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PROFIT
CORPORATION
ANNUAL REPORT

1997

e } FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

V5 Y FLORIDA DEPARTMENT OF STATE
&" Sandra B. Mortham

Gy Secrelary cf State
AT DIVISION OF CORPCRATIONS

OCUMENT #

. Corporation Name

PS5000081817 (5)

. APPROVED
AND
FILED

97 JUN -3 M 9: 56

SECRETARY OF ST,
TALL.AHASSEE, Ffaﬁgﬁt

CAPCO UNLIMITED INCORPORATED
Principel Flace of Business Maling Address ”"“"l“""" Hm"m Im"lm "mmm’m mll "I“ "I‘ ’m
$0% NORTH ROCKY POINT DRIVE WEST 303 NORTH ROCKY POINT DRIVE WEST
GUITE 150 SUITE 150
3 1 TAMPA FL 83607 TAMPA FL 33607-5301
: 3. Date Incorporaled or Qualified | 3a, Dale of Last Reporl
- 10/25/1995 04/17/1896
2. Pringipal Place of Businass 2a. Mailing Address 4. FE! Number Applied For
21] 26] APPLIED FOR Not Applicable
Suite, Apt. #, efc. Suite, Apl. #, efc. i
ul pl-%. @ ——] uie. APt . ole 6. Cerlilicate of Status Desired ] $8'75 Additional
: 27 Fee Required
i City & State | City 8 State 6. Elaction Campaign Financing $5.00 may Be
: E 23] Trust Fund Contribution Added to Fess
, * Zip Country 2ip Country 8. This corporation has liability for intangible tax under s. 199,032,
m 25 2_9] EI Florida Statutes Yes [ Mo
: B. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
" FAKAS, ANDREW 1| Name
., 3030 NORTH ROCKY POINT DRIVE WEST 82| Stroct Address (P.0. Box Number 18 NGl Acceplabie)
BUITE 180
. YAMPAFL 33607 63
. B4 City FL B5| Zip Code

: 1 11. Pursuant to tha provisions of Sections 607.0502 and 6071508, Flonda Slatutes, 17¢ above-namod corporation submits this statemant for ihe purpose of changing ils registered

*office or ragistered agent, or both, in the State of Florida, Such change was aulhorized by the corperation’s board of directors. | hereby accept the appeintment as registered
agent. | am famlkar with, and accept the obligations of, Saction B07.0505, Floride Statutos.

SIGNATURE ___ R —
Signatwe, typed o prinied name of registorod agenl Bnd I¢lo it appkcable {NOTE : Regntored Agent signature renuired whan reinstanng) DATE
: 12. OFFICERS AND DIRECTORS ’ 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
o [me P X eCEE RENT: [T Cheage [J Addition
] nane SHEILDS, ROBERT 1.2 NAME
sweer aporess | 2201 LUCIEN WAY, #150 13 STREET ADDRESS \ 7
CAY-51-20 ORLANDO FL g 14 CITY -5T-21P
E Vo I T 2ITIE T Change L] Addion
| Nawe LONG, LAWRENCE SR 22 NAME
;| smeerapovess | 3030 NORTH ROCKY POINT DRIVE WEST 24 STAEE] ACDRESS
1 oiry-sr.ze TAMPA FL 33807 2 4TiIY-sTIIP Oy
TILE L) orweTe A1TLE 0’-’ [ change LT Addition
L] NAME 3.2 HAME q
..} STREEY ADDRESS 1.3 SIREET ADDRESS C7
i b_oy-sr-zp 34 CNY-ST-20
e Recalve ’ Toaent G TITLE 7 QJ Oo0Z201 Hoyg Lleamn
Jwe  |Shday Chartes onm ~06/04/97--010E1--010
i { swreer anoness |HOD  Noe ¥, h‘\\lﬂi 43 SIREET ADERISS k165,00 #ekies, 00
CiTY-ST-218 pov, €1 23340 44 OfTY-5T- 2
e L [ oriem 51TILE I [ Crange [T Addition
o] wame 5.2 NAME \
o | STREET ADDRESS 53 STRECT ADDRESS %&] jlg qf\
CITY-ST-2IP 54 CTY-ST-2IP A
C| e LT DeLkre 6.1 TLE l [J change  "T_J Agaion
HELL: 6.2 NAME
¢ | SPREET ADDRESS 3 STREET ADDRESS
¢ |LCAY-ST-2%8 - G4 CITY-S1-21P
; 14, | do heraby certify that the infarmation suppliod with this fling does not qualify for the exemption staled in Section 119.07(3){i). Florida Statutes. ! further certify that the

information indicated on this annua! reporl or supplemonial annual report is true and accurate and that my signature shall have the same logal eflect as if made under oath; that

| am an officer or director of the corp yon of 1ho receivpr oglrustoe empowered to éxecule this report as required by Chapter BO7, Fiorida Stalules; and thal my name
appears In Blook 12 or Block 13 # od, o OH)M e} wilh gn adcj?
o /_ d»ﬂl . J-_.' o I//ﬂ.. A

CR2ED34 (9/96)



Fj‘ E NOW: FILING FEE AFTER MAY 1 IS $550.00

" PROFIT FLORIDA DEPARTMENT OF GTATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1957 DIVISION OF G ORFORATIONS
DOCUMENT# Po5000081817

1. Corporation Nama
apco Unlimited Incorporated
Principal Place of Businsss Malling Address

c/c Charles L. Stutts, Recelver

3. DateIncorporated or Qualifled

3a. Date of Lest Report

. 10/25/95 04/17/96
2. Princlpal Piace of Business 2a. Mailing Address 4. FEINumber Applled For
21p. 0. Rox 837 26l . 0. Rox 837 65-0616217 Not Applicable
Bulte, Apt. ¥, stc. Sulte, ApL. ¥, etc, $9.75 Additional
E E] 5. Cortificate of Status Desired Fee Requirsd
Clty & Gtate City & State 6, Eisctlon Campaign Financing $5.00 MayEB e
2Tampa., F1 ml‘amna . F1l Trust Fung Contribution I_I Added to Fees
Zip Country Zip Country B. Thiscorporetion has liability for Intangible tax undser 5. 186.032,
ﬁ]?, 2601 —2_5] 75]3 3601 ﬁl-l Florida Btatutes |_l Yes m No
8. Name and Addrese of Current Registered Agent 10. Name and Address of New Replstered Agent
81 [Name

Charles L. Stutts, Receiver

ampa

FL

B2 |strest Address (P.O. Box Number is Nol Acceptable)

400 N, Ashley Dr, Suite 2300
B3
B4 |city 85(2ip Code

33602

agent. | am

11. Pursuant to tha provisions of &
office oru?mered agent, o
amillar with, o

lorida Statutes, the above-namad corporation submits this statement forthe purﬁose of changing its registered
o was suthorlzed by the corporation's board of dirsctors. | hereby eccept t i

e appelntment as regisiered
000b, Florids S1atutes.

$4357

SIGNATURE Charles 1.. Stutts, Receiver
Eignature, typed or printed nama of registerad agent and title if applicable (NOTE: Reglstered Agent signature raguired when reinstating) “ DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE |:| DELETE 1.4 TITLE [ _lchenge [ ] addition
NAME 1.2 NAME

BTREET ADDRESS 1.3 STREETADDRESS

CITY-ST-ZIP 1.4 GITY-ET-ZIP

TITLE [ |oeete b 1 TITLE [ Jchanga [ ] Adcition
NAME 2.2 NAME
JBTREET ADDRESS 2.3 STREET ADDRESS

CITY-5T-ZIP 2.4 CITY-ST-ZIP

TITLE |_—_| DELETE b 1 TITLE [:l Ghange [:] Addition
NAME 2 NAME

STREET ADDREES 3,3 STREET ADDRESS

CITY-57-2IP 3.4 CITY-ST-ZIP

TITLE [ Joecere ATITLE [ Johange | ] addtion
NAME M. 2NAME

STREET ADDRESS 1.3 STREET ADDRESS

CiTY-5T-ZIP 4.4 CITY-ST-ZIP

TITLE D DELETE ATITLE D Changa D Addition
NAME 2 NAME
STREET ADDREGS 3STREET ADDRESS
CiTY=5T-ZIP 5.4 CITY-ST-ZIP

TITLE [ JoeLete ATITLE [ Jchenge | | Asdition
NAME 2 NAME

STREET ADDREGE 3 BTREETADDRESS

CITY-ST-ZIP 4 CITY-8T-ZIP

e R B o e e et e T O s e T s e

I am an officer or director of powered to execute this report as reguiped by Chapter 607, Florida Statutes; and that my name a’ppears
inBlock 12 or Block 13 if g \ %7/% ?
SIGNATURE: Receiver 813-227-8500
SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICERORDIREQTOR  Dats Daytime Phone #
3] Form Annual Report (Rev, 9-98)




