R

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

r PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATK)N Sandra B. Mortham
ANNUAL REPORT - 11 Secretary of State
1996 T DIVISION OF CORPORATIONS

DOCUMENT # P95000023715 (2)

1. Corporation Name

BRENDA CAPPER, P.A.

00

Principal Place of Business Mailing Address
190 SW PEACH 5T 190 SW PEACH ST
KEYSTONE HEIGHTS FL 32656 KEYSTONE HEIGHTS FL 32656
3. Date Incorporated or Qualfiad 3a. Date of Last Report
03/23/1995
2. Princpal Place of Business T 2a. Mailing Address 4. FEI Numbey Applied For
21] El ﬁ ﬁ'—_g \3 ° & 76 o Nol Apphcable
F— Suito, Apt. #, etc | Stite. Ant # elo. 8. Certificate of Status Desired [ $8.75 Addtional
E?} . 2ﬂ Fee Required
City & Staly City & State 6. EBlection Campaign Financing $5.00 may Be
?ﬂ 28 Trust Fund Contrinution D Added to Fess
Zip Country &ip Country 8. Tnis corporatian has liability for intangible tax under s 199.032,
[24] 25 29 30 Fiorida Statutes [ Yes EhG
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
CAP PER. BRENDA 82| Street Address (P.O. Box Numbor is Not Acceptable)
190 SW PEACH ST
KEYSTONE HEIGHTS FL 32656 63
84| city FL as| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abave -named corporation submits this statemerd for the purpase of changing its registered office
or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Seclion B07.0505, Florida Statutes.

SIGNATURE e - , ,,
- S‘vgna'- WL, byped O frinttod rinne of reg staned agent and tie it apoicable NDTE: Rogistarsd Agent sigrature wrpirid when minglatng. DATE G\

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 12 Lez)
| e P [ DELETE L1TILE [ Change  [] Additien g

NAME CAPPER, BRENDA 1.2 NaME 3

sweeraconess | 190 SW PEACH ST 13 STREFT ADDRESS o

CTY-ST-2F KEYSTONE HEIGHTS FL 32856 14011 -31- 21 g

L [] DELETE 2 1TILE [T Chenge [ Acdition | ©

NAME 22 NAME

SIREET ADDRESS 2 3 STREET ADDRESS

Ci7Y-§1-2P 24CITY-51-2P

i3 [] DELETE 3 1TILE [ Crenge [ Addition

NAME 32 NAME

STREET ADJRFSS 33 STREET ADDRESS

C1Y-S1-21P 34C1Y-51-2P

TIT:E [] DELETE 4 4TIILE ] Cnange [T Addition

MAME 42 NAME

SIREET ADDRESS 43 STHEET ADDRESS

CilY-ST-2iP 440TY-ST-2p

.t (] DELETE 5 1 TITLE [ Change  [] Addilion

NAME 5.2 NAME

SIREET ADDRESS ‘ 53 SIREE] ADCRESS

CITY-S1- 2P 54CTY-5T-21

TITtE [ DELETE 6 11LE [TJ Change [ Additian

NaME 62 NAMSE

STREFT ADDRESS 6.3 STREET ADDRESS
| Ciry-sr-21 B4 CITY-ST-2IP

14. | do hereby certify that the information sapplied with this fling is valuntarily furnished and does not qualfy for the exemptian stated in Section 119.07(3)k). Florida Statutes. | further
cerliy thal the information indiceted on this annual report or supplemental annual report is true and accurate and that my signature shalt have the same legal effect as it made under
oath; that | an an officer or diractor of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Biock 13 if changeg—or on an ﬁchment with an address.
SIGNATURE: ,CZL CW’(& RDeren o_a____(_’a;pp < Ui (ate 3TN

IGNATURE AND TYPED OR PRINTED W, NING OFFICER OR DIRECTOR ) Daytind Prona #




