FILE NOW: FILIN

G FEE AFTER MAY 1ST 1% $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

4. Corporation Name P

CAPTAIN DEXTER, INC.

95000023463

FLORIDA DEPARTMENT OF STATE T

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90051 047 ***150.00

RGO

Principal Ptace of Business

5609 OCEANIC ROAD
HOLIDAY FL 34650

Mailing Address

5609 OCEANIC ROAD
HOLIDAY FL 34690

DO NOT WRITE IN T+1S SPACE

3. Date Incorparated or Qualtifed
03/22/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Aprlied For
1] 26) 50-3296514 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
g . 5. Certifcate of Status Desired [ $8.75 Asditional
El —z;l Fee Required
City & State City & State 6. Electicn Campaign Financing o $5.00 1ay Be
EI ;;' Trust ['und Confribution Added t0 Fees
Zip Country Zip Country 8. This corporation owes the current year Intaggi
;l E;l E 30 Personal Property Tax. s INo
9. Name and Ad¢lress of Curren. Registered Agent 10. Name and Address of New Registereﬂ Agent
81| Name
H  EMMAC 82| Strest Acdress (P.C. Bo:: Number is Not Acceplabe
ree S A 0 Num e
5609 OCEAMC ROAD ¢idress { Q. er is Not Acceptabie)
HOLIDAY FL 34690 83
84| city FL }as Zip Code

11. Pursuant to the provisions of §
office i registeped agepk

zctions 607050 and 607.1508, Flonda Statutes, the above-named corporation subm ts this statement for the purpose of changing ils “egistered
or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad

agent. | am fahiliar , and accept the obligations ofy Sgction 607.0505, F orida Statutes.

SIGNATUREZ ” ’ / &

b of registared ager: a (NO' E: Reg; d Agenl sigi recuired wha ¢ g HATE =
12. OFFICERS ANDJ DIRECTOR 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTG3S IN 12 [=2]
TITLE P {1 DELETE 11TME [JChange [ Addition ::;
NAME HEWETT, JAMES L 12 NAME 3
streeTapor:ss| 5609 OCEANIC ROAD 1.3 STREET ADDRESS <
CITY-S7-2P HOLIDAY FL 34690 14CITY-57-2P &
TME S [ DELETE 21TME ClChange [ Addition | O
NAME HEWETT, EMMA C 22 NAME
smreeraoorzss] 5608 OCEANIC ROAD 23 STREET ADDRESS
CITY-5T-2P HOLIDAY FL 34690 2 4CITY-ST-ZP
TITLE {] DELETE 3ATITLE [dChange  [] Additien
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2ZP 34 CITY-ST-21
TIME [ DELETE 41 TITLE [JChange [ Addition
NAME 4,2 NAME
STREET ADOFESS 43 STREET ADDRESS
OITY-ST-2P 44 CITY-5T-2P
Tne [J DELETE 5.1 TITLE Jchange  []Addition
NAME 5.2 NAME
STREET ADDFESS 5.3 STREET ADDRESS
CITY-ST-ZP 54 CITY-ST-ZIP
TLE [ DELETE 6.1 TIMLE [ Change [J Addition
NAME 6.2 NAME
STREET ADDF ESS 6.3 STREETADDRESS
CITY-ST-2IP §4CITY-ST-2P

14. | here by certify that the inform ation supplied w.th this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cedify that the ivformation
indicz ted on this annual report or supplementat annual report is true and accurate and that my sign¢ ture shall have the same legal effect as if made under oath; that | am an
office " or director of the corpotation or the receiver or trustee empowered tc execute this report as required by Chapter 607, Florida Statutes; and that my name apprars in

Block 12 or Block 13 if n attachment with an address, with all ather like empowerec.
SIGNATURE: r N fard O ;Zz;/éﬂ 737 92§ 2375
O PPRINTED NAME OF SIGNING OFFIC ER OR DIRECTOR Dati Daytime Phone #




