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

FILED

1998

PROFIT ¥ LORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Sacrotary of State

DWISION GF CORPORATIONS

May 15 1998 8:00am
Secretary of State

DOCUMENT # PQ7000084827 (9)

CAPPS SUPPORT SERVICES, INC.

Princlpal Place of Business NiaTIng Address

N

C‘rly&ielek ! nJ

al Lokelend FI

2724 FRENGH AVE 2724 FRENCH AVE
LAKELAND FL 33801 LAKELAND FL 33801
. DO NOT WRITE IN THIS SPACE
3. Dato Incorporatad or Qualified
P { B A PEQ l':\Izgn997
2. Principal Place of Businoss | 2a. ling Addregs 4. FEI Number Applied For
2 y#_ffincb _,,H,V, [ 26 E. ‘; {‘E QCA ﬁ& [ ‘/ 7?3 5’6 Not Applicable
Sufle, ApL #, ole. Sute, Ap‘ # et 5. Cartificate of Stalus Desired E’ $ll.75 Addtional
’2_] —— ;ﬂ Fee Required
Election Campaign Financing $5.00 May Be

6.
F / . Trust Fund Contribution Added o Fees

COUDU.‘I COU”W 8. This corporation owes ar has paid the current year intangible
;l j 380 ’ ] k 2;] éfo ! j 0 N Porsonal Property Tax due June 30. [ Yes o
§. Name and Addross of Currenl Reglstered Agent 10. Name and Address of New Reglstered Agent

CAPPS, CONSTANCE D 81} Neme

2724 FRENCH AVE B2| Siree! Address (P.O. Box Number is Not Acceptable)

LAKELAND FL 33801 '
83
B4} City FL 85| Zip Code

11, Pyrsuant 1o the provisions ol Seclions 607 DRO? andl €07.1508, Florida Statules, the above-namad corporation submits this stalement for the purpase of changing its registerad
office or reglistered agenl, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as registered

agent. | am familiar with, and ac? the ohligations of, Section GO7.0505, Florida Stalules.
SIGNATURE é:,d@c_e e ,@9 I
Lo a@(w i

§-25-28

Sipnaturo, typed or prntad namo ol fagis and |l’\F‘)LﬂJI'I|\E‘HIJ|( {NOTE Registered Agonl signalure reqguired whean relnstaling} DATE R‘
12, 3 __OFEICE RS AND DSt GTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE O oaete 11 ILE owner TJ €hange [T agdition |2
NAME 19 RAME ch$+Q:\c"v b c QPPS -
STREET ADDRESS vasmreraomeess | NT2Y French five §
OATY- 5121 vaorv.sre | hqKeland . FI- 3 380) 5
TILE [ becere 217MTLE [Tchange L Acdition |3
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY - ST-2F 2 4CIY-ST-2P
TILE [ DELETE 31TMLE [Jchange [ Addition
RAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
ory-§1-2P B B - 84, Ci1Y-SI-2IP
TTLE T beceie LATLE TJ Change L Addilion
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51-2P 44 CITY-5T-2IP
TILE ] beLete 81 TILE TJchange [T Audilion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZP 5.4 CITY - $T-2IP
TITE [ orLeie 6.1 TITLE [ change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-2P 6.4 CITY-5T-2IF :
14. | hereby cenify that the informalion supplied with this filing does not qualify tor ihe exemption stated in Section 119.07(3)()), Florida Statutes. | furlher certify that the Information

indicated on

is annual report o supplomental annual report is true and accurate and t

that my signature shall have the same legal effect as if made under oath; that 1 am an

officer or director of the corporation or the receiver or ustee empowéred 1o executa this report as reguirad by Chapter 607, Florida Statutes: and that my name appaars in
Block 12 or Block 13 it changed, or on an atlachment with an address.
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