FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00

PROFIT

1998

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slale
DIVISION OF CORPORATIONS

1. Corporation Ngme

DOCUMENT #

L20349 (1)

CAPE VISCAYA, INC.

1015 SE 47TH TERR.
CAPE CORAL FL 83804

Principal Place of Business

Matling Address

1015 SE 47TH TERR.
CAPE CORAL FL 33004

FILED
Jul 02 1998 8:00am
Secretary of State

A AL AT A

DO NOT WRITE iN THIS SPACE

3, Date Incorporated or Qualiflied
10/04/1969
2. Principal Place of Businass | 2a. Mailing Address 4. FEI Number Appliad For
2] 26] 65-0149542 Not Applicable

$8.75 additional

25]

Country
|30

zsﬂ

Suite, Apl. ¥, etc. Suite, Apt. #, elc. » .
I~ 5. Cenificate of Status Desired O
22] 27| Feo Required
City & State | City & Slate 6. Election Campaign Financing $5.00 May Be
a 2;1 Trust Fund Contribution Added to Fees
Zip Country 8. This corporalion owes or has paid tha current year Intangible

Personal Properly Tax due June 30. Oves [ONo

10,

Name and Address of New Raglstered Agent

= 9, Name and Address of Current Reglstered Agent
TRUITT, CURTRIGHT C. ESQUIRE &1
1375 JACKSON STREET, SUITE 204 [7]
FORT MYERS FL 33801 =
B4

eme Nawes Q “QL\R\*K

Streei Addre;is (P})ijbeum e‘rzls Ne#Aic‘ppble)

City C gﬂc_ CDMA_\

85

FL [*| £3%0 7

11. Pursuani to the propi
office or registerect
agent. | am familia

ag( ml,

th, and

or
505, Florida Stalue

€5

1508, Florida Statutes, the above-named corghbration submits this stalement for the purpose of changing its registered
Such chango was authorized by the corporafion’s board of directors. | hereby accep! the appeintment as registered

-] ’\f’ Ck\‘?-(t

indicaled on this annual reporl ar supplginental agju
officer or diracter of the corporalion or
Block 12 or Block 13 it changed, or on/a 1 altachddn

rocoivg prfl

OBS.

N

SIGNATURE AN NN T YR . ;
. Signaiure, Hlod or praled name of ragistesed agont and Wi & apglceablo INOTE Registered Agent signature required when reinstating) / DATE I
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1)/
TITLE 0 [T oeLeTe TATILE D [dChange L& Addition
Na, XK
NAME HECKLER, JAMES R 1.2 NAME Keelber ) Shella K-
strece aooness | 8312 SW 28TH PL vasmeraooness | Mo 58 STRST
CIY-ST-2IP CAPE CORAL FL 33041 14 CIY- §1-2P CAﬂC C-bLC-\ Fle 33970
TITLE [ DELETE 21TILE [T Change () Addition
HAME 2.2 NAME
STREET ADDRESS 2.3 STREEY ADDRESS
CITY-5T-2IP 2.4 CITY-5T-2P
TTLE [T DELETE L1TLE [Jchange [ Addition
HAME 1.7 NAME
SYREET ADDRESS 4.3 STREET ADDRESS
GITY - 5T- 2iP 34, CITY-58T-2IP
TITLE [Joeiete 41TINE TJ Change [ Addition
NAME . 4. 2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CIiTY - 8T-2iP 44 CY-ST-2IP
TITLE EJ beceze 517MLE [T change L] Aadition
NAME §.2 NAME
STAEET ADDRESS 53 STREET ADDRESS
CiTY-8Y-21P 54 CITY-8T-2P
TALE ] pecETe 61TILF [ change [ Addition
NAME 62 NAME
STREET ADDRESS 63 STREET AGDRESS
CiTy-ST1-2iF p n 64 CITY-S1-ZiP
44. 1 hereby certify that the information suppped wilth s filingfdol:s il quatiy for the exemption stated in Section 119. 07(3)i). Plorida Statutes. | further certify that the information

Jc and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
shwered (o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

s onaln o i e Cec -

CR2E034 (10/97)



