FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORTY

1998

FLORIDA DEPARTMENT OF STATE

\] Sandra B. Mortham

; Sgcretary of Stato
DIVISION GF CORPORATIONS

DOCUMENT #

4. Corporation Name

CAPITAL ENTERPRISES OF N.E. FLORIDA, INC.

Mailing Address

2422 BAIRD CT.
MIDODLEBURG FL 32068

Principa! Place of Business

2422 BAIRD CT.
WDOLEBURG FL $2068

FILED
May 19 1998 8:00am
Secretary of State

(LT ]

DO NOT WRITE IN THIS SPACE

27

3. Date Ingorporated or Qualifisd
. , 07/15/1996
2. Principal Place of Busincss 2a. Mailing Address 4. FEI Number Appligd For
21 |26] £0-3300973 Nat Applicable
Suite, Apl. #, etc. Suite, Apt. #, stc. |
E] g P 5. Certificate of Status Desired m/ $8'75 Additional

Fee Raguirad

City & State | Chy & Stale 6. Elaction Campaign Financing $5.00 May Be
23 o ] gﬂ’dk o Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
2—4‘ 25 o ;ﬂ . E ‘ Personal Property Tax due June 30. Oves [ho
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
ALLEN, LISA C 81) Name
2‘22 BNRD CT' 82| Street Address (P.O. Box Number is Not Acceptable)
MIDDLEBURG FL 32088
83
84 City FL 85| Zip Code

agent. | am familiar with, and accept the abligations of, Seclion 607.0508, Florida Statutes.

SIGNATURE

11, Pursuant to the provisions of Seclions 607 0502 and 607 1608, Flonda Stalules, the above-named corporation submils this statement for the purpose of changing its registered
office or registered agenl, or both. in the State of §londa. Such ehange was authorized by the corperation's board of directors. | hereby accept the appointment as registered

Grgnaldre.. typaed o i lee e O regeed td i et ad e 10 el (NCTE Rogislored Agont signaturs required when reinslating) DATE =
12, OFFICH J(._‘-.: ﬁN W_QIHI CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 _ g
TITLE )] 7 DELETE 11THLE [ change [T Audition { =
NAME ALLEN, VERNON W 12 NAME §
seevanoress | @422 BAIRD CT. 1.3 STREET ADDRESS &
CITY-ST-2IP MIDDLEBUHG FL 32068 1.4CTY-ST1-7IP E
TITLE [T pecete 213MLE [ change [ Addition | O
HAME 72 NAME
STREET ADORESS 23 STREET ADDRESS
¢lly-§1-2p - 2.400TY-8T-7P
TITLE T DELETE S1TLE [Tchange [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-$T-2P o 34.CITY-$1- 7P
THLE ] DELETE 41T [ change L] Addition
HAME 47 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2F e 44 CITY- §T-2P
L [F DELETE 5.3 TILE [T change [ Additicn
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 5.4 CITY-51- 2P
TILE [J DELETE 5.1 TITLE [T change [ Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
£Y-51-2¢ Esoom-o-2e

14. | hereby certi

Block 12 or Block 13 il changog. o an an atlachmont wilh an address.

Vi VR Y J 4

¥ )

that the inlormation supphied with this filng does not gualify for the exemplion staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual reporl ar supplemental annual report is trug end accurale and that my signature shall have the same legal effect as it made undar oath; that | am an
officer o diractar of the corporalian of the recoiver of truslee empowered to execute this reporl as required by Chaptar 807, Florida Statutes; and that my name appears in

3

- g 0 Vs VT B T S e T o WY



