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

oSN mzmmz | May 01 1998 8:00am
ANNUAL REPORT

1998 __ ) D|V|S|<§:c(;e;ac{:g:r>sc::i1|or\:s Secretary Of State
DOCUMENT # M71120 (3)

1. Corporation Name

CAPTAIN'S GALLEY P.M., INC.

_______ T

Principal Place of Business Mailing Adtiress
€0 DEENA HORVATH G/O DEENA HORVATH
7505 5. INDIAN RIVER DRIVE 7505 5. INDIAN RIVER DRIVE
FT. PIERCE FL 34962 FT. PIERCE FL 34902 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
02/26/1968
2, Principal Place of Businoss 2a. Mailing Addross 4. +EI Number Applied Far
. 121 ;I 65'“)43598 Mot Applicable
= Suite, Apl. #, etc. Suito, Apl #, etc
P " F §. Certificate of Stalus Desired O $8.75 addtional
2 27—| Fae Required
Gity & State | Gily8 Stale 8. Election Campaign Financing $5.00 Mmay Be
El [ 25—] Trust Fund Contribution Addad to Fees
Zip Counlry L Country 8. This corporation owes or has paid the current year Intangidle
;;' ;;I 29‘] :Tol Personal Property Tax due June 30. g.‘(es IREYS
9, Nams and Address of Curren! Reglstered Agent 10. Name and Address of New Reglstered Agent
HORVATH, DEENA B1| Name
7505 s INDIAN RIVER DRIVE B2| Street Address (P.O. Box Number is Not Acceptable)
FY. PIERCE FL 34982

83

84| City FL 85

11. Pursuant o the provisiens ol Sections 6070602 and 607.1508, Florda Statutes, the above-named corporalion submils this staternent for the purpose of changing its registered
office or registered agent, or both, in the Slale of [ londa. Such change was authorized by the corporation's board of direclars. | hereby accept the appaintment as regisiered
agent. | am familiar with, and accept the obhgations of, Section 607.05056, Florida Statutes.

2ip Code

SIGNATURE . . e —
Stgoalure, lyped o preledg r.1:!l>_ﬂ‘ f‘..","‘f“fm“',' W appheatile (NOE Rogisiered Agoenl sigralure requited when reinslating) DATE p

12, OFF ICEHRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o2}

TITE w [T peLeTe 1AL T ctange L] Addition | S
] e HORVATH, DEENA 1.2 HAME Y
" | STREET ADORESS 7505 S. INDIAN RIVER DR. 1.3 STREET ADDRESS %
. |emv-sr-ze FT. PIERCE FL 14 CITY -5T-2IF &
R v T peLETe 21 701LE [ Change  [J aadition | O

HAME PIERSON, JANE 27 HAME

smeeTaporess | D@7 N. US #1 2.3 STREET ADDRESS

CITY-ST-2P FT. PIERCE FL L . 2.4CTY-51-21P

TITLE T pecere 3ATITLE [T change ] Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-8T-2IF 3.4 CITY-5T1-2IP
.| TmE [T DELETE 41TITLE I change T Addition
v NAME 4,2 NAME

STREET ADDRESS 435TRIET ADDRESS

CITY-§T-2P 440ITY-§T-2P

T ] peLete 51TITLE [ Crange (L] Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2iP L 5.4 CHTY-51-2IP

TITLE ‘ T DEcETE 6.1 THILE [ change  [] Addition

NAME 6.2 NAME

STREET ADDRESS : 6.3 STREET ADDRESS

CIyy-ST-2p 6.4 CITy-5T-7IP

14, thereby certify thal the inlormation supplied wilh (nis Thing does not qualify for the exernption staled in Section 119.07(3)(i), Fiorida Stalutes. | furiher certify that the information
indicated on this annual report or supplemental annual reporl is true and accurate ang that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the cergoration or Ihe receiver oL truslec gfhpowered (o executgrthis reporl as required by Chapler 607, Florida Statutes, and that my name appears in
Block 12 or Block 13 if chakcﬂ, or o an annw wilh &

AL e /I / 41/&’0’ {7 /\//K 70/




