SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B Mortham
ANNUAL REPORT Sacrotary of State

DIVISION OF CORPORATIONS

1996

DOCUMENT # |_431;4 (6)

. Corporation Name

CAPITAL INVESTMENTS, INC.

Principal Place of Business Mailing Address I ||I|||"|” I‘lll I”Il ||||||IIH I||| Iml"ll’ ||I|| MH || lIlllHIIl

GJO TERRY L. MCCURRY C/O TERRY L. MCCURRY

PO BOX 211803 PO BOX 271803

LgMPA FL 336338800 L’S‘MPA FL 33683-8803 3. Date Incorporaled or Qualihed 3a. Date of Las! Reporl
01/08/1990 05/01/1995

2. Principal Place of Business 2a. Mailing Address 4, FEI Number Apphed For

21| 26] 59-2088147 Not Appcae

Suite, Apl. #, et Suite, Apt. #, elc A =
’ ? 5. Cortificate of Status Desired [] $8.75 Add.monal
’—2;[ ;I 2 Fee Required

City & State City & Stale 6. Election Campaign Financing - $5.00 May Be
23 ;I Trust Fund Contribution Ll Added to Fees
Zip | Country Zip Country 8. This carporation has hability for intangitde Jax under s 193 032,
23 2&'—»] R 5\ Fiorida Statutes [] Yes g MNo ~
9. Mame and Address of Current Registered Agent 10. Name end Address of New Registered Agent
MCCURRY, TERRY L o1 ame
7218 WOODBROOK DR 82| Sireet Address {P.O. Bax Number is Not Acceptable)
TAMPA FL 33625
a3
B4 City FL 85! Zip Code

11. Pursuant to 1ha provisions of Sectians 807 0502 and 607.1508. Forida Statutes, the above-named corporation submits this statement for the purpose of chianging its registered
coff.ce or registered agent. ar both, in the State of Flariaa_ Such change was authornized by the corporabon’s tiard of directors | hereby accept the appontment as registerod
agent t am familiar with, ard accepl the obligations of, Section 607.0505. Florida Statutes

SIGNATURE — B
Signatsre. typed or pon et rar ¢ of regesteed agent and the f apcl cabile (MOTE Ay sterea Agont signatare requ red «her renstat rgh LATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12|

TITLE D (] oecere TYTIE [T crange [ Acdition

NAME MCCURRY, TERRY L 1.2 NAME

sree aooress | 7216 WOODBROOK DR 13 STREEY ADDRESS

cIry - S7- 29 TAMPA FL 14CITY-31-21P .

TITE [] DeLere 21T0E [T Change [ ] Addibon

HAME 22 NAME

STREET ADDRESS 23 SIREET ADDRESS

OTY-ST- 2P 2 4CITY-5T-2P

e EEG 31T T crengs [_] Adavion

NAME 32 NAME

STREET ADDRESS 33 $TRECT ADORESS

CiTy-S1-2P 34.CITY-ST-2P

TTE [T oreere 41THLE U] cnangs [ ] Addtien

NAME 4 2 NAME

STREET ADDRESS 43 STREET ADDAESS

CITy-S1- 1 440HTY-5T-2F

TrLE [T becere 51TLE LT Crangs [ Addinon

NAME 52 NamC

SIREET ADDRESS 5 3STHELT ADURESS

CIry - ST-2P §4CITY-51-2IP o .

TINLE 1] DELETE E1TITLE T Cracge [ ] Adaton

NAME 6 2 NAME

STREET ADDRESS 6 3 STREET ADDRESS

CITY - 5127 £ 4CITY-ST-2P

14. 1 do hereby certity thal the information supphed with this filing is voluntarily furnished and does not quahfy for the esemytion stated in Seclon 119.07(3)(k). Florida Statutes. |
{urther certify thal the infarmation indicated on this annual repont or supplemental annual report 1s true ang accurate and that my signature shall have the same legal eflect as if
made under oath; that | ar an officer ar directar of the carporation or the receiver or rustae empowered to execute this repart as requircd by Chapter 617, Flonda Slatutes, and
that my name appears in Block 12 or Block 13 # changed. or gn wlachmenl with an address

-
(

; g%
T

SIGNATURE:,_<-<<.

e

PR £ e e
T "SIGNATURE AND TYPR{ DR FRINTED NAME OF SIGNING OFFICER OR DI ycmn

Do

203507
;61,,)51 /

T P ey WACA o riE .

CR2E034 (3/96)




