o a0 | | . |
FILE Nowc:’ill.ﬁ%bﬁe?\nsn s ‘1’%?%3{550?60 FILED
PROFIT ] FL ORIDA DEPARTMENT OF STATE Feb 26 1998 SOOam

CORPORATION Sandra B. Mortham

" oes o ot Secretary of State
(3)

. AT

1, Corporation Name

CAPITAL FINANCIAL, INC.

WM RIN

ek

Principat Placeo of Business Maihng Addioss
PO BOX 02024 PO BOX 07024
FT MYERS FL 33919 FT MYERS FL 33919
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principa! Place of Business :2a. Mailing Address 4. FEI Number Appliad For
21l Lo Boy Sbo o gjﬁfo Row Sl o 58-1913765 Not Applicable
Suite, Apt #, etc. __ Suite, ApL #, elc. N . . £8.75 Addiional
El 2 1] 6. Certificate of Status Desired ] Fee Required
City & State CEY & Stato §. Election Campaign Financing $5.00 MayBo
2] £57aR> - e EsTers g Trust Fund Contribution 0 Added 10 Foes
Zp Country . 7"9 ) Country 8. This corporation owes or has paid the currant year Intangible
;I 33?2y 2] o baSa qu 1334 .4 5‘ Lt 30 Personal Property Tax dueJune30.  [1Yes [l Neo
9. Nams and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
REGISTER, CATHY 81| Namo
109 SOUTH BLVD. E. B2} Street Addiess (P.D. Box Number is Not Acceplable)
CHIPLEY FI 32428

83

84| City FL_lasI Zip Code

I ] —
11. Pursuant {o the provisions of Sactions 607.0502 and 6071508, Florida Stalutes, the above-named cofporation submits this statement for the purpose of changing its registered
office of registerod agont, or bolh, n the Slate of florida Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registerad
agent. § am faminar with, and accepl the obhgations of, Seclion 607.0505, Flrida Stalutes.

SIGNATURE . . . . R o N

Signanra, fyped o panlad nane ol regetored magont and obe it appkoable (NOQOTE Registered Agent signature required when reinstaling) DATE
12. T OFIICEHS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTE PTS (] oecete 11TILE OTS (A Crange ] Adavion
NAME FRANK, ROBERT L. 1.2 NAME FRANK, RobeaT €
sweeTaponiss | PO BOX 07024 1.3 STREET ADDRESS s 4, a"330 jW_Bu.@taa._D Z
EY-ST-2¢ FT MYERS FL 33919 - 14 CITY-ST-21P S rela T
L . [ beLETe 21 TILE
HAME 22 NAME
STREET ADDRESS 23 STREET ADDAESS
CHTY-S1-2 2 40ITY-ST-21P 33?0‘0‘
TITLE T B W (i3 31 TITLE " L] Changa ] Addition
NAME 9.2 NAME
SIREET ADDRESS 3.3 STREET ADDRESS
CIY-§1-2P o 34 CITY-5T-2IP .
e ' - O oeee L1TILE T change L] Acdition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2IF L 44 CITY-S1- 2P
TITLE 7 peLete 511HLE L] Change LI Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-S1-2F 54 GITY-S1-2IP
LE T I GeETE 61 TITLE [JChange L] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CITY-3T-2P : 6.4 (ATY-51- 2P
14. 1 heraby certily thal the information suppliad with this Tling does nat quality for the exermplion stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information

indicatéd on this annual repor or supplomontal annual report is trug gnd accurale and that my signature shall have the same legal effect as If made under oath; that | am an
officer or director of tha carpotation of tho rocoiver or truslee empowered 1o exocuta this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 i changad, or on an Hilnclr@ge;l with an address

SIGNATURE: . — ~ ~ Lo .+ 2099 WNIvra osre

CR2EQ34 (10/97)



