SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,
AMOUNT DUE ON OR BEFORE 9/17/97; $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750.)

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPCRATIONS

DOCUMENT #

1. Corparation Name

CAPITAL FUNDING 8 MANAGEMENT CORP.

Principal Piace of Business

1001 N. BARFIELD DRIVE
MARGO ISLAND FL 33837

Mailing Address

1001 N. BARFIELD DRIVE
MARGCO ISLAND FL 33837

FILED
Sep 19 1997 8:00am
Secretary of State

A B

DO NOT WRITE IN THIS SPACE

3. Date Incorporatad or Qualified 3a. Date of Last Reporl

04/20/1995 07/17/1996
2. Principal Place of Business 2a. Mailing Addross 4, FEJ Numbor Appliad For
21 26 650577678 Not Applicable
e, Apt. #, etc. Suite, Apt. ¥, elc. . iti
—I Suie, Ap o M= wie. Ap el 5. Certificata of Status Desired O $B'75 Additional
22 27] Fes Required
City & State | Cily & Stale B. Election Campalgn Financing $5.00 May Bo
E 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible:
;;, -2?] ;5] m Personal Properly Tax due June 30. Yes [INo
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
CHEFFY, LOUIS W 81 Namo
821 FIFTH AVENUE SOUTH 82| Stree! Address (P.O. Box Number is Not Acceptable)
NAPLES FL 33940
83
84| Ciy FL 85| Zip Code

agent, | am familiar with, and accept the obligations of, Section 607 0505, Florida Stalutes,
SIGNATURE

11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its regislered
office or registered agent, or both, ih the State of Florida Such change was aulhorized by the corporalion's board of dirgctors. | hereby accept tha appoirtment as regisierad

Signature. lypod o prniod nan o rogeinied agen and e i epl cabilo (NO1E “Registered Agent signature roquired when renstating) DATE
12. OFFIGERS AND DIREGTORS 13, ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 2 =
e D [ Diebe t1T0LE [JChange ] Addition %
NAME BENNETT, DAVID C 1.2 NAME §
streer aporess | 1001 N. BARFIELD DRIVE 1.3 STREET ADDRESS &
CITY-51- 2P MAHCO lSLAND FL 33937 1.4 CITY-81-2IF E
TITE LT prieTe 21 TILE L] change LT Acaition [Q
HAME 22 NAME
STREET ADDRESS | 23 STHEET ADDRESS
CTY-ST-TP 2 4 CITY-51-2P
TLE O beLETE A1 TLE [T Change [ Addiiion
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADORESS
CITY-§T-71P 34.0I1Y-51-7iP .
TILE I DELETE 41 7ILE [Tchange [ Addition
NAME 4.7 NAME
STREET ADDRESS J 43 STREET ADDRESS
CITY-§T-2P 44 CITY -5T-2P
THLE 7 oELETE 5.17ITLE TJ change ] Assition
HAME 5.2 NAME
STREEF ADDRESS 53 STREET ADDAESS
CITY-ST-2P 54 CITY-ST-2iP
TITLE [T pELETE &1 T01LE {_IChange [T adiition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIY-3T-2F B4 CITY-51-2p

appears in Block 12 or Block 13 il changed, or on an attachment with an address.

Y'/JL‘J.J IR N asarases I I LY

20 W a h B AN § i dem

14. | do hereby cerlify that the information supplicd with this fding does not qualify for the exemption sialed in Scetion 119.07(3)(i). Florida Statutes. | further cerlify that the
information indicatled on this annual reporl or suppfermental annual report is lrue and accurate and thal my signature shall have the same legal effect as f made under oath; thal
| am an officer or direclor of the corparation or the roceiver or lrustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name

P . T ] L



