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

PROFIT
CORPORATION
ANNUAL REPORT

1998

. ~
L0 wy 15

FLORIDA DEPARTMF’NT O!: STATE
Sandra B. Mortham r
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

CAPT'N RUBE, INC.

P97000069189 (3)

PENSACOLA

Principal Place of Business

125 W ROMANA §T. STE 224
FL 32501

Mailing Address

125 W ROMANA §T. STE
PENSACOLA FL 3250t

24

FILED

May 21 1998 8:00am

Secretary of State

RN

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

(8/08/1997

23]

2. Principal Place ol Businoss 2a. Mailing Addraess 4, FE_N ber Applied For
—Eﬂ e Rl ~. 9""' 3 4 (P/ 9 S’S Mot Applicable
Suite, Apt. #, elc Suile, Apt #, elc. i
d P 5. Certiticate of Status Desired [ $8.75 Addilonal
;2_] E Fee Roquired
City & Stata City & State 6. Elaction Campaign Financing $5.00 May Be

Trust Fund Contribution Added to Faes

Z

office or registered aglont for bolh, 11
agent. | am familiar

s fand acdep

Zip Country i ip Country 8. This corporation owes or has paid the current year Intangible
24 El 2;] m Personal Property Tax due June 30. Oves [ONe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
LOZIER, DANIEL R 81| Nome
125 WBOMANA STt STE 224 B2| Streat Address (P.O. Box Number is Not Acceptable)
PENSACOLA FL 32501
a3
L]
' 84| City 85| Zip Code
' L7 FI:
11. Pursuant to the provisi da Statutes, the above-named corporation submits this stalement for the purpose of changing its registered

dngo was authorized by 1he corporation’s board of direclors. | hereby accept the appoiniment as registered
7.0505, Florida Statutes

ofticer or diractor of the corparatf or the receiver or It
Block 12 or Block 13 il chgngegf or o) 2

o 73

siddress
YYD Fal

wilhy

B Y

O, P B T . 1

SIGNATURE Sigrature, WPE:T[;rTmIl‘-d artio of FE;(jun!euli _n-;u-rn e 1 a;-n-[-\'nc' 4 ‘_Wfll(. Regsterad Agent signafura roguitad whon raingtating) DATE

12, OF [ ICHRS ANT BIREGTORS 13, ADDITICNS/CHANGES TO OFFICERS AND DIREGTORS IN 12
e (4] R,g,r.j'.bip‘x a [ DFLETE 1 TME [ Change L] Addition
NAME m ARV 10 f,))A‘-IC “ 12 NAME

STREET ADDRESS ¥22. MALIDHOMNARD ORIV 1.3 STREEE ADDRESS

city-51-2p # ASacon A BEACH F- 3256/ |iaomsiar

TME ?i PRESZHET [T DELETE 211LF T Change [ Addilion
e DAUTLLB AOLFER a2y |

STREEY ADDRESS | [/ W, Romar'A, S LLTE h 23 SIRELT ADDRESS

CITY-S1- 2P Sk&ﬁlﬁfc ) Y-V 2.4 CITY - §1- 2P

L 1]{13 IC. £ bﬂ_c‘s M [ DELETE 31 TIHE [J Change [ Adaiticn
NAME ReNVT RERAR > 3.2 NAME

SHEETAODRESS | Ty 2 A AL ALy 1.3 STHEE] ADDHESS

or-ST-2P | AME oad T La , LA 7056 () L4, CI1Y-§1- 7P

Tine TJoM o CJ DELETE 411IME L chenge {1 Addition
NAME $ MP\Q R}} REIASORER 42 NaM

STREET ADDRESS Nods., M LA FOY 57 43 5TATLT ADDRESS

CiTY-SI- 2 Ofﬁﬁg_o_lyo_: Fal™ ,3?,5?? f 44 CITY-5- 2P

e i 7/ [T deceve 510LE [T Crangs L] Addition
NAME 5.2 NAME

STREET ADDRESS 5.4 STHEET ADDRESS

Cy-51-21P 54CMY-S1-21P

TILE [T oEcete BATIIE [T change  [J Addtion
HAME 5.2 HAME

STREET ADORESS &3 STREET ADDRESS

et | 64 CITY-§1.2p

14, | hereby cerlily thal the information slﬁfﬁﬂcd wilh this filing dof_ﬁ not qualify for the exemption stated in Section 119.07(3)i). Fiorida Statutes. ! further certify that the information
indicaled on this annual reporl or supplemental annual report is rue and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an
mpowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

A2

CR2E034 (10/97)



