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FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

CORPORATION
ANNUAL REPORT

PROFIT

1997

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary ol State

DIVISION OF CORPORATIONS

Secretary

DOCUMENT #

1. Corporation Name

P96000082280 (4)

CAPT. GARY'S SERVICES, INC.

Princlpal Piace of Business

900 BROAD AVE §
NAPLES FL 34102

Mailing Address

800 BROAD AVE §
NAPLES FL 34102-7318

ARIVENEI MR

of State

L

3. Date incorporated or Qualified 3a. Da

ie of Last Report

10/01/1996
2. Principal Place of Businoss 2a. Mailing Address 4, FE! Number Applied For
21 m {?*53/[) 5377 Not Applicable
: Sulte, Apt. #, elc. Suite, Apt. 4, etc. it
Ap ! b ¢ 5. Cortificate of Status Desired 3 $B'75 Adcfmonal
122 o _2?] . Fee Required
City & Slale | Gity & Stato 6. Eleclion Campaign Financing $5.00 may Be
?31 L 2_3] L Trusl Fund Conlribution Added to Fees
Zip | Country 2 _ Country 8. This corporalion has liability for intangible 1ax under s 199,032,
|24 2ﬂ ;\ 30]_7 o | Florida Siatutes [ ves No
9. Name and Address of (_:qr_r_e_s_r_\!_flgglgi_e'r_eg_ {A_gg_nt_ _____ o 10. Namea and Address of New Registered Agent
SEGRAVES, LAURIE W 81) Name
c,ro st BUS'NESS SERmEs 82| Stresl Address (P.G. Box Number i Nol Acceptable)
4300 GULFSTREAM DR #2-D
NAPLES FL 34112 83
84| City FL 85| Zp Code

1. Pursuant (o the provisions of Sections 607.0502 and 607 1508, Flonda Slalules, the above-namad corparahon submils this statement for the purpose of

office or registered agont, or both, in the State of Florida. Such change was aulhonized by the corporation’s board of dircctors. | hereby accept the appoinlment as registered
agent. | am familiar with, and accept the abkgations of, Sccton 607.0506, Florida Statutes.

changing its regislered

SIGNATURE ____ : i e A e I

Signature, typed of printed name of registoed agesy snd Wie il gpphoatie Agont signature requircd when reingtating) DATE
12, OFNICIRS AND DIRLCTORE ™ 77 7 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12
TILE DPVS DO 11T0LE DF ;E\Change [T Addition
NAME STEVENS, GARY 1.2 NAME
smeeraporess | 900 BROAD AVE S 13 SIRELT ADDRESS
orv-st.ze | NAPLES FL 34102 o Ranyese
TITLE T T ')Z\nmts 2.0 TMTLE Elchange [ Adsition
HAME STEVENS, GARY 2.2 NAME
staeer apbress | 900 BROAD AVE S 23 STRET ADLRESS
orv-si-ze | NAPLES FL 34102 e 2 4GIY-S1- 2P v -
TTLE DELETE 311LF Change Addition
NAME oV 32 NAME REBELT CAIRTEL Rt WIVGER, o X
STREET ADDRESS sashie aooass (/6 9 ESTEY AV,
CTY-S1-2F wonvsize | MAPASS , Fh  BHI104 )
TME [ - D W DT TR o571 [T Change /\KQddilinn
NAME ‘ 4 2 NAM TAMEE S, DETAC/IHO
STREET ADDRESS wswranss | T8 7 Ave .S, pF7 S/
CATY- §1-21P e Noonv-sioe | JRPAPAES,, FA ¥ /o052 ]
TIE T3 OLLeTE 51TF - [T Change T Addition
NAME B2 NAME
STREET ADDRESS 53 STRELT ADDRESS
CIVY-5T- 2P 54 CITY-S1-2
TTLE R I N 11T B [J Change ] Addilion |
NAME 67 NAME
STREET ADDRESS § 3 STREET ADDRESS
OITY-$T-2P §4 CITY-51-21p

14, Tdo hereby cerlily that the infarmation supplicc wilh s filing docs nol qualiy Tor the exemption slaled in Section 118 07(3%0). Fiorida Siatutes. | further certity that the
information indicated on this annual report or supplemental annual report is true and accurale and hat my signature shall have the same legal effect as if made under oath; that
| am an officer or director of the corporalion or the receiver or trustee cmpowered 10 exccute this repert as roquired by Chapler 607, Florida Statutes; and thal my name

appears in Block 12 or Block 13 if ghanged, or on an attachment with an address,
=)
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Apr 28 1997 8:00am

CR2EQ34 (9/96)



