FIl.LE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CUORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Kathe rine Harris
Secretary of State
DIVISION OF CORPORATIONS

Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90050 013 ***150.00

DOCUMENT # P98000012479

1. Corporztion Name

CAPITOL CONSTRUCTION & DEVELOPMENT CORP.

Principal Place of Business

311 HUMMINGBIRD LANE
LONGWOOD FL 32779

Mailing Address

311 HUMMINGBIRD LANE
LONGWOOD FL 32779

TERAMENEN AN

DO NOT WRITE IN THIS SPACE

3. Date ngorporated or Qualifed

02/05/1998
2. Principal Place of Busmess ] 2a. Mailing Address 4. FEI Number Apr lied For
21| /- T80 i’f C'f'fc'/l_“:bi’ﬁ Sri-. 3#7 7& ’/é Not Applicable

Suite, A, #, etc. Suite, Apt. #, efc.

$8.75 Additional

24] 3)75‘) [2s] |20} [30]

'2;] ;l 5. Certifc ate of Status Desired & Feo Recuired
C'ty & State City & State 6. Election Campaign Financing - $5.00 ray Be
O PG in |,"tf’=)‘ J f" MS A m Trust Fund Contribution Added tc Fees
Cour try Zip Country 8. This corporation owes the current year ntangible

gl

Persor al Property Tax. Oves

0. Name and Address of New Registered Agent

1&' ICIMJE’«)M‘-\ 3. PE)Q/I;W/\/

Acdress (P.Q. Box Number is Not Acceptable) -
§55 BN A B et

9. Name and Address of Current Registered Agent
81| Name
AMERILAWYER s
343 ALMERIA AVENUE P
CORAL GABLES FL 33134 83
84

Clt);La !qu D

FL " $5%

11. Pursuant to the provisions of Se ctions 607.0502 and 607.1508, Florida
office cr reglstered agent, or bo h, in the State of Florida. Such change was authorized
agent. ifiar with, and ac cepjythe obhgatl)ns ofﬁlon 607.0505, Florida § d

=elmnm

Statutes, the abpwecnamed ccrphr

submi's this statement for the purpose >f changing its ragistered
ard of Urectors | hereby accept the apr ointment as reg stered

SIGNATURE _

Slgnature, typed or printed na ne of registered agent and titldf applicable (NOT /- Rt genl signature req: e when Teinstating)

OFFICERS AND' DIRECTORS 13. ooIT S AND DIBPCTOF!S IN 12

TITLE PD ] DELETE 14 TILE 0 PChange ] Addition
e PERLMAN, RICHARD § 2 VEHmaY KX ”P'ﬂ 5
stmeeraovee 3| 311 HUMMINGBIRD LANE 13 srreeT aopress | /980 W ¢ idgdlate Coretts
GITY-ST-ZP LONGWOOD Fl. 32779 / 14 CITY-ST-2IP g0 - i - A 2250
TME SVD A/DELETE 24 TTLE i ! CChange [ Addition
NAME KERR, DAVID B 2.2 NAME
streeT aoores] 311 HUMMINGBIRD LANE 23 $TREET ADDRESS
CITY. 1.2 LONGWOOD FL 32779 2 4CTY-ST-2P
TME 1 BELETE 31TTLE ({1 Change [J Addition
NAME 3.2 NAME
STREET ADORE 35 3.3 STREET ADDRESS
CITY-ST-ZP 34.CITY-5T-ZP
TILE [ DELETE 41 TME [JChange [ Addition
NAME 4, 2 NAME.
STREET ADORE!iS 43 STREET ADDRESS
CITY- §T-21P 44 CITY-8T-2P
TITLE [] DELETE 51TME [JChange  [] Addition
NAME 5.2 NAME
STREET ADDRE'S 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZIP
TITLE [] DELETE §.1TITLE ] Change ] Addition
NAME § 2 NAME
STREET ADDRE! IS § 3 STREET ADDRESS <
CITY-ST-2IP §4 CITY-8T-ZIP

14, | hereb certify that the information supplied with this filing
indicated on this annual report Jemental annual re,
officer ur direcior of the corpogélion or >he receipgr or 1

ed empowered, 1o ¢ xecute this report as

Block 12 or Block 13 if changed or address,

S

SIGNATURE:

URE AND TYPED OR F RINTED NAME OF SIGNING OFFICEF OR DIRECTCR

es not qualify for the exemption stated in Section 119.07 3)(i), Florida Statutes. | further ¢ srirfy that the int srmation
is true and acclirate and that my signatyre shall have the: same legal effect as if made under oath; that | am an

required by Chapte- 807, Florida Statutes; and that my name appezrs in

Lt !./271 %7 34y/- -FSAL

th at other like empowered.

0073941

i Ak A m o o m mn mm mm m

e emea

Daytme Phans #

CR2EQ34 (11/98})




