN LN. 23 STREET ADORESS
| crv-greze MERRITT ISLAND FL 24CI1Y-81-2P
Tk [ DELETE 3 1TIME {1 Chenge ] Addition
NAkt: 37 NAME
STREET ADDRESS 33. STREET ADDRESS
| CHv-Si-2F 34007-§1-2P
ILE ] DELETE ERR(T: [ Change 7] Addition
NAME 4.2 NAME
STHERT ADDRESS 4.3 STREET ADDRESS
_CiTv-81-20 | 44C0y-81-21P
TILE [ DELETE 5 1T [ Chaage 3 Addition
NAME 5.2 NAME
SIREET ADDRESS 53 STREET ADDRESS
| CTy-51-2Ip N - o 54CITY-ST-21
TITLE [J DELETE & 1 TITLE [] Change  [] Addition
NAME 6.2 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
CITY-51- 2P 64 CITY-SI- 2P
14. [ do heroby certify that the information supplied with this filng is voluntarity furnished and does not qualify for the exemption stated in Section 1 19.07(3)(), Florida Statutes. | further

SIGNATURE: |

cerlify that the infarmation indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal affect as { made under
oath: that | am an officer or director of the corporation or the receiver or trustee empowered 10 execute this reprt as required by Chapter 807, Flonda Statutes; and that my name

appears in Biock 12 or Bl 3 if changed, or on an attachment with an address.
spudin W StevenS  4+(9-9¢  407-90¢-3131

SIGYATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR IRECTOR [T




