FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

Sacretary of State S e Cretary 0 f S tate

DIVISION OF CORPORATIONS

1998 g
DOCUMENT # P95000061220 (6)

1. Corporation Name

CAPTIVA CONSTRUCTION CORPORATION

0 G A

Principel Place ol Business Mailing Address
POST OFFICE BOX 62 1663 34TH 5T NW
CAPTIVA ISLAND FL 33924 WASHINGTON DG 20007
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Cualifled
08/08/1995
2. Princlpal Piace of Business 2a. Mailing Addrass 4. FEl Number ) Applied For
m 2_6| 65‘%07557 Not Applicable
Suite, Apl. #, alc, Suite, Apt. #, etc.
-—] P P B. Certificate of Status Desired O $8.75 Addltional
22 27] Fee Reiquirad
. City & Stale City & State 6. Elaction Campaign Financing $5.00 May Be
;ﬂ m Trust Fund Contribution Cl Added to Fees
Zip Country Zip Country 8. This corporalion owes or has paid the current year Intangible
m ;EI ;] _3;] Personal Property Tax due June 30. Oves DOno
9. Name and Address of Currant Reglstared Agent 10. Name and Address of New Registered Agent
SMITH, ELAINE 81 Name
11411 DICKEY LANE 82| Susel Address (PO Box Number 15 ot Acceplabla)
CAPTIVA ISLAND FL 33924
83
84! City FL 85| Zip Code

11, Pursuant to the provisions of Soctions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits 1his statement for the purpose of changing its registerad
affice or regigtered agent, or both, in he State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
ageni. [ am familiar with, and accept the abligations of, Section 607.0505, Florida Slalutes.

SIGNATURE

Sipnalure, lyped or prinled name of ragisieied agent and ute it appleable {NOTE: Registered Agant signature requirad when rainstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P T DELETE 1% TMLE L Change L Addilion
NAME RITLAND, JON E 1.2 NAE
srreeraooatss | 1663 34TH ST NW 1.3 STREET ADDRESS
CITY-ST-2Ip WASHINGTON DC 14 00TY-5T-2IP
TIMLE [ peLETE 21 TITLE ] Change 1 Adaition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
ITY-T- 2P 2. 4 CITY-5T-21P
TITLE J orLETE A1TIME T T Change  [_J Addition
NAME 3.2 NAME
STREET ADDRESS 9.3 STREET ADDRESS
CITY-5T-2F 3.4 CIVY-§F-20P
TITLE L] OecefE L1TILE [ change 1] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2IP
TTLE [ DELETE 51 TITLE L] Change [ Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 STAEET ADDRESS
CITY -ST-2iP 54 CITY-ST-2P
ME T DELETE 61 TILE T Change [T Additicn
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-ST-2P 6.4 LITY-5T-ZIP

14. | heraby certify thal the information supplied wilh this fiing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an
officer or director of the corporation or tho receiver or truslee empowerga to exeTie this raport as raquired by Chapler 607, Florida Statutes; n? ihat my name appears in

sﬁ :

Block 12 or Block 13 if changed, okuachmem wilh an aTlfS 2l
) i , .
e N N / . | ,- V. . O o, A P Ver Dol oW N

COMORATION FLORDA DEPATTMENT OF STAT Mar 10 1998 8:00am
ANNUAL REPORT

CR2E034 (10/97)



