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11. Pursuant to the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corporalior submits this statement for the purpose of changing its registered
office or registered agenl, or bath, in the Siale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept tha appointmént as regisiered
agent. | am familiar with, and accep! \he obligations ol, Section 607.0505, Florida Statutes.

SIGNATURE ———
Slgnature, typad of prnted namie of st ed agenl asd tile d apph: abic (NOTE" Reglstared Agent signature required when reinstating) DATE
12. OFFICERS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE P [J otaere LITIE L change [T Addition
HAME HEWETT, JAMES L 1.2 HAME
smeeTaporess | §609 OCEANIC ROAD 1.3 STREET ADDRESS
CTY-57-21P HOLIDAY FL 34890 14 CITY-§T-21P
e [] [J oriete 21 TME “ L Change  T_T Aadition
NAME HEWETT, EMMA C 22 NAME
streeraporess | 5608 OCEANIC ROAD 23 STREEF ADDRESS
BT -ST- 2P HOLIDAY FL 34590 2. 4CITY-ST-2P
TILE [J DELETE 31TITLE 13 Change [ Addition
NAME 3.2 NAME
STREEY ADDAESS 3.3 STREET ADDRESS
CITY-ST-21p 34.0TY-51-2IP
TME T DeLeTe 41 THTLE [T change  [J Addition
NAME 4.2 NAME '
STREET ADDRESS 43 STREE! ADORESS
CITY-51- 2P 44 CITY-ST-2P
TITLE [J DecETE 5.1 TILE ~[Jchange T[T Addition
NAME 52 NAME
STREET ADDRESS 53 STREET AODRESS
CITY-51-21P 54 CITY-ST- ZIP
TITEE T beLETE 81 1TLE T change  [J Addition
NAME 6.2 RAME
STREET ADDRESS . 6.3 STREET ADDRESS
CITY-ST- 29 64 CITY-5T- 2P
$4. | hereby certify thal the information supplied wilh this Tiling does not qualify for the exemption stated in Section 119.07(3)(i}, Flarida Stalutes. | furiher certify that the information

indicated on this annuat reporl or supplermertal annual reporl s trug and accurate and ihat my signalure shall have the same legal effect as il made under oath; that | am an
officer or director of the corparation or 1he: receiver or lruslec empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that My name appears in

Block 12 or Block 13 it WW an an allachinent wilh an address
P I — 4_4._ o o {7 7 agide” j/ glp 6? < Q)p hy - I

PROFIT FLORIDA DEPARTMENT OF STATE O 8 1 9 9 8 8 . O O m
CORPORATION Sandrs B. Mortham May ¢ a
ANNUAL REPORT Secrelary of State S ecreta Of State
1998 DIVISION OF CORPORATIONS I ’
POCUMENT # P95000023463 (9)
CAPTAIN DEXTER, INC.
i ' !
Principal Place of Business Mailing Address il :
5809 OCEANIC ROAD 5609 OCEANIC ROAD
HOUIDAY FL 34890 HOLIDAY FL 34690
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/22/1995
2. Principal Place of Business 2a, Mailing Address 4, FEI Number Appliad For
m Te\ 59-3208514 Not Applicable
Apt. ¥ . i L #, X i
Sulte, Apt. #. sto Sullo, Apt. . et 6. Cortificate of Status Desired O $8.75 addtional
22 m Fee Required
City & Stale City & State 8. Election Campaign Financing $5.00 May Be
23 o 28] Trust Fund Contribution O Added 1o Fees
Zip Courdry | Zip Country B. This corporation owes or has paid the cyrregisar intangible
l;a 25 a?l Ero] Personal Proparty Tax due June 30% O ne
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Regiatfred Adent
HEWETT, EMMA C 81| Name
5609 OGEANIC ROAD 82| Siree! Address (P.O. Box Number is Not Acceptable)
HOUIDAY FL 34830 " :
™
: B4| City FL 85| Zip Code

CR2E034 (10/97)



