PROFIT
CORPORATION
ANNUAL REPORT Sccretary of Stote

1997 AR hesonorcomonon Secretary of State
DOCUMENT # PQ5000015546 (1)

1. Carparaton Matne

CAPITOL CONTRACTORS, INC.

A Phve o Basness Vg Address ""ulll”lllm I"Il Ilm ||"| III"IIIH |l||| ||||||||||I|I|| I"”III

RT. 4 BOX 2538 RT. 4 BOX 2538
LAKE BUTLER FL 32054 LAKE BUTLER FL 32064-9608

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

FLORIDA QEPARTMENT OF STATE

Sandra B. Mortham Jan 15 1997 8:00am

3. Date Incorporated or Qualified 3a. Date of | ast Report

02/23/1995 03/12/1996

2. Princpal Plase of Business “2a. Mailing Addross 4. FEI Number Applied For
1] R | N 50-3319135 Not Appiicable
Suitar, Apl #, ¢t Suites, Apt #, ete iti
Y P o e F 5. Cenificate of Status Desired (] 38'75 Adc!ltlonal
27] Fes Required
oy Gl &SRk B. Election Campaign Financing $5.00 may Be
R Trust Fund Contribution ] Added to Fees
_ Cownly L | Caountry B. This corporation has liability for inlangible lax under s. %
o 2_5:1 e 29] — ao-l Florida Statutes BYBS [ o '
9. Name and Address 9',,‘?,",‘,"‘?,",‘,,"“9@9"?_‘! .@_gent 10. Name and Address of New Reglstered Agent
81 N
TROWELL, JAMES ame
RT 4 BOX 2538 82 Street Address (P.O. Bax Number is Not Acceptable)
LAKE BUTLER FL 32054 =
84| City FL 85| Zip Code

11, Pu 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
offico or rey stered ago . Such change was authorized by the corporal:on's board of directors. | hereby accept the appointment as registered
agent | am fare har with, and azcepl ha ob gahans of, Secbon 607 0505, Florida Statutes.
SIGNATURY . .
ot e et e b e D b i {NCITE Flogisiered Agent signaiure regured whan reinstanngh DATE
| 2. CFNICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS ANDO DIRECTORS IN 12 g
i D L peie 1T [J change L] Addilion | &5
HA TROWELL, JAMES 1.2 NeME 3
stazenatoness | RT. 4 BOX 2538 13 5TREET ADDRESS o
avsio | LAKEBUTLERFL 32054 1401Y SI-2p &
T T vecer 2110 [T change ] Addition [
e ' 2 2 NAME
STRIET AIVIRESS 2 3STREET ADDRESS
_— 2 ACIY-51- 2P
TToerete 31 THLE [ change L] Addilion
NAMI 3 2 NAME
STHEEL ADDRESS 3.3 STREET ADDRESS
L O 34. 0Ty ST- 2
Tt [T oeLe A1 TIE [ change L] Addition
MaktE 4.7 NAME
SERHET ALIDHESS 43 STREET ADORFSS
L L R 440wy -ST-2IP
T ] DeteTE 51TITE [T Change . Addition
Halt 5.2 NAME
SIREE T ADDRESS 5.3 STREET ADDRESS
L sk ) e e e BAGITN-ST: 2
il [T DeLETE 51TILE [T Ghange [T Addition
Ntk 6.2 HAME
SIECET ADDRESS 6.3 STREET ADDRESS
LYY ST 2 S GACITY-ST-2IP

14, 1 o hiereby cortily thal he idormation supphed wih s g does not quality for the exemption stated in Section 1+0.07(3)1, Flonda Statutes. | further certity that Tha
intormaties Cotind il resport or supplemental anoual repart is true and accurate and that my signature shall hava the same legal eflect as it made under vath; that
Farm an allicer ar direeton of he corporation or the receiver or trustee empowered 1o exepee this report as required by Chapter 607, Florida Statutes; and that my name

appears 1t Block 12 ¢ Block 130f ehanoed o er\l with an address.
SIGNATURE: _lrns—
S

(ATURE AND TFPED OR PRINTED NAML GF SIGNING OFFICER OR DIREGTON Cate Gy Tanrts P F



