[

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
CORPPF?FEALON _. ' FLORDA DEPARTMENT OF STATE May 06 1997 SOOam

Sandra B. Mottham
ANNUAL REPORT

1997 e DIWS!gficcr;tzzg%af_:;ll?wsﬁ_m Secretary Of State
DOCUMENT # P94000064809 (4)

1. Corporation Name

CAPPS IRON WORKS, INC.

S ] ]

Principal Place of Businoss Mailing Address
. | 207 EVERGREEN AVE. 2074 EVERGREEN AVE.
1 | JAGKSONVILLE FL 32206 JACKSONVILLE FL 32206-3879
a 3. Datc Incarporated or Qualificd | 3a, Date of Last Repanl

.| 09f0v1994 | O4/25/1998

2. Principal Place of Business “2a. Mailing Address 4. FEl Numbor Applied For
- 2] ) R [ 59-3270064 ) Nol Applicablo
. lte. Apt. #, elc. Suile, Apl. #, elc. iti
Sulte. Ap te - wie-ap el §. Cerlificane of Status Desired ] $3'75 Additional
0 ?2-] 27] Fee Required
¢ City & State | City & State 6. EFiection Campaign Financing $5.00 May Be

[;ﬂ e ?El,,,,,.. n . B Trust Fund Contribution Addedto Foos |
Zp |___ Country L . Country 8. This corporation has liability for intangible tax under s. 199.032,
24 L e B Florida Statutes ~ Oves Owo
9. Neme and Address of Curren! Reglstered Agent 10. Name and Address of New Reglstered Agent -
i SAFER, ELIOT J |
: 3974 woowOCK DRNE 82 “Stroot Address {P.0. Box Number is Nol Acceplable) -
. SUITE 100 I — . -
JACKSONVILLE FL 32207
FL 85| Zip Code

19, Pursuant to the provisions of Sections 607.0602 and 607,108, 1 iorida Stalules, (he above-named corporation submits his sialement for Ihe purpose of changing 1S registerad
office of registered agenl, or both, in the Slale of Florida, Sush change was authorized by the corporation's hoard of directors. | hereby accepl the appeintment as registerad
agent. | am familiar with, and accopt the obligations of, Secticn 607.0500, Florida Statutes.

SIGNATURE _____ [

‘:' Signatur. typed o printed name of rogcnei aaend aad e ap

TN Frogieidien Agedl Gt req aes vl reinstating)

S

P

2. OITICE RS AND DIRECTONS — W ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 |
TLE D I nEceTe 11 [T Change [T Addiion | &5
HAME SMILEY, JOHNK D 1.2 NAME 3
streer aporess | 2074 EVERGREEN AVE. 13 5TRLY ADDRESS g
orv-sr-ze | JACKSONVILLE FL 32208 14Cnv-s1-ap &
e 1] BRI X o [JCtange [ Addtion |
NAME SMILEY, BETTY C 22 KAME
STREET ADDRESS 20" EVERGREEN AVE. 2.35TKEET ADDRESS
orv-st-ze | JACKSONVILLE FL 32208 2ACNY-S1- 70 _
ITLE CToEFiE 317011% o T . [T Change ™ [ Addilion |
HAME 3.2 NAME

¢ STREET ADDRESS 3.3SIREET ADORESS

L L_CiTy-8T-2Ip ) I BTN il ] i )

o LT T oeeene CTILE TJchenge [T Addition
NAME 42 NANI

= [ STREE? ADDRESS A35TRTET ADORESS

i omv-st-ze e acpvsiae |

KT TT ot YT ) ’ [ change [ Addition

S| NAME 5.2 NAME
STREET ADORESS 53ETREL) ADDRESS
CITY-5T-2P o o Rsapmy-grae
TILE IR RT3 61t T - T [JCrange [ Addiian

o U 6.2 NAM:

i~ STREET ADIRESS " , 6.3 TREE) ADDRESS

| oStz 64 ENY-81-2P |

14. | do hereby cartily thal the information supplicd with 1his Tiling does not qualify for the: exemption staled in Section 119.07(3)(), Florida Stawnes. | furthor certily thal the
informaticon indicalad on this annual report or supplemental annual report is lrue and accurate and thal my signature shall have the same legal effect as if made under oath; that
1 am an officer or director of the corporation or the recoiver of trustoe empowercd to execulo this report as reguired by Chaptor 607, Florida Statutes; and Lhat my name
appears in Block 12 or Biock 13 if changed, or on an attachmenl with an addiess

N atanatiine:. N 269 A Toha ! D.Co /i, ‘//:lﬂ/f?’? GOU. ALY ST




