FILE NOW: FILING FEE AFTER MAY 118 $225.00

[ PROFIT
CORPORATION
ANNUAL REPORT

1996 2 Gy
(DOCUMENT #  P95000061220 (6) F

1. Corporahon Namg

FLORIDA DEPARTMENT OF STATE
Sandra B Moriham
Secretary of State
DIVISION OF CORPORATIONS

e P
LG A

CAPTIVA CONSTRUCTION CORPORATION

Principa { ace of BUC\HIEQH Maiing Address
POST OFFICE BOX 621 POST OFFICE BOX 621
CAPTIVA ISLAND FL 33924 CAPTIVA ISLAND FL 33924
3. Dat%lﬁiw or Qualified 3a. Date of Last Report
2. Princpal Fioce of Busingss ) ) T 1 28 Mailing Agdress B 4. FEI Number Applied For
21| . _ 65~ 060755 7] Not Appiicable
St g, ot iti
Vli Apl ot B. Certiftcate of Status Desirad & $8.75 Acditiona!
221 _ Fee Required
City & State 6. Electiqn Gampa\qn Financing 0 $5.00 Mmay Be
23| ) Trust Fund Cantribuban Added to Fees
T o Counry B. This corparation has liabiiity for intangibie tax under s 199.032,
24| 25| Fiorida Statutes [ ves HNo
9 Name and Address of Current Registerad Agent . ] 10. Name and Addrese of New Reglstered Agent

81| Name
SMITH, ELAINE

11411 DICKEY LANE
CAPTIVA 1SLAND FL 33924 83

84| City

82| Street Address (P.C. Box Number is Not Acceplable}

FL IBS] Zip Code

11, Parsaant to the provisions of Sactions 607 0502 and 607.1508, Florida Statutes, the above named corporation submits this stalement far the purpose of changing its registered ofice
or ragstared agent, or botly, in the Stale of Florida Such change was authorized by the corporation’s board of drectors. | hereby accept the appointment as registered agent. | am
£anlar wilh, and accep! the obhgations of, Section 807.0505, Flonda Statutes

SIGNATUHE

] a1 BT e g e o ey e et ad T B e WHWOTE Renpstaced Agont sgrature requived wher 1@ netalingh DATE &
12: N o offct :ANQ_[_)I_FR_L_C_J_E__O_R_::_ T ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 12 2
TIRL T DECETE PREMMQENT (] Change Addition | v
MR 12 NAME on B RiTLanD g
SRLEDALGIRESS 135TREES apoagss | ¥ & Bux £2 NA 8
Ty Stk e 14CITY-5T-29 CAPTIVA ToCAND FL 3392Y E

IREK h S Ooee T2 e [] Change [ Additon |

' 23 NAME
STHT AL EES 23 STREET ADDRESS

RERAN ) - o o 240TY-S1-2P
Tt [] DELETE 3 1TI0LE [ Cnange [ Addition
Nk 32 NAML
STRTLL AL 4 33 SIREET ADDRESS
Coly -5 2iF 7 7 o ~_j zacioy.sr-ze
i T[] DELETE 4 TTILE ) Change  [C] Addition
KoLK 42 NANME
ChtE ALDRE A 43 5IKEED ADDRESS -~y _ — - -

Lo s e . e 44 CTY-5T-2IP Lng “l,;],l,:,:,l-r] ,I.ﬂﬂﬂ ‘;:..Q._'C:

HLF 1 OELETE § 1%L i Dg TUIUCIT U ®ange [ Addibon
Bty 52 NAME k208, 75

SAMEED ALK S 53 SIKEET ADDRESS

Lilr-aT- e 54CIy-5T- 219

Wi \ [ ORETE B FXET: [ Change [ Addition
KAM: 67 hAME

SERLE ] AN £ 3 STREEI ADDRESS

Cirse o EACY-SI 2

14, | do hoehy ée:lr'y that the nformation %upp\sed wiliy this, il mg is volun[dru;' furnished and GoEs not qu’rl:fy for the axemption stated in Section 119.07(3)(k), Florida Statutes. | further
corlify 1l 1nc informaton indicated on this annual repord or supplemental annual repart is true and accurate and that my signature shall have the same legal eflect as if made under
Gutly; that Larr an ofticor or drnuor of Ihe corporation or the recoiver or rustoe empowered to execute this repor as required by Chapter 607, Florida Statutes; and thal my name

appeans in Block 12 or Block 13 if changed, or an gn altachment with an addre:
SIGNATURE: | i JQI Jen ke Qpeanon
NP TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dty Ueyiene Pioes o Dy




