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PROFIT
CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE AFTER MAY 13T IS $550.00

FLCRIDA DEPARTMENT OF STATE

1) Sandra B. Mortham

Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P95000025256 (5)
CAPITAL LINK HOLDING INCORPORATED

Principal Place of Business

G/0 CHARLES L. STUTTS. RECEIVER

Mailing Address
C/0 CHARLES L. STUTTS. RECEIVER

FILED
May 18 1998 8:00am
Secretary of State

A A

P.O. BOX 837 P.O. BOX 837
TAMPA FL 30601 TAMPA FL 33601 DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualifed
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Apphed Far
2_1| ;I £9-3310819 Not Applicable
Suite, Apt. #, et Suite, Apt. #, clc. it
¥ s ¢ o " &. Certificate of Status Desired D $875 Adqmonal
: 22 ;} Fesa Required
. City & State City & State &. Etection Campaign Financing $5.00 May Be
3 -E] Trust Fund Conlribution Added to Feas
Zp Courtry Zip Country 8. This carporation owes or has paid the current year Intangible
;;] EI ;‘ _30—| Personal Properly Tax due June 30. Yes O no
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent L
81
STUTTS, CHARLES L RECV'R Name
* 400 N ASHLEY DR 82! Street Address (P.Q. Box Number is Not Acceptable)
& SUITE 2300 o
; TAMPA FL 33601
84| City FL 85| Zip Code

i
1
x

41. Pursuant to the provisions of Sectans 607 0502 and 607 1508, Florida Statutes. the ebove-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as regisiered
agent. | am familiar with, and accepl the obligations of, Section 607.0505, Florida Stétutes.

SIGNATURE _ —_
Signature typed or printed name ol registered ageat and tHie f appacabe {NOTE Reqi:1ered Agenl s gnature required when reinstatng DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE REC. ] DeLETE VUTTLE [T change [T Addition
NAME STUTTS, CHARLES L RECV'R 12 KAME
streer anoress | 400 NORTH ASHLEY 13 STREET ADDAESS
CHTY-5T-2P TAMPA FL 33801 1ACITY-ST-2P
THLE [T DELETE 71 TWILE T chaage [ Addition
NAME 72 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY -5T-2IP 2. 4 LITY-ST- 2P
TLE [ becere 21TITLE [T change [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-8T-2IP 34 CITY-ST-2P
TITLE [ 1 DeLETE L1THILE I change  [J Adaition
NAME 4.2 KAME
SIREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44CITY-5T-2P
TTLE | mEEE 5.1 THTLE T Change [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IP 54 CITY-ST-2P
TITLE [ elete &1 TILE [T change [ Adaition
HAME £.2 KAME
STREET ADDRESS &3 STREET ADIDRESS
CiTY -ST-21P 4 CITY-57-7P

Block 12 or Block 13 it changed, or o

~& 7

SIGNATURE: _. ___

RE AND TYPED DR PRIN

an address

)
%}’Mﬁ;’g

OFFICER OR DIRECTOR

Y2145

Dayhroe Phene #

14. | hereby certity that the infermation supplied witk: this kling does not qualify for the exemption stated in Section 119.07{3Xi) Flarida Statutes. | further cerlify that the information
indicated an this annua! report or supplemental annual roporl s wue and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an
afficer or director of the corporation or the receiver or trustee ermpowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in

n attaghmeant wj

%7;”

0368428

CR2E034 (10/97}



