FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT &R FLORIDA
R " it onhar May 15 1997 8:00am

CORPORATION
ANNUAL REPORT Secretary of Stale

1997 DIVISION OF GORPORATIONS SGCI'etaI'y Of State

DOCUMENT # P9g000058852 (0)
CAPITAL ENTERPRISES OF N.E. FLORIDA, INC.

F Basingss Mailing Adaress | ||I||||| ||| |I||| |m| lImlIl" I|||| IMI Illl‘ IIII’ ||||| ||||I |||1 ||I‘

Frincipa Pie

2422 BAIRD CT. 2422 BAIRD €T,
MIDDLEBURG FL 32068 MIDDLEBURG ¥ 520886917
3. Date Incorporated or Qualified | 3a. Date of Last Report
2. Pancipal Place of Bosiness 2a. Mailing Address 4, Lmber Applied For
2| 26| 59339973 Not Applicabie
Suwte, AL #, ot Suite, Apt. #, Btc, i
ey Y ) 3 ‘ F 8. Certificate of Status Desiredt 38'75 Adqlllonal
ng' - N 27[ Fee Requirad
. Gy & 5imre | City& Siate 8. Elsction Campaign Financing $5.00 May Bo
23I L B . 28 Trust Fund Contribution 0 Added o Fees
| Sw _ Country Zip Country 8. This corporation has fiability fo%’:l%pgible tax under 5. 199.032,
_'é’.f?] e 25] ?9] ;01 Florida Statutes s [ No
| 9. Name and Address of Current Registered Agent 10. Name and Address of Now Registerad Agent
B1] Name
ALLEN, USA C
2422 BAIRD CT. 82] Strest Address (P.C. Box Number is Not Acceptable)
MIDDLEBURG FL 32068 "
B4| City FL 85| Zip Code

11, At o 1 provisions of Sectans 607 0602 and 6071508, Forida Statutes, 1he above-named corporation submits this slatemant for the purpose of changing its registered
w 1eg stered agant, or bath, in the State of Florida_ Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent Lam fasukar with and accepl the obligations of. Section 607.0505, Florida Statutes,
SIGHNATURE e, 3
St typest or put bert Famse of gant and Ltk 1 applicatb, (HOTE: Rupistered Agend signature required when reinstating} DATE
|12, _7 o OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12 g
1Lk D L] DELETE 1ATME [l change ] Addition &
HAMI AU_EN' VERNON w 1.2 NAME §
sttt st | 9429 BAIRD CY. 1.3 STREET ADORESS ur
e | MIDDLEBURG FL 32068 4G ST 2P o
.k (] DELETE 21TITLE Clchange [ Addition 1O
AR 2.2 NAME
G HEET ADDMLEN I 2.3 STREET ADDRESS
Cy 51 2 2. ACITY-51-0p
e S - T DELETE 31 THLE T cnange 1] Addilion
hAM: 32 NAME
SIRELT ACDRG -4 3.3 STREET ADDRESS )
CvL ST 2IP 34, CITY-ST- 7P .
AT R [ DELETE 4ATLE [T cnange [ Addition
hAME 4. 2 NAME
KINEET ALDAE 4.3 STREET ADDRESS
Oy s1-2i 4400Y-5T-2P
R - T oecET sTTMLE [J Change [ additon
NAKH 52 NAME
SESEELADORTSS ' 53 STREET ADDAESS
iy &1 i 54 CITY-8T-2IP
IR i [T DELETE 6.1 TILE _ TJ Change L] Adgition
Nakt 6.2 NAME
STREE D ATDIE S 6.3 STREET ADDRESS
oHe- 51 6.4 CITY- 5T-2IP

14, T hereby cortly hat he iniormaton supphed with this Hing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. 1 further certify that the
oifrmiation indicated an this annual reporl or supplemental annual report is true and accurate and that my signature shall have the sama legal offect as if made under oath, that
Lam an ollicer or diractor of the corporalion of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Black 12 of Block 13 ¢hgpgod, or on an altachment with an address.
SIGNATURE: _ %Zi%:: HSeimioi . R 5 [P ETA A/30/9T  904p-278958 0

T USIGNATURE ARG TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIREGTOR T LA 4 Eizptire Prhone 0




