FILE NOW: FILING FEE AFTER MAY 18T IS

$550.00 FILED

PROFIT T
CORPORATION
ANNUAL REPCRT

1998

FLORIDA DEP:\F,‘!'MENH’O” STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

Jun 04 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

CAPACAS, INC.

P94000033566 (8)

IO A A

Mailing Address

9946 NW 49TH TERRAGE
MIAMI FL 3378

Princlpal Piace of Business

948 NW 49TH TERRACE
MiAMI FL 33178

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
06/02/1994
2. Principal Piace of Business | 2a. Mailng Address . 4. FEI Number Applied For
21] 2655 Mud Hill Roed: 26] 2655 Mud Hill Rood: 650491856 Not Applicable
_2__2__' Suite, Apt. #, elc. ;;] Suite, Apl. #, etc. A 0 $8F.979§:1:;3i:;%nm
City & State | Ciy8 Stalo 6. Elaction Campaign Financing $5.00 May Be
23] CHIPLEY , FLORIDA [ CHIPLEY ;, FLORIDA Trust Fund Contribution Added to Fees
Zip | Counlry A Country 8. This corporation owes or has paid the current year intangible
m 32'42 8 25] USA o mﬂ 32428 3_01 UsA Perscnal Property Tax due June 30. ves [ 1No
9, Name and Address of Curreni Reglstered Agent 10. Name and Addrass of New Reglstered Agent
LUNDELIUS, WALTER D 1) Neme  Byee , EILA . M.
9048 NW 49TH TERRACE 82| Street Agdress {P.O. ‘:30x Number is Not Acceptable)
MIAMI FL 33178 - 2655 Mud Hill Road:
K 8] Ciy : 85| Zip Cod,
CHiPLEY FL || 32428

agen!. | am tamlhar,

11. Pursugnt 1o thé provisions of Sections 6070502 and G07.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
officg Or regislered agenl, or both, in the Stale of Florida. Such change was autharized by the corporalion’s board of directors. | hereby accept the appointmenl as registered
ith, and accept the obligations of, Section 607.0505, Flarida Stalules.

SIGNATURE - yifa - (EILA M. BURR) B Y- 30-98

Signalure Iypod o protad g of fogistored ageoel anyg """, appl Cable {NOTE Registerad Aganl signalure required whon rennstaling) OATE p
12 OFFICFHS AND [IRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE D [T Decete LATITLE D [ Change  [M Addiion | 2
NAME JESURUN, ARTURO J 1.2 NAME BURR , Bila M. §
seerookess | 15888 SW 95TH AVE., APT. 124 rasmueer amoress | 2666 Muo Wil Road S
oITY-51- 2P MIAMI FL 33157 Loy siap | CHIPLEY , FL 32428 &
ME D ¢ oecee 23 TITLE Tdchange [ addition [
NAME LUNDELIUS, WALTER D SR 22 NAME
seevappatss | 9948 NW 49TH TERRACE 23 STREET ADDRESS
CITY-57- 2P MIAMI FL 33178 B 2.4GITY-57-2IP
TIE o o [T oriete 31 THLE [ TChange ] Additian
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST- 2P 3.4 GITY-51-2P
TITLE [T oeLere 4T1E L J change L] Aditien
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2P
TTLE (T eocere 51101LE T cChangs ] Addition
HAME 52 NAME
STREET ADDRESS 62 STAEET ADDRESS
CiTY-5T- 2P 54LTY-S1-2P
e | RN &1 7ITLF O change [ Addition
NAME 6.2 NAWE
STREET ADDRESS 6.3 STREET ADDRESS
CITY -§1- 21 ~ B4 CITY-S1-21P
14. 1 horeby certify that the informalion suppliod with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Fiorida Statutes, | furihar cerlify that the information

Block 12 ar Block 13 it changed, or on an allachment with an addross,

2.0 M Lo

IR A" T IS,

indicated on this annual report or supplemental annual report is rue and accurale and that my signature shalfl have the same legal effect as if mads undar gath; that | am an
officar or girector ol the corporalion o the receiver or trusteo empowered to executo this report as required by Chapter 607, Florida Statutes, and that my name appears in

1t an O [NEA_EAe_tioal



