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

PROFIT
CORPORATION
ANNUAL REPORT

1997

Sandrp B. Mortham

Secretary of State

! 1‘4\

. Corparation Name

DOCUMENT # 83480 (0)
FIRST RATE CAPITAL, INC.

O

%Fﬁ ncipal Piac;": of Business Mailing Addross
% THEODORE E. WALKER % THEODOQRE E. WALKER
820 OLD CHENEY HWY 820 OLD CHENEY HWY
TITUSVILLE FL 32780 TITUSVILLE FL 32730
3. Date Incorporated or Qualified | 3a. Date of Last Report
07/16/1887 05/01/1996
2 Principal Fiace of Business 2a. Mailing Address 4, FEl Number Applied For
2l 3577 Bewsow (v |8 PO [Fox  Ti4 §9-2624779 Not Applicable
B Suite, Apt #, ele Suite, Apt. #, alc. ] ] $8.75 additional
L"’ s l 27 5. Certificate of Status Desired | Fee Required
Cily B State . City & State 6. Elaction Campaign Financing $5.00 May Be
23] MiMs , Froeph 2] Mins , Fiogion Trast Fund Contribtion 0 Added to Fees
| 2w | . Counlry Zp Courtry 8. This corporation has fiabifity for intangible tax under 5. 199.032,
784 28] 0] F2754 [30] Florida Statutes Clves C)no
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
WALKER, THEODORE E. 81§ Neme
20 OLD CHENEY HWY 82| Street Address (P.O. Box Numbaer is Not Acceptable)
TITUSVILLE FL 32780
B3
84] City ' FL Bs| Zip Code
1. Pursuant o he prov -;rons rcliong, 607 R5P2 and 6071508, Florida Statutes. the above-named corporation submits this statement for the purpose 36 Of changiny its registerpd
ofhu or rPQI"tc' j=reralety i 2 ! ofFIonda Such change was authorized by the corporation’s board of directors. | hereby accept the appoiptmant as registered

eqlion 607.0505, Florida Statutes.

14. | do horeby certily that the inlormation supphed
information indicated on this annual reporl or
1 am an officer or director of 1he ©
appears in Biock 12 or Block 1

SIGNATURE:

SIGNATURE _ 3
gt .,|-. 5 o prinied name of ragistored agerl and it 11 a;uplwabla (NOTE Flegislarned Agenl sigralure required when reinstating)

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFlCERS AND DIRECTORS IN 12
Tilie DPT [T otLETe 1 TME [Tchange [ Addition
HAME WALKER, THEODROE E. 12 NAWE
sroeet aoniss | 3517 BENSON CT. 13 STREET ADDRESS
LTY-51- 2 MIMS FL LALOY-ST-2P

[T “DVS CT et 24 TTLE [JCharge L] Addition
Nt PARKER, CUBBERLY 2.2 NAME
sivee: amness | 3517 BENSON CT. 2.3 STREET ADDRESS :

orv-sroe | MIMS FL 2.4 [TY-ST- 2P :
L [T peeve 3 TIME [ change [T Addition
NAME 3.2 NAME
STREE] ADDRESS 33 STREET ADDRESS
CITy-81- 2P 34 CITY-5T-2P
me [T okLete L1TLE [JChenge ] Addtion
HAME 4.2 NAME
STREET ACIORESS 43 SIREET ADDRESS
CTY-51-76 44 CITY-§T-21
e - [ 1 peLEre S3TITLE L) change [l Addition
BN 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
Gy 51-210 5.4 EITY- 5T-2IP
L - | R 61 TIILE O range L] Adattion
NAME £.2 NAME
SIREFT ADDRESS 6.3 STAEET ADDRESS
Gl -5T- 2 64 CITY-5T-2P

this hling does ot qualify for the exemption stated in Section 112,07(3)(i), Florida Statutes. | further certify that the

iwpenial apnual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
h e empogéered to execuls this report as required by Chapter 607, Florida Statutes; and that my name
ifh an address.

IRED oY1

pration or

FLORIDA DEPARTMENT OF STATE May 1 3 1 99 7 8 Ooam

CR2E034 (9/96)

PED OR PAINTED NAME OF BIGNIMG OFFIGER OR DIRECTOR Thale Diaytime Phone #
DE1EYR



