SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1896.

AMOUNT DUE ON DR BEFORE 8/7/96: $225 (IF DISSOLVED MINIMUM AMOUNT DUE TO REINSTATE: §375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra 3 Martham
Sacretary of State

DIVISION OF CORPORATIONS

APF}’&RUVEU
FILED
96 AUG 28 AMID: 15

DOCUMENT #

1. Corporahon Mame

Principa’ Place of Busingss

558 BECKRICH ROAD
PANAMA CITY BEAGH FL 32407

PO5000067105 (3)
CAPRA ENTERPRISES, INC.

tailiny Andress

P.O. BOX 9199
PANAMA CITY BEACH FL 32417

2. Principa’ Place of Business | 2a. 1

26

Malng Address

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

MMMV

A Due Incorporated or Qualned

08/28/1995

‘3a. Date of Last ﬁpﬁéf{

4. FE Number

S51-323534 |

Nat Appili: dhlt

Suite, Apt #, &l Suite: Apt # ¢l

5. Cerdficate of Statue Des $8 75 Addiional

27[ - e D Fee Required i
City & Stale - City & Stale 6. Election Campaign anancmg LJ 55_00 May Bo
261 Trust Fund Conlribution Addedto Fees

ORERSRE

Zip Country Z1p

25] 29

i Cou-r-wl'y
30]

8. This corporation has kabihty for itangible tas under &
Florida Statutes D Yes Mo

199 032,

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Registered Agent

- =

CAPRA, R. MICHAEL
559 BECKRICH ROAD
PANAMA CITY BEACH FL 32407

81

Name

82

Strect Address (PO Box Number is Not Acceptable)

Applied ¥ o |

82

84| Cuity

11, Pursuant 10 the prc')‘
office of registered agent, or bath, in the St

ns of Sechons 607 0502 and 607.1508, Flonda Statutes he abiove named corporaton sabruts s statement for |
weof Flonda Such changs was authonzed by the corporabon s board af decctons | horeby a0

agenl. | am faminar with, and acce plthe obiganons of, Section 607.060%5 Flonda Statutes

SIGNATURE  __ e e e e e et e e
R T P R R P N e P T R Y MR IR b Pl fored AJent <o i ne ten] s D wdain fennal 4 el -
12. OF FICLRS AND DIRECIORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE [T oeeere 11ILE - /T LT Crang: [ Acdion
NAME 12 MaME "Q MACAIARE O C"Pﬁ“
STAEET ADDRESS VAETREET ADDRESS | w5ey  (RiZf2 |<..u
GiFY - 51-2P {407V .51 2P &am Civrny F'ﬂhd»\ Fo BadcF
TILE T velere 21TIE v /S J (] Crange [ydr adttn
NAME 2 2 NAME Coavlc La“ s
STREET ACDRESS 2 3STREE ALDRESS WX IS
CITy-ST 2 2 4CNY-ST-2F SJﬁM Q. hdd 2y o
TINE ]:] QELETE I1TIILE - -:3 T E]—C—h-algo D Ad tion |
NAME 32 NAME
STREET ADORESS 3 STREET ADJRESS
CIY-ST. 2P 40T -51-2P .
L [T oeiee PR T FOOn0 1hss s
v : anae -03/28/96--01105--009
STREET ADDRESS 4 35TREET ADDAESS EEASTE. 00 #EexdT5, 00
Cily-ST-21p 44CITr ST 2P
TITLE R S R L erasge” T Addan
NAME 57 NAME x:b
SIREET ADDAESS 53 STREET ADDRESS ,jo\q/
CITY-51-2I G400y -S0 AP \Q\ R
TIILE [ ] oo 61TIE r? [T crange [ ] ativic
NAME &7 NAME
STREET ADORESS £ STHEFT ADDRESS,
LTy -S1- 7P L BATIY-51. 21
14, 1 do hereby ceruly that the ntormeon supbod with this leg s voiuntanly furmished and does nat qualty far e gxer

tarther certify tml tha infermation ing
made under oatt, thal | am ar aff
that my name appears in Black 1

SIGNATURE:

Q report o supplemental annual repart is true and accurale and tha m,
beporat-an of the recgweer or lrustes
ar on an attachiment with an adaress

enpowered o exocute g report as redpn ol By Captes 617, Fiond Gt e
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