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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

Sandra B. Mortham

N eos ONISION O CORRORATIONS Secretary of State

CORpgg;;\-;ION “ FLORIDA DEPARTMENT OF STATE May 1 1 1 99 8 8 Ooam

DOCUMENT # P94000064809 (4)

4. Corporalion Name

CAPPS IRON WORKS, INC.

AR O A

il

Principal Place of Busingss Mailing Address
2074 EVERGREEN AVE. 2074 EVERGREEN AVE.
JACKBONVILLE FL 32206 JAGKSONVILLE FL 32206
0O NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
| 2. Principal Place of Business T T 7 ] 2. Maiing Address 4. FEF Number Applied For
;-l S 25] 59-3270064 Not Applicable
Suite, Apl. #, elc. Suite, Apt #, etc. i
Y P — ‘ f §. Cartificate of Status Desired ] $B'75 Additional
EJ 2;| Fee Required
City & State | City & State 6. Election Campaign Financing $5.00 May Be
;I e ﬂ’] Trust Fund Contribution Added to Foes
Zip | Ceunlry A Country 8. This corporation owes or has paid the cwrent year Intangible
;l 25| o _Z_?JA__ o 2’70] Personal Property Tax due June 30. Yes  [JNo
9. Name and Address of Gurrent Registered Agent 10. Name and Address of New Reglstered Agent
SAFER, ELIOT J 81) Name
3074 WOODCOCK DRIVE 82| Streel Address (P.O. Box Number is Not Acceptable)
SUITE 100
JACKSONVILLE FL 32207 L
84| City FL B5] Zip Code

st s

11, Pursuant to the provisions of Sections 607 0502 and 607 1508, Flarida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registercd agent. o bolh, in the State ol Florida. Such change was aulhorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent. | am familiar wilh, and accept the obligalans of, Sectan 607.0505, Florida Statutes,
SIGNATURE e . e Ll
Signature typicd o printe d nanme o8 )i e d agees and e 0 appheable (NOTE Registernd Agenl sighature regained whan reinstatng) DAlE
12, OF 1ICEHS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE 1) |MEEG L1TME [T change L] Addition
NAME SMILEY, JOHN D 1.2 NAME
smeeraboress | £074 EVERGREEN AVE. 13 STREET ADORESS
CITY-5T-2P JACKSONVILLE FL 32208 L4 CTY-§T- 2P
TITLE D [ vecere 21 TITLE [ Tcnange [ Addition
NAME SMILEY, BETTY C 2.2 NAME
STREET ADDRESS £074 EVERGREEN AVE. 2.3 STREET ADDRESS
OITY-ST- 2P JACKSONVILLE FL 32208 2.400Y-51-2IP
TLE [ DELETE 31TMLE T change  [F Addition
HAME 32 NAME
STREET ADDRESS A3 5TREET ADDRESS
CITY-5T-2IP 34 C0Y-51-2IF
TILE 3 oeeEte 41 TMLE [ change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T- 2P - 44 ITY-ST-2IP
TITLE T3 OeceTe S1TME [T change T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADORESS
CITY-ST-7IP L 54 COY-§T-2IP
TILE [J oeeeTe 6.1 TITLE [J change [T Aadition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-2IP 6.4 CITY-5T-ZIP
14, { hereby certify that the infarmalion supphed with this Hling does not gualify Tor the exemption stated in Section 119.07(3)(1}, Florida Statutos. | further ¢enlify that the information

indicatad on this annual report ar supplemental annual report is true and accurale and that my signalure shall have the same lsgal effect as if made under oath; that | am an
officer or diractor of the carporation or the receiver o trustee empowered 1o execute this reporl as required by Chapter 807, Florida Statutes; and thal my name appears in
Block 12 or Block 13 changed. or on an attachment with an address.

o nNLg »n ot it Y il AT L LA Sol o meis et doiom

CR2E034 (10/97)



