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

PROFIT B FLORIDA DEPARTMENT OF STATE
CORPORATION ' Sandra B. Mortham
ANNUAL REPORT

Secrelary of Slate
DIVISION OF CORPORATIONS

1998 &

DOCUMENT #

1. Corporation Naeme

CAPTAIN JAMIE, INC.

Principal Place of Business

4322 BELLAIRE DR
HERNANDO BEACH FL 34607

Mailing Address

4322 BELLAIRE DR
HERNANDO BEACH FL 34607

FILED
Apr 20 1998 8:00am
Secretary of State

DA EROA

DO NOT WRITE IN THIS SPACE

3. Date Ingorporated or Qualified
02/20/1997
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21 26—1 .5? - J fla? 7 o?dé Not Applicable
Suite, Apt. ¥, otc. Suite, Apt. #, ele. i
u - P 5. Certificale of Status Desired [ $8.75 Additiona!
E‘ 27‘| Fee Regulred
City & State | City & State 8. Elaction Campaign Financing $5.00 May Be
23] 20} Trust Fund Contribution Added to Fees
Zip Country | Zip Country B. This corporation owes or has paid the current year Intangible
24 25 29_1 . m Personal Property Tax due June 30. EYES [T Ne
§. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
HARRIS, SUSAN D B} Name
1
4322 BELLAIRE DR 82| Stree! Address (P.O. Box Number is Nol Acceptable)
HERNANDO BEACH FL 34607
B3
B3| City FL 85| Zip Code

office or regigtered agent, or both, in the Stale of F larida. Such change was
apent. | am familiar with, and accept the obligations of, Section 607.0505, Fjfrida Statutes.

11, Pursuant o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
horized by the corporation's board of directors. | hereby accept the appointiment as registered

L ol

officer or director of the corporation or the receiver or ruslee empowered to execute this rep
Block 12 or Block 13 if changed, or on an attachment wilh an address.

/) D(éﬂn/r- N

OSIAAR AT I e Nt .

SIGNATURE A At . ANALLIS f[// Jﬂ?‘f
Signature, typed or printed name of rogistored agent and e if applizatie (NOTE Registered Agont signatura required when reinstating) 6ATE] 4 '~

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE PO 7 Decere 11 TITLE [T Chenge™ T Addition {2
NAME HARRIS, JAMES W 1.2 NAME §
saeeT appeess | 4322 BELLAIRE DR 1,3 STREET ADDRESS 3
CHTY-ST-2P HERNANDO BEACH FL 34807 14 CITY- 5729 o
TE V31D [T okcETe 21TME [ Change L] Addition |O
NAME HARRIS, SUSAN D 22 NAME
streeTaboress | 4322 BELLAIRE DR 23 STHEET ADDRESS

|_cimy-s1-2 HMERNANDQ BEACH FL 34607 2 4CITY-ST-2P
TE [T DELETE 31I0LE {Fchange 7 Addition
NAME 3.2 HAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2P 34 CITY-5T-2IF
TILE [ DeLeTe 41TILE ] change [ Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY- ST-2IF 44 CITY-5T-2P
TILE T DELETE 51TMLE " Cnange [T Acdition
NAME 5.2 NAME
STREET ADDRESS 53 STREET AGDRESS
CITY-5T-21P 54 CITY-ST- 2P
e [T OELETE 6.1 THLE D change [ Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 6.4 CITY-5T-2IF

E[N] h;eby certify that the information supplied wilh this filing doos nol quelily for the exemption slaled in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicaled on this annual raporl or supplemental annual reporl is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an
as required by Chapter 607, Florida Statules; and thal my nams appears in

N P //70/4}1,}

S E Fen corm ot e



