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

PROFIT FLORIDA DEPARTMENT OF STATE 3 O 99 8 8 . OO
CORPORATION Sandra B, Horsham Apr 1 -uvam
ANNUAL REPORT Sacretary of State S f S
1998 DIVISION OF CORPORATIONS C Cretal )’ O tate
DOCUMENT # Pg6000090999 (9)
CAPT. KARAOKE, INC.
I W A
17610 CYPRESS POINT RD. 17610 CYPRESS POINT RD.
FT. MYERS FL 33912 FT. MYERS FL 33912
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quelified
11/04/1996
2. Principal Place of Businoss 2a. Maiiing Addrass 4. FEI Numbar Applied For
21] 28] 650700858 Not Appicaie
Suite, Apt. #, elc Lm Suita, Apt. ¥, elc 5. Cenificale of Status Desired . sanﬁn ::.j:i?al
City & State City & State 8. Elsction Campaign Financing $5.00 May Be
;] 28 Trust Fund Contribution ] Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;I 25 ;l 3;1 Perschal Proparly Tax due June 30. Clves Ono
9. Name and Address of Current Regisiered Agent 10. Name and Address of New Registered Agent
WHITE, PAMELA F 81} Namo
17610 CYPRESS PONT RD. 82| Sireet Address (P.O. Box Number is Not Acceptable)
FT. MYERS FL 33912 -
84( City 86| Zip Code
FL

$1. Pursuant to the provisions of Sections 607 0502 and 607.1508. Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office of regislered ageni. or bath, in the State of Flonda_Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent ! am familiar with, and accept the obhgations of, Section 607.0505, Florida Statutes.

SIGNATURE
Sipnalwe. yped or preted name o tegrsterad agent and wte d applicatie (NOTE Registared Agent aignatuce requbred whan rairsiating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS [N 12
e PTS O okceTe 11 TNLE [ Change ™ [T Addition
NAME WHITE, PAMELA J 12 NAME
sweetanoress | 17610 CYPRESS POINT RD. 1A STREET ADDRESS
CITY-S1-71P FT. MYERS FL 33812 54 CITY-8T-2P
e LT ecete 29 TLE LJ change 17 addition
RAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST- 1% 2 4CITY-ST-2IP
L O oevere 31TIME [ change  T_J Addition
INAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
iy -5T-29 34 CITY-ST-2IP
HILE [T DELETE 41 TIME [J Change [T Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY - ST-2P A4 CITY-5T-2IF
i J peLere 51 TIME [J Change ] Addition
HAME 5.2 NAME
SYREET ADDRESS 5.3 STREET ADDRESS
CITY-5T- 21 5.4 CITY . ST-ZIP
TITLE [T DELETE 61TILE [ change  [] addition
NAME £.2 NAME :
STREET ADDRESS 6.3 STREET ADDRESS
Cify-51.-¢ 6.4 CITY-St-21P
14, 1 hereby certify that the information suppliod with this fiing does nol qualify for the exemption stated in Section 119.07(3))), Florida Statutes. | further certify that the information

indicated on this annual report or supplementat annual report is true and accurate and that my sighature shall have the same legal effect as if made under oath; that | am an
othcer or diractar of the corporalion or the receivor or trustee empowered to sxecule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changad. or on an gltachment with an address.

CIGCNATIIRE: //ﬂ%fﬂf' //%’%"/ T ,4/1/5 L A%

CR2E034 (10/97)



