FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1. Corporation Name ( )

CAPSTONE DEVELOPMENT, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secrelary of State

DIVISION OF CORPORATIONS

7j—-b-

Principal Place of Business

565 COMMONWEALTH PL
SARASOTA FL 34242

Mailing Address

565 COMMONWEALTH PL
SARASOTA FL 34242

VA A

FL |

3. Date Incorporated or Quatfied 3a. Date of Last Report
o 07/26/1989 04/13/1995
2, Principal Piace of Business 2a, Mailng Address 4. FEI Number Applied For
[21] [ _ El ~ 65'0137757 Not Applicable
.. Suite, Apt. #, elc | Suite. Apt#, etc 5, Cenificate of Status Desired 1 $8.75 Adc!monal
[??,l,, o 27] Foe Required
__ Cay & State Cily & State 6. Eloction Campaign Financing 0 $5.00 May Be
[23J, . ﬂ_ﬂl Trust Fund Contribution Added to Fees
_Zp Gountry Zp _ Counlry 8. This corporation has diability for infangible tax under s 199.032,
&"4] it -2_5-\ E| 301 Florida Statules ﬁ Yos [ JNo
] g. Name and Address ol Current Registerad Agent 10. Name and Address of New Registered Agent
81| Name
MCEACHRAN, KATHLEEN M. 3| Buest Address (P.0. Box Number 1s Not Accapiabia)
565 COMMONWEALTH PLACE
SARASOTA FL 34242 83
84| City Zip Code

11.
or registered agent, or both, in the Stale of Horida, Such ¢hal
famitar with, and accept the obligations of, Section 607.0505, Florda Statutes,

SIGNATURE

TToave T

Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statemant for the purpose of changing its registered office
e was authorized by the corporation’s board of treclors. | hareby accept the appointment as registered agent. § am

Signature, lyped or Prinkec nan e of regstered agent B 1l f apkcats: "7 INOTE Registarsc Agort sigratie resined whet reicstatiogl

[42. CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE T [J DELETE 11TIME [T change [0} Addilion
N MCEACHRAN, KATHLEEN 1.2 NAME
siweraooness | 565 COMMONWEALTH PLACE 1.3 STREET ADDRESS

| citeosr-2p SARASOTA FL 14CI1Y-ST-2P .
IiF Vs [ DELETE 2 tTILE [[] Crange 7] Addilion
HAME MCEACHRAN, ROBERT 27 NAME
swietaooress | 565 COMMONWEALTH PLACE 2 3 STREET ADDRESS

| Gy St 2e SARASOTA FL 24 CITY-5T-21F ]
Tk [ DELETE 3 rILE [J Change  [] Addition
b 32 NAME :
SIFEH ADDHESS 33 STREET ADCRESS
CiY-51 2F 3400Y-5T-2P
Tt [ DELETE 4 1TITLE [7] Change  [J Additan
NaME 42 NAME
STREET ADORESS § 43 STREET ADDRESS

| onvstme | 44 OITY-5T-21P
nef [ DeLETE 5 1TIILE [ Change [} Additon
NakE 5.2 NAME
ST ADORESS 5.3 STREET ADDRESS
oy-st2e | 5.4 CITY-51-2IP ‘
TILE [] DELETE 6 1TITLE [T Change [ Addition
NaNE B2 NAME
S'7+) ADDRESS 63 STREET ADCRESS

| cny-stzp 64 OITY- 5T-2IP

appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: %

KQ‘H/I Leen

wepche s

14. | do hareby cedify that the information supplied wilh this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | turther
cerlity that the information indicated on this annua’ reporl or supplemental annual report is true and accurate and that my signalura ghall have the same lega! effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to executa this reporl as required by Chapler 807, Flarida Statutes; and that my name

ra/de

/ﬁfsﬂ L{/ZZ;(‘ 3”511},,

SIGNATURE AND TYPED OR PRINTEO NAME OF SIGNING OFFICER DR DIRECTOR

ute

i Prcos §

CR2E034 (12/95)




