FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortam Jan 28 1998 8:00am

ANNUAL REPORT Secretary of State

1998 L DIVISION OF CORPORATIONS S e Cretal'y Of State

DOCUMENT # P95000039289 (0)
RN

1. Corporation Name

CAPRON TRAILS FISHING CLUB, INC.

Principat Place of Business Mailing Address
14885 INDRIO ROAD 14885 INDRIO ROAD
FORT PIERCE FL 34945 FORT PIERGE FL 34945
DO NOT WRITE IN THIS SPACE
3. Date Ingorparated or Qualified
05/17/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
=] S 25] ) o 650592965 _ Not AppFcablo
Suite, Apt. #, ele, Suite, Apt. #, etc, i
° e, AL, ele 5. Cerlificate of Status Desired 92 $8.75 Addttional
22 ?ﬂ Fee Required
City & Stale City & State 6. Election Campaign Financing $5.00 May Be
;3_! ;I Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
(24 |2s] |29] {30 Personal Property Tax due June 30, LlYes [lNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Regisiered Agent
STRAZZULLA, JOE 81] Name -
14885 INDRIO ROAD 82| Sireet Address {P.O. Box Number Is Not Acceptable) T
FORT PIERCE FL 34945
83
84| City EL ‘85 | Zip Code

11. Pursuant o the provisions of Sections 807.0502 and 607.1508, Florida Slatutes, the above-named corporation submits this statement for the purpose of changing its registered
oifice or registered agent, or bolh, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signalure, hped o printec name of registared agenat and lite if apglcable (NOTE: Registered Agent signature required when reinstating) - DATE

i2. CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TITLE D ] DeLETE 1.1 TLE [J Change [T Addition
NAME STRAZZULLA, JOE 1.2 NAME
STREET ADDRESS 2076 CAVALLA RD 1.3 STREET ADDRESS
CITY-ST- TP VERO BEACH FL 1.4 CITY-ST- 79
TINE D [ DeLETE 21 TITLE [T change [ Addition
NAME STRAZZULLA, FRANK 2.2 NAME

EDWOOD DR 23 STREET ADDRESS
CITY - §Y-2IF FT. PIEHCE FL 2. 4 CITY-ST-2P
TIME D I DELETE 31 TITLE [ 1Change [ | Additlon
NAME FOX, JOHN 3.2 NAME
streeT aporess | POST OFFICE BOX 1550 N/A 1.3 STREET ADDRESS
CITY -8T-2IP OCKLAWAHA FL 34. CITY-8T-2IP
THTLE [T OELETE 41 TITLE L Jchange [ Addition
NAME 4.2 NAME
STREET ADURESS 4.3 STREET ADDRESS
CITY-8T-2IP 44 CITY-8T-Z2IP
TITLE ] DELETE 5,1 TITLE [T change [ Addition
NAME 52NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CTY~ST-ZIP
TiTLE [T pELETE 6.1 TITLE [ 1 ¢hange LT Addition
NAME 6.2 NAME
STREET ABCRESS 6.3 STREET ADDRESS
CITY-S7-ZIP 64 GITY-$T-7IP _
14. | hereby cerlify that the information supplied with this filing does not qualify for the sxemption stated in Section 119.07(3)i), Florida Statutes. | further ceify that the Information

indicated on this annual report or supplemsantal annual report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the recelver or trusies empowered to exacule this repon as required by Chapter 607, Florida Statutes; and that my name appears In
Block 12 or Block 13 if changed, or on an attachment with an gddress.

SIGNATURE: AN LY IPPE SEL Al 5260

CR2E034 (10/97)



