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SIGNATURE:

TR

FILE NOW: FILING

MAY 118 $225.00

PROFIT

CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

Corporal on Name

CAPITOL CONTRACTORS, INC.

RT. 4 BOX 2538

Fuincipnl Place of Business

LAKE BUTLER FL 32054

DOCUMENT # P95000015546

(1)

Mailing Address

RT. 4 BOX 2538
LAKE BUTLER FL 32054

A O

. Date Incorporated or Qualified

02/23/1995

3a. Date of Last Repori

Lot lgﬁ)ﬁsfdr{é of Section

[ 2. Princeal Place of Business 2a. Mailng Address 4. FEl Number ) Appied For
S . 26—| I LS q- .33 ) C” -35 Not Applicable
Sl Apt . ole. |, Sute Apl#,elc. §, Certificate of Status Desired O $8.75 Additional

. 271 Fes Required
City & State | City & State 6. Elsction Gampaign Financing O $5.00 May Be
S |28 L Trust Fund Contribution ‘Addad to Foes
2in _ Counlry 2ip Country 8. This corporation has liabiity for intangitle tax under s 188.032,
25| 26} 30 Florida Statutes P ves One
9 Nameand Address of Current Registered Agent 10. Name and Address of New Ragistered Agent
B1| Name
TROWELL, JAMES B2 Street Address (F.O. Box Number is Not Acceptable)
RT 4 BOX 2538
LAKE BUTLER FL 32054 83
84! City FL 85| Zp Cade

4 B07.0602 and B07.1508, Florida Statutes, the above-named corporation submits this statemnant for the purpose of changing its registered office

or registerad agent, or both, in the State of Flonda Such change was autharized by the corporation’s board of directors. | hereby accept the appointrent as regssterad agant. | am
% POl

fariilar with, and accept the obligations ol Section 607 0505,

SIGNATURE

lorida Statutes

o Agpwrt 0 prentadl rag OF reg Sere agert a i i it gpecabia " NOIE Rogsiorad Agert siardlurs required when renstatng! pave
[12. - OFFICERS AND DIRECTORS 13, ADOITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
ik D [ DELEIE 1TILE [0 change [ Addition
KA TROWELL, JAMES 12N ME
SIRFE* AZDHESS RT. 4 BOX 2538 1 3STREFT ADORESS
Cone-stze | LAKE BUTLER FL 32054 14QITY-51- 2P
inn: [ J DELETE 2 13HLE [0 Change [} Additon
NALE 2 7NAME
SIHEF I ADLE: S5 2 3SIREET ADDRESS
B o 2400Y-51-2F
[C] DELETE 31TILE [J Change  [C] Addition
32 NAME
SINEET ALDKES 33 SIREET ADDRESS
CilY 51-2F o i L 34 CITV-5T-21P
W [C] DELETE 41TIE [ Chenge  [] Aadition
- 42 NAME
STRLE | ADORESS 435'REET ADORESS
| cnv-stae | B 440Tv-5T-2F
11l [] DELETE 5110LF [ Change  [] Adddion
Ham: 52 NAME
SIHIL T ADDAE S 53 STHEET RDDRESS
L orreseze | e B 54CTH-SI- 2P
NG [y DELETE 6 1TITLE [ Change [ Addition
Nk 62 NAME
SRt | ADGFESS 63 STREET ADDRESS
Cihv- 812 64 CTY-S1-2P

14. 1'do hereby certify that the infarmation supplied with this filng is voluntarily furished and does not qualify
cerlfy tnal the information indicaled on this anaual repart or supplemental annual repon s true and accura
cath: that | am an officer or dirgclor of the corparation or the receiver ar trustge-e
appears in Block 12 or Block 13 if changed, or on an attachment with an a
_—..——‘)

for the exemption stated in Section 119.07(3)(k}, Florida Statutes | further

te and that my signature shall have the same legal eMect as if made under
wered to execute this raport as required by Chapter 607, Florida Statutes; and that my name

%E AND TYPED DR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR
ap— . oy

.

f

)

3-8-94
. 1

Date
P

Qoga-w%«saaQ

rime Phone #

CR2E034 (12/95)




