CORP

ANNUAL REPORT

1999

ORATION

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

PROFIT FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUM

1. Corporation N

ENT# PQ7000022179

ame

CAPSTONE COMMUNICATIONS, INC.

2480 TURNBERRY
OVIEDO FL 32765

Principal Place of Business

Mailing Address

2480 TURNBERRY DRIVE
OVIEDO FL 32765

DRIVE

FILED

May 07, 1999 8:00 am

Secretary of State

05-07-1999 90092 028 ***150.00

R

DO NCT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

03/05/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
I?{[ 26 53-3431449 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc, iti
P uite, Apt. #, etc §. Certifcate of Status Desired O $8.75 Adq:uQnal
22 27 Fee Required
-1~ - City-& State - — - — - -~City-& State = —— - -§” Election Campaign Financing ™ 0 - $5.00 MayRe—
23 28 Trust Fund Contribution Added to Fees
Zip Couatry Zip Country 8. This carporation owes the current year Intangible
24 25 29 ,30 Personal Property Tax. [ves NNO
2. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent ’
81] Name o Q -
OWENNCORINNA M 82] StreetAdd (Peov}s Rimber i ‘NC ho rbA) =
2480 T BEHRY DRIVE ree&? qre?i ;&;x u?-er is Not Acgeplable
estiulond Sq , ¥
QVIED 2765 [E] - [ £
84 City . 35' Zip Code
- Ovied o FL | 132765 )

of

Fiffida, Such

08, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
nge was autharized by the carporation’s board of directors. | hereby accept t
bligdtios of, Section 607.0505, Florida Statutes.

appointment as registered

«30-79

SIGNATURE -

‘Signature, fhged ofpdated name of registerad dgent artae T apglicable. (NOTE" Registered Agent sgnature required when rainstating) DATE
12 OFFICERS AND DIRECTORS, f 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE D XDELETE 11 TITLE {jChange  [JAdtition
NAME ‘OWEN, CORINNA M 12 NAME
streeTanpress| 2480 TURNBERRY DRIVE 1.3 STREET ADDRESS
CITY-5T- 2 OVIEDOQ FL 32765 14 CITY- 5T-ZP
TIME p ] DELETE 21 TIMLE - mChange ] Addition
NAME RICHARD F OWEN 27 NAME R ichar c\ Owen " 4
sreeTanoress| 2480 TURNBERRY DR 2sREETADDRESS | €] 6 (p (DS +Laoced S 94
cry-5T-2P QVIEDO FL 32765 2.4CITY-ST-ZP Ovieda FPL 3275 _
TINE (7 DELETE 31TME ' CjChange [ ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-219 34, GITY-ST-ZP
TLE [ DELETE 41TIME [JChange  [] Addition
NAME 4 ZNAME
STREET ADDRESS 4,3 STREET ADDRESS
CITY-ST-ZIP 44 CITY-$T-ZIP
TILE ] DELETE 51 TTLE [JChange [ Addition
NAME 5.2 NAME
STREET ADORESS 53 STREETADDRESS
CITY-ST-ZIP 5.4 CITY-51-2P
TITLE "] DELETE 61TTLE [CJchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS

s T Y e

CITY-ST-ZIP - 64 crr?s;;zw

14, | hereby certify that the information supplied with this ﬁ.ling does not qualify for the-exe
indicated on this annual report or supplemental annual re i

officer or director of the corporation or the recéiver.os

Block 12 or Block 13 if changed, or on an

SIGNATURE:

SIGNATURE AND ,"’ P

ment with an addfs

e

..... h al

accurate aod

her likg empdwered.

mption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information

hat my signature shall have the same legal gffect as if made under oath; that | am an

0076489

CR2E034 (11/98)

(90\)?1/] ﬂrac i

/ a 4

Daytima Phona #

siee empowered to silxe e this repgrt as required by Chapter 87, fFloridd Statutes; and that my name appears in
[ S i ‘7[/71/ g #07.577-95YS
i /2756 [4

{7
G !
ED NAME OF SIENING OFFICER QR
2 mlams m—j

Vs

LGl

L

Il

Lm

LTI L

1

11



