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

FILED

PROFIT
CORPORATION
-~ ANNUAL REPORT

1999

FLORIOA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Jan 21, 1999 8:00am
Secretary of State

DOCUMENT # 70796

1. Corporation Name

CAPRICORN FOODS. INC.

01-21-1999 90030 022 ***150.00

(AR MV EOmB TR ED

Mailing Address
128 SATINWOOD LN

Principal Place of Business

2540 SHADER RD.
ORLANDO FL 32004 . ‘

PALM BCH GARDENS FL 33410

.

PR RS -

USV DO NOT WRITE IN THIS SPACE
3. Date Incorperated or Qualifed
04/30/1987
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] [26] 59-2792469 Not Applicatle
Suite, Apt. #, atc. Suite, Apt. #, etc. . T : iti
P e 5. Certifcate of Status Desired - [ $8.75 Additional
m ;‘ ) ; " Fee Requirad
C|[City & State — T T City & State - o T 6. Election Campalign Financing D ""$5.00 Mmay Be
2—3] - : T 28 Trust Fund Contribution Added o Fees
Zip Country Zip Country 8, This corporation owes the current year Intangible -
m IE] 2_9| m Persanal Property Tax. O Yes o
9. Name and Addmss of Current Registered Agent 10. Name and Address of New Registered Agent
oL Ry 81| Name
. YOUNG, ROBERT. L . . :
,“255 ORANGE AVE STE 1600 82| Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32801 5 it
84 City

| Zip Code

B

L officé or registered agent, or both, in the State of Figrida’Sich chan
agent. | am familiar with, and accept the obligations of, Section 807,

,11 Pursuanl to ‘the provisions of Sactions 607.0502 and 607 1508 Flonda Statutes, the above-named corporatlon submits this statement for the purpose of changing its registered
ge was autharized by the corporation’s board of dlrectors | hereby accept the appointment as registerad
505, Florida Statutes,

SIGNATURE
Slgnatiure, typed or ;]I'iﬂtsd name of registerad agent and title WEW“B&N&. (NOTE: Ragisterad Agent si raquired when r ing) o DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS iN 12
TMLE D [ DELETE 11 TILE st [JChange  []Addition
NAME LOPER, LEELA Q 12 NAME
streeTaoress: 400 ARABIAN RD. 13 STREET ADDRESS
CITY-ST-2IP PALM BEACH FL 33480 14 CITY-5T.2P
TME 1] : . [ DELETE 21 TITLE [Ochange [ Acdition
NAME LOPER, CHARLES R 22 NAME
sweeraoress| 400 ARABIAN-RD. 23 STREET ADDRESS
CITY-$T-2ZP PALM BEACH FL- 33480 2.4 CITY-5T-2P
CTIME -~ :D-——‘-—-r.,w‘ﬂ-«— Faie o oo e =[] DELETE —§ 3 TME—— ]~ —— = T e O Change [ Acdition |
NAME ¢ 32 NAME
STREETADDRES§ 306 EARL STHEET 1.3 STREET ADDRESS .
orv.stze . | LONGWOOD FL 32750 14, CTY-5T-2P ‘i !
TIMLE ' [ DELETE 41TME =25 O] Change - # [7) Addiian
NAME 4. 2NAME
STREET ADDRESS | - ' gyl 43 STREET ADDRESS
CITY-ST-2ZIF i 44 CITY-ST.ZIP
TME [0 DELETE 51TITLE [Ochange [ Addition
NAME 52 NAME v
STREET ADDRESS 53 STREET ADORESS
CITY-ST-2IP _ 54 CITY-ST-2PP
me [ DELETE 81TME [CiChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-ZIP U ' . 84 CITY-ST-ZIP

14. | hersby certrfy tha! the lnforrnahon supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on:this annual report or supplemental annual report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an

officer ot director of
Block 12 or:Black

SIGNATURE: N

gitaxhme

gguiver or trustee empowered to execute this report as required by Chapter 607 Florida Statutes; and that my name appears in
with an address, with all other like empowerad.

CR2E034 (11/98)

T———




