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FILED

FILE NOW: FILING FEE AFTER MAY 13T IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandrs B. Mortham
ANNUAL REPORT Secretary of State

DIVISION Cf CORPORATIONS

1998

May 11 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

CAPRICORN DIVERSIFIED PROPERTIES INC.

AU R

Mailing Address

PO BOX 3182
ORLANDO FL 32802-3182

Princlpal Place of Business

308 RO LN
ORLANDO FL 32005

DO NOT WRITE IN THIS SPACE
3. Date Ingorparated or Qualified

07/16/1997

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
[21] N 7 $9-29179380 Not Applicable
Suite, Apt. #, etc. Sulte, Apt. #, ofc. ;
P il P §. Cerfificate of Stalus Desiced [ $8.75 Addional
27 Fea Required
City & State _ Gity & State 6. Electian Campaign Financing $5.00 MayBs
28] Trust Fund Contribution Added 1o Feas

Country

30]

Country

25

Zip

=] (8] I8

B. This corparation owas or has paid the current year InEp@ble
Personal Properly Tax due June 30. Yos No

§. Neme and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
YOUNG, JANNETTE M / o ris {fo sy
3108 RID LN. 82| Street Adgress (P.Gf Box Numbgf is Not Acclptable)
ORLANDO FL 32805 = tep Kie
84| City 85| fip Code
o Oronsdo FL | [z

pligalions o, Section 607.0505, Florida Statutes

agent. | am familiar with.-#hd_argeplthe
SIGNATURE - 7% /7 5./ Lorrs &
T i T

11. Pursuant to the provisions of Scclons 607 0502 and 607, 1508, Florida Stalutes, 1ho abovo-named corparation submils this statement for the purpose of changing its registered
office or registered agont, g#bolh, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as regislered

(NCTT Rogistarod Agent Signatur ro6 sinea whoh feinslating)

S /2.0/97
rd DETE

w7 e Atk e e

rile w0l e
12, 7 01 MCERS AND DIRL CTORS 13. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN §
TLE ] DELETE 11 TITLE [T change Addiion | =
NAME 1.2 NAME Lerr auu? §
STREET ADDAESS L3SIREEL DORESS | F fo @ RiQ £ g
LY -$1- 2P veem-st-0 | A ~fonda  FL v d yd g
TLE T DECETE 21 THLE < 7 - [ Change 7] Addition
NAME 220 ~Te~wilit m. Yo g
STREET ADDRESS 23STRETADORESS | 770 Rpg dew
cIry-§1- 2P - B i EUN-ST20 |y pdon sddn KD PO
TILE T U OTbEEE 31THLE 7 [T Change T Addition
HAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-S1-2IP B 34.CITY-51-21P
TILE [ DECETE 41THLE [ Change [ Aadilion
RAME 4.2 HAME
STAEET ADDRESS 43 STREET ADDRESS
CITY-S$T-29 44 CITY-5T-2IP
TITLE [T vewere 51 1TLE T change T Addition
HAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
Cry-31- 20 ) 5.4 CTY-ST. 2P
TITLE [ vecete 61TITLE [ change [ Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21F . 6.4 CITY-S1- 2P

14, 1hereby cerifly that the informalion supphicd w

olficer or diractor of the corporation
Block 12 or Block 13 C'WI an mlm:hmyr‘?h an address
o LT A

Vthis filing does net qualily for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the information
indicated on this annual repart or supplemental annual reporl s true and accurale and that my signalure shall have the same lega! effect as if made under oalh; 1hat | am an
tho recoiver of trusteo empowerad (o execute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in

P70 S, /1 N O A A A



