_ﬂLE_ﬂgwilyyg_FEE AFTER MAY 118 $225.00

1Eh MA rmclsat

PROFIT SEE FLORIDA DEPARTMENT OF STATE
CORPORATION i Sandra B. Mortham

ANNUA L REPORT 1 Secratary of State
1096 Sy DIVISION OF CORPORATIONS

LR
e T —_— ]

DOCUMENT # P93000007827 (7)

| oA

FIRST CAPITAL LENDING CORP.
Mailing Addresé

Frincipal Place of Business

12820 KENWOOD LN 12620 KENWOOD LN

SUITE « SUITE 4

FT MYERS FL 31907 FT MYERS FL 33507 b -

us us 3. Date Incorporated or Qualiied 3a. Date of Lasl Report

125/

H2_."%[&55\_@56&;@&35{&5_—*>ﬁ—%—*—1}§f Maiing Adgress T T T[4 FE Numbe Appiied For
ﬂl_m I o _gs:[ 7777777 . — 1 65 0384142 Nat Applicable
L Suite. Ant # eto. L Sulle. Aot #, eto. 6. Cerlitoate of Status Desired [ $8.75 Aaditional
2?] ) 27 B Fee Required _

City & State City & State 8. Election Gampaign Financing 0 $5.00 May Be
2317__k — . o gg]__ o _ Trust Fund Contribution Added to Fees
| 2p _ Country _Zip Country 8. This corporation has liability for intangibie tax undar s 189.032,
ﬂ i 25 29] Florida Statutes #es [INo

10. Name and Address of New Registered Agent

—

f;g;%gﬂ;‘%g% TN Streat Address [P.0. Bow Number 15 ot Acceplabie)
SUITE 4 -

FY MYERS Fi. 33007
F L ﬁ Zip Code
1. Pursaant 10 the provisens of Sections 607 0602 and 607.1508, Fiorda Staiutes, he abave named corporation submits this statemiant for the purpose of changing it registered ofica

or registered agent, or bolh, in the State of Flarida. Sugh c‘nan%e was authorized by the corporation’s board of directors, | hereby accepl! the appointment as registerad agent. | am
famiiar with, and accent the obligations of, Section 607.0596, Forida Stalutes.

SIGNATURE T r £AEd s B roied et g By T e —_—
Sigratue. typed or pricded nasme of regi=tived agant ard fite i appl cag . (HOTE " Rugistoreg Agent signature re(mr_m;m.m rainstatey DATE
|12 ~ . OFFICERS AND DIRECTORS _A [ 13 —— ADDITIONS/CHANGES TO GFFICERS AND DIREGTORG 1N 15
e P [ DECETE 11IMLE CJ Change™ L] Addition

haRE FLOYD, EDWARD R 12 NAME .
SIREET ADDACSS 1422 BRAMAN AVE 13 SIREET ADDRESS i
| amvsrar ﬂi‘E’.‘ifL_ﬁ_____m___ﬁ_ﬂ“_ e ] i
WILE [J CELETE 2 17TLE [ Changs [ Addition
MiME 2.2 NAME
STHEE | ADDRESS 2 3 STREET ADORESS
_tirv.gnzie ——— e JRsuiny-star ) - e u
TILE [ DELETE 3TIE 3 Change 3 Addition
HAME 3.2 NAME
STREET ADORESS 33 STREET ADDRESS
wstae e S— LS P .
e O DELETE I T [ Change [ Addition
haNE 4.2 NAME
SIRFET ADDRESS 4.3 STREET ADDRESS
| Cnv-st-zp e Rasrsioe 4. - .
TIRLE {7 DELETE 5 1ILE [ change [T Addition
A 52 NAME
STREET ALIDRESS 5.3 STREET ADORESS
| CHY-ST.aw ———— B —— 100 L N S _ —
L {TJ DELETE 61 TMLE 7 Change ] Addition
NAME €2 NAME
STHEE ! ADLRFSS £ 3 STREET ADDRESS

CiTY-sI-zp 64CTY-ST-20 |

14. I do hereby certify that the information supplied witt this fing i3 voluntarily fumished and does not qualty for the exemption stated Section 1 19.07{3)(k}, Florida Statudes. | further
cerdify that the infarmation indicated on this annual 8part o supplemental annual report is true and acclrate ard that my signature shall have the same logal effect as if made under
oath; that | am an oficer or director of th ration or the iver or trustee empowered ta execute this report as required by Chapter 607, Fiorida Statutes; and thal my narme
appears in Block 12 or Block 13 j N with an add-ess

B/ 23[9 a4 200-9a44

F OfEiCER OR DmEETOR 0~ — -t D e



