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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATiON Sandira B. Mortham
ANNUAL REPORT Sacretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT #

1. Corporation Name

CAP SALES, INC.

PO3000083677 (3)

il e e e g,

Piinclpal Place of Business Mailing Address

FILED

May 08 1998 8:00am

Secretary of State

A

Bla Lol

2 2s] 20] 30}

8BS HWY 561 § £ O BOX 6627
CLERMONT FL 34711 LAKELAND FL 338076627
us us DO NOT WRITE {N THIS SPACE
3. Date Incorparated or Qualified
12/07/1963
2. Principal Place of Business 2a. Maiing Address 4, FEl Number Applied For
21 26 59-3215073 Not Applicable
Sulte, AplL. #, sic. Suite, Apt #, elc. it
—1 u P u P ole 5, Certificate of Status Desired ] $|3.75 Additional
[T m Fea Required
\ City & Stale City & Stale 6. Etaction Campaign Financing $5.00 May Be
23 ?aj Trust Fund Contribution Added to Fees
Zip Country 7ip Country 8. This corporation owes or has paid the currenl year Intangible

Parsonal Property Tax due June 30. Yos [ No

9. Name and Address of Current Reglslered Agent

10, Name and Address of New Reglstered Agont

Streel Address (P.O. Box Number is Not Acceplable)

MOUMOTTE. PHILIP R 81] Name
8815 HWY 561 S "
CLERMONT FL 34711 =

84| City

Zip Code

FL |*

R bR, ST D i i AL

11, Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this staterment for the puraose of changing its repistered

ofiice or reglatered agent, or both, in the Slale of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accepl t

agent. | am familiar with, and accept the obligations of, Section 6070505, Florida Siatutes.

SIGNATURE

& appointment as registered

Eignature, yped o ponled name of regislerud agent and e if appheable {NOTE. Ragletored Agent signature raquired wher reinstating) DATE
ITY OFF ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE DVPS T GELETE 11TILE [Jchange  [J Adsition
NAME MOUGEOQTTE, PHILIP R 12 NAME
streeTapohess | B85 HWY 561 S 13 STREET ADDRESS
CATY-ST- 2P CLERMONT FL 14 CITY-ST-ZP
TILE ] DELETE 21 TIE [JChange (] Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREEY ADDRESS
CITY-S1-1P 2 4CTY-5T- 2P
TME 1 DEETE 31 TILE [T change ~ [_J Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREE] ADDRESS
CiTY-S1-21P 34.CITY-S1-21P
TILE 1 GELETE 41T [J thange  [J Addition
NAME 4,7 NAWE
STREET ADDAESS 43 STREET ADDRESS
CITY-51-2IP 44 5ITY-5T- 1P
e T Decete 5.17TMLE [T Change ) Addition
NAME 5.2 NAME
STREET ADDRESS 53 $TREFT ADDRESS
CITY-51-7P 54.CITY-51-2P
L T DELETE 61 1TLE [ Change™ L[ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2 6.4 C1Y-5T- 2IP

14, | hereby ceﬂitx that the information supplied with this fling does not qualify for the exemption staled in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this annual repart or supplemental annual reporl 15 true and accurate and that my signatura shall have the same lagal effect as if made under path: that | am an
officer or diractor of tho corporation or the receiver or truslee empowered to execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in

Block 12 or Block 13 it chW07 atlachmﬂ with anadd;ess
L LY d -
S s B i &t bR b 7 ] JI!A ﬂ Alt/lﬂ‘%—_
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CR2E034 (10/97)



