FILE NOW: FILING FEE IS $61.25

! FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of Stata
1999 s DIVISION OF CORPORATIONS

DOCUMENT # N98000003214

. Qrporation Name

CAPFA CAPITAL CORP.1998B

Principal Place of Business Mailing Address

99 RIVERSIDE DR. B3-RIVERSIBE-BA.

MOGRE HAVEN FL 334N MOORE-HAVEN-TE-394H

N

2. Principal Place of Business 2a. Mailing Addrass

3. Date Incorporated or Qualifed

] ] PO Bux Gobv 06/03/1998
Suite, Apt. #, etc, Suite, Apt. #, stc. ] 4, FEI Number Applied For
;2—] ';1 - &f-0756 .f!L/-.( T ) Not Applicable
Clty & State City & State ] ) $8.75 Additional
—Z;I m B’ k_ H o) F { 5. Certifcate of Status Desired () Fee Required
Zip Country Zip . Country 6. Election Campaign Financing $5.00 May Be
24] fzs] 5] )06 UrA Trust Fund Coniribution Added to Fees
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent
. 81| Name
ZVARA. WILLIAM L 82| Strest Address (P.0. Box Number is Not Acceptable)
4810 ARAPAHOE AVE.
JACKSONVILLE FL 32210 8
84] City 85| Zip Code
FL |”|

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statament for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famifiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Sl

Ignature, typed or printed name of registered agent and titie if applicabla. (NOTE: Registerad Agent signaturs required when reinstating} DATE
1E OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TME D L DELETE 1ATME )] OChange  BLAddition
NAME AHERN, JOHN R 12 NAME Wagne OwoAar
sreeTanoress| 357 AVE. L sasmeeTaooress | 99 Aversde Brive
erv-stze__| MOORE HAVEN FL 33471 - worestze | Moore  Hovea T 339
TITLE D ¥ DELETE 21 TMLE B ; CiChange  [HAddiion
NAE SILLS, JAMES M 22NANE Beaman Ak
streeTADDRess| 399 AVE. N rismesraoress| 49 Awvernide brc
orv-stze | MOORE HAVEN FL 33471 T racrvstze | Mogee  Havem f 33420 -
TMLE D ] DELETE 34TMLE [QcChange [ Addition
NAME OGLETREE, HARRY H 32NAME
streeT aporess| 256 AVE. K 33 STREET ADDRESS
CITY-ST-2P MOOQRE HAVEN FL 33471 34.CITY-5T-2P
TILE D (1 DELETE 41TME [JChange [ Addition
NAME HARRIS, RG. 4. 2NAME
streeTaporess| 300 AVE. K AND THIRD STREET 43 STREET ADDRESS
CTY-ST-2P MOORE HAVEN FL 33471 44CITY-ST-2P
TME D ﬁDELETE 5.1 TME b} i OJChange  [RAddition
A WINIECKE, EW. s2NAME Stefhea Taylor
sweetaonress| 6699 RIVERSIDE DR, sssmeranoness| 99 favecack v
ervstze | MOORE HAVEN FL 33471 secmvstze | Mogre  Howem 0133971
TME (] DELETE 64 TTLE ClChange [ Addition
NAME S 15, 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY!ST-2P . 54 CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractar of the corporation o the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

GIENATURE REAUREDSennc

SIGNATURE:

cLonlo

3

~ Mar 06, 1999 8:00 am §
. Secretary of State

x\ 03-06-1999 90019 013 ****61.25

CRZE037 (11/98)

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

L o a

Daytirme Phone #
-

P



