bl b}

FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

3y,
g _}‘i' ";‘_é

L
S 18

FLORIDA DEPARTMENT OF STATE
| Sandra B, Mortham
; Sccretary of State
DIVISION OF GORPORATIONS

DOCUMENT #

1.

Corporation Name

P94000013545 (6)
CAPTIVA FEVER CORP., INC.

Principal Place of Business

18662 MAC GILL DR
PORT CHARLOTTE FL 33848

Maiting Address
18862 MAC GILL DR

PORT CHARLOTTE FL 33945-5647

FILED
Apr 29 1997 8:00am
Secretary of State

OO R

3. Date Incorporated or Qualitied

01/18/1994

38. Date of Last Fleport

08/09/1996

2. Principal Place of Business T 240 Mailling Address 4. FEI Number Applicd For
21 e 26I e 65"0463841 Nol Applicable
Suite, Apt. 4, eic. Suite, Apl. 4, etc. i
P I ! ' 8. Cerlilicate of Status Dosired O $8'75 Adc!monal
2 . 27I o Fee Raguired
City & State | City &State 6. Eleclion Campaign Financing $5.00 may Bo
23 _2.§J S . Trust Fund Contribution Addad 1o Fees
Zip | Country _fp __ Country 8. This corparalion has liability for intangible lax under . 199.032,
24 25 28] _30] Fiorida Statules Yes [ No
9. Name and Address of Current Reglstered Agent | 10. Name and Address of New Registered Agent
SOLOMON, RICHARD M 81 Name -
18662 MAC G‘u DR [82] "Strcet Address (P.O. Box Number is Not Acceplable)
PORT CHARLOTTE FL 33948
B3
84 —'é'i-l;f" ' FL 85| Zip Cede

11, Pursuant 1o lhe provisions ol Scclions 6070607 and 607 AL0E. Florida Statites, the above named Gorporation submits (his salement fof
offica or registered agent, or both, in the State of Florida. Such change was autharized by the corparalion’s board of directors. | hel

agent. | am familiar withy, and accept the abligations of, Section 6070505, Florida S1atules,

the purpose of changing its registerod
reby accepl the appoiniment as registered

SIGNATURE ______ . ___ .. . - e . B [ L
Signalues, lyped of proled 1 of u-u.:-!v'lulﬂ agent angd e it aprleatilo {NCHE Regisicred Agont 5-9‘\;.1-._!-:- recjuted whin re aglating) DATL
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TnE D [Toiicn 13 11 [T change ~ [ Addition
NAME SOLOMON, ALFRED M 12 RaME
SYREET ADDAESS m SHETLAND AVE 1.3 STREET ADDRESS
CITy-ST-2iP TAMPA FL 33615 t4 CITY- S1-21F
TILE D N B 1R FARDIT [3 Change [T Addition
NAME SOLOMON, VICKIE M 29 NAME
staeer aporess | 9008 SHETLAND AVE 23 STREL| ADDRESS
CITY-5T-2IP TAMPA FL 33615 2. 4CNY-§1-7F
TITLE 1) o N T EYET e B {] Change T addition
NAME SOLOMON, DONM 3.2 KAME
STREET ADDRESS 9232 N 52 ST 3.5 STREET ADDRESS
CiTY-ST-2IP TAMPA FL 33817 . 34 CITY-51-2Ip
TIE )] ) 'HRIGHE 41101 T change T[] Addition
HAME SOLOMON, MARGARITTE M & 7 HAME
STREET ADORESS 9232 N 52 ST A3 5TRER ) ADDIE 8S
CITY-ST-21P TAMPA FL 33817 44CNY-§1- 2P
THIE D N N TG YT [ change [ Agaition
NAME MCGANN, ALBERT 5.2 NAK
STREET ADDRESS 1m mmEDALE RD 4.3 SIREL | ADDRESS
~grv.srize | VEMPLE TERRACE FL 33617 S4CHY-§1. 21
TIILE D  DOowee ™ owe ST [l Crange [ Acdition |
L MAME ] MANN. HELEN 6.2 NAME
éTﬁEI%T mDRESS 1m leEDALE RD 43 STREFT RDDRE SS
arvst.ze | TEMPLE TERRACE FL 33617 o G4 TIY- 5.2
14. 1 do hereby certify that the information supphed with this fiing docs nat gualily for the exermplion stated in Seclion 119.07(3)(i). Florida Statutes. | further corldy thal the

information indicatcd on this annwal reporl or supplermetal anaual repor s irue and accurate and that my signature shall have the same legal effect as il made under cath; that

ation or e rocever o Inglec empowered (e exocute this reporl as required by Chapter 607, Florida Statutes; and that my narne
i, apfon an alla’(%ﬂh an address.
TN Y R L Vs L T . Tt 4 /@/.!1/")"7 I ey . o

I am an officer or direclor of the cgrp
appears in Block 12 or BIW-

F Y S YFE ST g

CR2E034 (9/96)



