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

PROFIT
CORPORATION
ANNUAL REFORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secrotary of State
DIVISION OF CORPORATIONS

DOCUMENT #

. Corporation Name

CAPITAL GAMES, INC.

PO5000013940 (8)

Principal Place of Businoss

521 SW. 10TH AVENUE
FT. LAUDERDALE FL 33312

Mﬂﬂll.lg Address

52t SW. 10TH AVENUE
FT. LAUDERDALE F{ 33312

FILED
Mar 09 1998 8:00am
Secretary of State

VOO ORI

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualitied
R o , 02/20/1995
2. Principa! Piace of Business 2a. Mailing Address 4. FEl Number Applied For
1] IR B 65-0557191 Nol Applicabla
Suite, Apt. ¥, elc Suite, Apt. #, etc ] ] su.75 Additicnal
22 2_’1 5. Certificate of Status Desired | Fee Required
City & State __ City & State 8. Elaction Campaign Financing $5.00 May Be
(23] N _ Trust Fund Contribution Added to Fess
Zip Country - w Country 8. This corporation owes or has paid the current year Intangible
24 26 29! 30] Personal Property Tax dua Juno 30. CJves Hlino
9. Name and @_qrgu ot Cu rrenl Reglslered Agant 10. Name and Address of New Reglstered Agoenit
GIBERSON, GARY G 81| Name
521 SW 10TH AVE 82| Street Address (P.0. Box Number is Not Acceplable)
FT LADUERDAEL FL 33312
[1]
84| City EL lss Zip Code
13. Pursuant 1o the provisions of Soctions 607.0507 and BO7.1508. Flanda Stalutos, the above-named corporation submits this stalement for the purpose of changing its registered

office or rogistored agent, or both, in the State of Florida Such c.harlge was aulhorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the ohiligalions of, Section 607.0505, Fiorida Statutes.

SIGNATURE _
S\Wu\!m( ly;md ] ’sm-ln .l Tirtws o ren \|- {NOTE - Registered Agent signature required whon reinstating) DATE
12. B 13. ADDITIONS/CHANGES TO OFRCERS AND DIRECTORS IN 12
L TPST T 11 TITLE Tl Change L Addition
NAME GIBERSON, GARY G 1.2 NAME
sweeranoress | 521 SW 10TH AVE 1.3 STREET ADDRESS
CiTY-S1-2IP FT LAUDERDAEL FL 14 CY-ST- 2P
TITE | 200 [Jchange 1 Addition
NAME 22 NAME
STREET ADDRESS 2 3STREET ADDRESS
CITY- S1-21P e 2 4CIFY-$1-2P
TILE | T 31TILE [Tchange” L] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
OTY-51-2IP B 34, CITY-ST-2IP
TITLE . T o Toaei 41 TIE [JcChanga [ Additien
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
oIty -S1- 2P o 44 CITY-$1-21P
TILE [Toie BATILE Tl Change ) Addition
NAME 52 NAML
STREET ADDHESS 53 STRAEFT ADDRESS
CTY-S1-7IP 54CITY-51- 7P
e o B T Ohilee 61 T0LE [ lChange L] Addition
NARE B.2 NAME
SIREET ADDRESS 63 STREET ADDRESS
CITY-ST-71P _ 64 CITY-ST-2P

CR2E034 (10/97)

14. 1 heraby Carilfﬁ hat the information suppllod ‘wilhy this i ng does not gualify for the exernption stated in Section 118,07(3)(i). Florida Statutes. ! further certify that 1he information
Indicated an this annual repon or s ol g opors true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
officar ar dreclor of the corps ; owered 1o execute this reporl as required by Chapter 607, Florida Statutes; and thal my name appears in

Block 12 or Block #3if
SIGNATURE: W\..--yf;f,/ﬁﬁ 954-525-5654

G. Giberson




