Fli_.E NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE ] A r 27, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secretary of Siae ecretary of State

1999 DIVISION OF CORPORATIONS 04-27-1999 90105 044 ***150.00

DOCUMENT # P98000021355

1, Corporztion Name

CAP PROPERTY INVESTMENTS, INC. |

4 PO

0036196

Principal P ace of Business Mailing Address
5620 LAMOYA AVE 5620 LAMOYA AVE
JACKSONVILLE FL 32210 JACKSONVILLE FL 32210 l
DG NOT WRITE IN THIS SPACE I
3. Date Incorporated or Qualifed
03/05/1998 |
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For j|
FI El é; 17 3 l I '7? Not Applicable |
;I Suite, At #, etc. ;] Suite, Apt. #, etc, 6. Cortfcate of Status Degired [ $8F.;5R6A[ﬂirt;c;na|
City & State City & State 6. Electicn Campaign Financing $5.00 r1ay Be
El E] Trust F und Contribution Added tu Fees
Zip Cour try Zip Country 8. This corporation owes the current year Intangible
2_4-1 IE] Im Im Persor al Proparty Tax. Oves o
9, Name and Address of Current Registered Agent 10, Name and Address of New Registercd Agent
81| Name
WIELCH, ALLAN P ‘
5620 LAMOYA AVE 82| Street Address (P.O. Bor Number is Not Acceptable)
JACKSONVILLE FL 32270 83
84 City FL 1351 Zip Code
11. Pursuant lo the provisions of Sections 607.050z and 607.1508, Florida Stattes, the above-namad cc rporation submi s this statement for the purpose of changing its 1egisterad
office ¢ r registered agent, or bo:h, in the State ¢f Florida. Such change was .authorized¢ by the corporation’s board of directors. | hereby accept the apjointment as registered
agent. | am familiar with, and ac cept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE
Signature, typed or printed na ne of registerad agent and blle if apphicable. {NOT - Registered Agent signature requ rad when ramnstating} DATE 8
12. OFFIGERS ANI) DIRECTORS 413. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =2
TE CJ DELETE LATITLE T DlChenge  [rAmdtion | =
NAME 12 HAME frijae £ e lee %,
STREET ADURE 38 13sTReETAODRESS | SBzL Le FNOHA ho & T
CITY-ST-2P vervstzr |~dacksowalle &1 32200 &
TITLE ] DELETE 21TMLE ue ) ClChange  ClAddition | O
NavE 22NAVE Cakhg 3 Wileh
STREET ADDRE 38 23STREETADDRESS | S (pz. 3. L MObjﬂ» Ause
CITY-ST-2P 2.4 CITY-57-2IP Aacksorvile &1 B2z2i0
Tme 1 DELETE 31 TITLE ' {JChange [ Addition
NAME 32 NAME
STREET ADDRE 38 33 STREET ADDRESS
CITY-ST-ZIP 34 CHY-$T-ZP |
THLE J DELETE 4ITILE [Change  [_]Addition
NAME 4.2 NAME
STREET ADDRE 3$ 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-5T-2P
TITLE [1 DELETE 5.1TITLE CJChange ] Addition
NAME 52 NAME
STREET ADDRE!S 5 3 STREET ADDRESS
CIVY-ST. 2P 54CITY-5T-2F
TMLE ] DELETE 6.1 TITLE [1Change 1] Addition
NAME 6.2 NAME
STREET ADDRE!S 6.3 STREET ADDRESS
CITY-ST-2IP 54 QITY.531-2IP e

14. | hereb certify that the informat on supplied with this filing dees not qualify fer the exemption stated ir Section 119.07 3)(i), Florida Statutes. | further ¢ zrtify that the information
indicated on this annual report cr supplemental znnual report is true and accurate and that my signatire shall have thi: same legai effect as if made ur der oath; that | am an
officer ur director of the corporation or the receivr or trustee empowered to € xecute this report as required by Chapte - 607, Florida Statutes; and that my name appe: rs in
Block 12 or Block 13 if chaagedy or on an attach nent with an aqdress, with a ! other like empowered.

SIGNATURE: o F 4-23-9¢  Gos777-09820

XTURE AND TYPED OR F RINTED NAME OF SIGNING OFFICEF OR DIRECTOR Date Daylime FPhons #

A




