PROFIT FLORIDA DEPARTMENT OF STATE i
. I
CORPORATION e Feb 01, 1999 8:00am 1
ANNUAL REPORT i
UAL Secretary of State Secretaryr 0 f State g !
1999 DIVISION OF CORPORATIONS !
DOCUMENT # P93000033183 02-01-1999 90037 027 ***+150.00 :
1. Corporation Name .
STEWART B. CAPPS, PA. ;
Principal Piace of Business Mailing Address ’ || . _{".‘g; ES 4:
717 N, HWY 777 N. HWY : SEE S 1
SLITE 204 SUITE 204 S 4 +
INDIALANTIC FL 32903 INDIALANTIC FL 32903 DO NOT WRITE IN THIS SPACE 2
us us 3. Date Incorporated or Qualifed | vk B
.. ¥ 1
. 05/06/1993 Lol !
2. Principal Place of Business 2a. Mailing Address 4. FEI Number | ; HIi Applied For 2 !
21] 2] 59-3185232 1 i[ I Not Appiicabis | - |
Suite, Apt. #, etc, Suite, Apt. #, etc. e b= D aeET - == RBLT B Additlonal e
] e Aok @ e, Aplw, &8 -5, Cenlifcats of Status Desired ~ [ 41 3 $8:75 Adational !
22 2—7| <4 g,;i Fee Required i
City & State City & State 6. Election Campaign Financing - o e Sﬁtbo May Be i
E‘ EI Trust Fund Contribution ‘ “. Y| HAdded to Fees i .
Zip Country Zip Country 8. This corporation owes the current year Intangible i! ] o
2—4i ,El E‘ m . Personal Property Tax. [Dyvesi [ONo' '
9., Name and Address of Currant Registered Agent 10. Nama and Address of New Registered Agent. .
R ’ B1| Name - . '!h i W !
.. GAPPS, STEWART B ) R |
Lo Tl 82| Street Address (P.O. Box Number is Not Acceptable) 4o ;
777 N. HWY A1A : )y :
SUITE 204 5 i ; ;
INDIALANTIC FL 32903 i |
84| City i " ||85]4ip Code i
- . : FL i i b
11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named carporation submils this statement for the purpose of changifg its registered |
* "officé of registered agent, or both, in the State of Flosida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointinent '3 registered ,
-agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. . . o :i] i:
. . : L I [ 1 1N
SIGNATURE . A 0
Signature, typed of printed nama of registered agent ard title if applicable. (NOTE: Registered Agent signature required when reinstatng), =i, .5 DATE - 8 \
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =2} E
e STD [ DELETE 1ATIME . ST {(JChange [ Addion =
NAME CAPPS, DONNA L 1.2 NAME o I 3!
sreeracoress| 777 NCHWY A-1-A #204 1.3 STREET ADDRESS . “a} q i
QITY-ST-2F INDIALANTIC FL 32903 14CITY-ST-ZP i kil . &i
TITLE D [ DELETE 241 TMLE - 0 Fhan’ge O Addition (-)t
1 ' [} .
NAE CAPPS, STEWART B 2zne B b
streetaobress| 777 N HWY A-1-A #204 23 STREET ADDRESS _ e o A LR I
arvestze | INDIALANTICFL 2 4CITY-ST- 2P P f
TIME [ DELETE 31TILE [w 1
NavE L 3.2 NAME i
STREETADDRESS| - .. 33 STREET ADDRESS
orv.sTzP 34, CTY-ST-ZP :
TITLE [J DELETE 41 TME o
NAME 4.2 NAME E
STREET ADDRESS 43STREETADDRESS | | 9
CITY-ST.2P 44CTY-ST-2P 2 bl i
THLE [ DELETE 5.1 TILE [ Charg [ Addition 5,
NAME 5.2 NAME ; u ;
$TREET ADDRESS 53 STREET ADDRESS “5.;
bW
CITY-8T-2IP 54 CITY-ST-ZP B E :
TME ) DELETE §1TME _[JChanige [ Addiion L
NAE 62 NAME A |! 21{ i
STREETADDRESS 63 STREET ADDRESS . i i 1{“‘ 5
o 64 CITY-5T-2IP B 5
i

14. | hereby certify that the information supplied with this filing does n
indicated on this annual report or supplemental annual report is tr

officer or director of the corporatjon-o
Biock 12 or Block 13 if changé&d, or.an

SIGNATURE:

ot qualify for the exemption stated
ue and accurate and that my signal
e receiver o trustee empowered to execute this report as requi
h-attaghraenT With an address, with all other like empowered.

in Section 119.07(3)(i), Florida Statutes. I‘ further certify that the information
ture shall have the same legal effect as if made under oath; that | am an

|

red by Chapter 607, Florida Statutes; and that my r;Iame appears in

V52

Wi

T Date

ST % W
oo P



