“PROFTT
CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1997 "’-‘.v' DIVISION OF CORPORATIONS

| DOCUMENT # L73418 (0)

1. Corporation Narng

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

%3

CAPT. SHANNON, INC.

| Frincipal Plzce of Business
1058 ISLAND AVENUE 1058 1SLARD AVENUE
TARPON SPRINGS FL 34689 TARPON SPRINGS FL 34639-8416
3. Date incorporated or Qualified | 38. Date of Last Reporl
05/14/1990 04/29/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
E - e ;61 59‘3021941 Nat Applicakle
Suile, Apt. #, et Suile, Apt. 4, . . i
|| S AR b ek oy DU1G AP B, 010 5. Cerlificate of Status Desired L] $8.75 Addtionai
E&l,,,w,._ - 7 a Fee Required
| Ciy & Sate | City & State 6. Elaction Campaign Financing $5.00 May Be
L?:L,, e 28 Trust Fund Contribution O Added 1o Fees
L __ Country 2 Country B. This corporation has kiabitity for intangible tax under s. 199.032,
24 25] m 30] Florida Statutes Dves [ne
8. Name and Address of Gurrent Reglstered Agent 10. Name and Addreas of New Reglstered Agent
HEWETT, JANICE 61} Name
1058 ISLAND AVENUE 82| Street Address {P.O. Box Number is Not Acceptable)
TARPON SPRINGS FL 34689
B3
B4] City FL 85| Zip Code

FH Forauant 1o ihe pravisions of Sections 607.0502 and 6071508, Florida Stalules, the above-named corporation submils this statement for the purpase of Ghanging s registered
olfice: or registered agent, or bothy, in the State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accep! the appointmant as registersd
agent | armfamibar with, and accent the obligations of, Section 607.0505, Florida Statutes.

information indicated on this annual report of supplemental annual report is true and accurate and that my signature shall have the same legal effec! as it made under oath; that
I am an officer or draclor of the corporation or the receivor or frusles empowered (0 execute this repor as required by Chapter 607, Florida Stalutes; and that my name
appears in Blosk 12 or -k 13 if ¢changed, pr on an aglachment with an address.

SIGNATURE: ST BE QUTB R fewed! L{f/f? /3 93-S

ENATURE AND THPED OR PRINTED NAME DF BIGNING OFFICER OR DIRECTOR Daytime Frane &

SIGNATURE e et et et e e
Sz yped dn printed nate OF regpatorie agent and btle it applicatils {NOTE. Regislerad Agent signature required when rainstating CAYE
2. T OFFICERS AND DIRECTORS i ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 12
e P W GES VI THILE [Jchange L] Additien
HAME LEONARD, ELROY 12 NAME
sreravoness | 990 COPAS RD SW 1.3 STREET ADORESS
| eov-srzw VSHALLOI_TE NC 14 CITY-8T-2P
nne ST LI cecee 21 TILE EJ change [T Addition
HAME HEWETT, JANICE 22 NAME
steet anoness | 1304 JASMINE AVENUE 23 STREET ADDRESS
|-z | TARPON SPRINGS FL .40y-§1.20
L T OfLETF 31TITE [ Change [_J Addition
NARE 3.2 NAME
SIREET ADDAESS 3.3 STREET ADDHESS
orv-staw | 34.CITY-81-2P
e (.. DELETE 41 7ITLE T Change 7 Addition
hANE 4.2 NAME
STREED ADDRESS 43 STREET ADDRESS
CITY-s1-2p o 44 CITV-§T-2IP
TILE L DELEFE S1TLE [ JChange LT Addition
RAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
IRSLASEIEP L N 54 CITY-ST- 2P
ME T DEETE 61 1L [Jchange [ Addiion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-57-2P b4 CITY-ST-2IF
14, | do hereby cortity 1hal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further cerlify that the

6) FLORIDA DEPARTMENT OF STATE Apr 1 4 1 99 7 8 O O am

CR2E034 (9/96)




