[ERTRCREE SRR NU LN,

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

CORPORATION Sandra B, Mortham

ANNUAL REPORT Seoretary of State Secretary Of State

1998 DIVISION OF CORPORATIONS

PROFIT .‘ FLORIDA DEPARTMENT OF_S:F::_—W May 1 8 1 998 8 Ooam

Lt

e
DOCUMENT # P95000081817 (5)

1. Corporation Name

CAPCO UNLIMITED INCORPORATED

A0 0

Principal Place of Business Mailing Address
C/O CHARLES L. STUTTS. RECEIVER G/0O CHARLES L. STUTTS. RECEIVER
P.O. BOSX 837 P.O. BOSXK 837
TAMPA FL 33601 TAMPA FL 33601 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
10/26/1995
2. Principal Place of Business 2a. Maiing Address 4, FEI Number Applied For
21 26 65‘%162‘7 Nat Applicable
Suite, Apt. #. elc, Suite. Apt #, etc. iti
' P ¢ ulte. An © 5. Certificate of Status Desired D $8'75 Adc!utnonal
22 27 Fas Required
City & State City & State 6. Eleclion Campaign Financing $5.00 may Be
23 2sl Trust Fung Contribution | Added to Fees
Zip Countey Zp Country 8. This corporation owes af has paid the current year Intangible
;-l-l ;gl 2% @‘_ Personal Property Tax due June 30 [ Yes O ne
9, Nama and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
STUTTS, CHARLES L RECV'R 81| Name
400 N ASHLEY DR B2| Sireet Address (P.O. Box Number 1s Nat Acceptable)
SUITE 2300
TAMPA FL 33801 83
B4| City FL—E Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corperation submits this statement for the: purpose of changing its registered
office or registared agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. t hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes

SIGNATURE . e —
Signature typed of printed name ol regsiered age™ and L apphcably (NOTE- Rig slered Agen! signature requited when reinslatingy CATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TtE C. T oeLeTe 11 TILE TTchange L) Adeition

HAME STUTTS, CHARLES L RECV'R 12 NAME

staeet aporess | 400 N ASHLEY 13 STREET ADDRESS

GITY-57-2P TAMPA FL 33601 14 CTY-51- 3P

TME 1T peteTe 21 TILE [ change [ Addition

NAME 2.2 NAME

STREET ADDRESS 23 STREET ADDRESS

CITY-57-2P 2.4 CHTY-5T-2P

e [T beceTe 3 TTLE T trange J Addition

NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-5T-2IP ﬂ CITY-ST-2IP

TITLE [T oeLeTe 41TITLE [ cChange [ Adaition

NAME 47 NAME

STREET ADDRESS 4% STREET ADDAESS

CITY-S1-2IP 4¢ GITY-ST-2IP

ILE T otLete S1TITLE [CJ Change [ Additan

NAME 57 NAME

STREET ADDRESS 54 STREET ADDAESS

CITY-§T-2IP 54 CITY-ST-2IP

TITLE [T oecete 6.1 TITLE "3 Crange L1 Addition

NAME 6.2 NAME

STREET ADDRESS 64 STREET ADDRESS

CITY-ST- 2P GACITY-ST-21P

14. | hereby cenitz that the information supplied with this filing does not qualify for the @xemplion stated in Section 119.07(3)(). Florida Statutes. | further certify that the information
indicated on this annual report or suppleniental annual report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that 1 am an
officer or director of the carporation or the receiver or trusiec empowered ta execu'e this report as required by Chapter 607, Flonda Statutes. and that my name appears in
Block 12 or Block 13 if changed, or an tachment wiph an agdress

CR2E034 (10/97)

SIGNATURE: 7 4%%5&264/“"(. 9;/11/14
OF SIGHING OFFICER DIRECYOR 4 Cale Daytrme Fhore # 0551174

SIGNATURE AND TYPED OR P!

ED NAME



