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

PROFIT ‘ ' FLORIDA DEPARTMENT OF STATE Apr 1 5 1 99 8 8 O O dm

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS

MRS dw memwar mapes e

DOCUMENT # (1)

1, Corporation Name

CAPITOL DESIGN GROUP, INC.

R A A R

(1] 26 52-1364371 Not Applicable

Principel Place of Business Mailing Address
112005 5T JOHNS 112805 ST. JOHNS
INDUSTRIAL PARKWAY INDUSTRIAL PARKWAY
JACKSONVILLE FL 322466673 JACKSONVILLE FL 322456673 DO NOT WRITE IN THIS SPACE
us us 3, Date Incorporated or Qualified
05/15/1991
2. Principal Place of Business | 2a. Mailing Address 4, FE_I Number Applied For

Suite, Apt. #, elc Suite, Apl. #, eic. iti
P : P 5. Certificate of Status Desired O $B'75 Add-monat
22 E?I Fesa Requirad
City & Stale | Cily & State 6. Election Campaign Financing $5.00 May Bo
28] Trust Fund Caontribution ] Added to Fees
Zip Couniry Zp Country 8. This corporation owes or has paid the current year Intangible
a m ;a Personal Property Tax due June 30. Ovwes Ono
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglslered Agent
PITTS, JACK 61] Neme
“m's ST. JOHNS 'NDUSTRIAL PKWY 82| Street Address (P.O. Box Number is Not Acceptabie)
JACKSONVILLE FL 32246
83
84| City FL IEI Zip Code

11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statarnent for the purpose of changing its registered
office or registered agent, or bath, in the Stale of Florida. Such change was autherized by the carperation’s board of direclors, | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Scction 607.0505, Florida Statutes.

SIGNATURE —— e s
Signalure lyped o pralisd mame of regsterod agent ancd Bt i applicatile (NOTE Regislered Agenl sgralure required when reinslaling) DATE
12. OFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PCD T T ™ouee 15 TLE B Crarge L Asdiion
NAME PITTS, JACK 12 NAME
smeeraooress | 1901 SEVILLA BLVD., WEST asmeeiaooress | 114 N, LaPasada Circle
OITY-51- 2P ATLANTIC BEACH FL 14 CTY-St- 2P Ponte Vedra Beach, FL 32082
TILE ) T DFLETE LITNE . [ Change L] Addition
NAME CHITMON, JUSTEN 2.2 NAME
sreet aoness | 4579 SAN PABLO RD SOUTH 2.3 STREET ADDRESS
CiTY-ST-2IF JACKSONVILLE FL 2 4CITy-81-2IP
TME T neLeTe 11 TILE [Jchange  [J Addition
NAME . 3.2 NAME
STREEY ADDRESS ¥ 33 SIREET ADDRESS
GITY-§T-2P 34, 0TY-§T-21P
e [_] DELETE 41TALE [J Change [T Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CIIY-S1-2IP 440NY-S1-7P
TILE [T pecERE S1TILE [J Change [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-SY-2P 54 GITY-§1-2IP
TME L] oecere 6.1TITLE [J change [ Addition
NAME 6.2 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
CITY-§1- 21 6.4 C/TY-51-2IP

14, | hereby certif?: that the information supplied wilh this filing does nol qualify for the exemption stated in Section 118,07(3)(1}. Florida Statutes. | furthar certily that the information
indicated on this annua! reporl or supplemental annual reporl is truc and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ofiicer or diraclor of the corporation of the receiver or irustee empowered to execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in

Block 12 or Block 13 if changed, or on an altachment with an address. M z : : ’m

CR2E034 (10/97)

cIAMATUBE. s S P . et ¢Zo/4)? (‘?M\é%"/qq-?



