FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # pgg000059858

CAPSTONE ADULT DAYCARE, INC.

Mailing Address

300 SOUTH 15TH STREE™
PALATKA FL 32177

Principal P'ace of Business

300 SOUTH 15TH STREET
PALATKA FL 32177

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90047 017 ***150.00

| REENR R R

DO NOT WRITE IN THIS SPACE

3. Date |hcorporated or Qualifed

07/06/1998

2. Principe| Place of Business 2a. Mailing Address

21 28]

4. FEI Number Apylied For

59-352, 4494

Not App!icablef,\

Suite, Apt. #, etc. Suite, Apt. ¥, etc.

5. Cerlifcate of Status Desired [} $8.75 Additional

_2.2.1 27 Fee Retjuired
City & State City & State 6. Electicn Campaign Financing 0 $5.00 11ay Be
E‘ 2_B| Frust Fund Contribution Added tu Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;;l E’ 29 30 Personal Property Tax. O Yes Ino
9, Name and Adcress of Current Registered Agent 10. Name and Address of New Registercd Agent
81| Name
WILLIAMS, CLARISSA
82| Street Address (P.C. Bo: Number is Not Acceptable)
300 SOUTH 15TH STREET
PALATKA FL 32177 83
84| City

! Zip Cade

FL |

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statute
office cr registered agent, or bo:h, in the State ¢ f Florida. Such change was u

s, the above-named ccrporation submi s this statement for the purpose of changing its registered
thorized by the corporition’s board of directors. | hereby accept the apj cintment as registered

agent. | am familiar with, and ac cept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typad or printad na ne of registared agent and title if appiicable (NOT =: Registered Agent signature reqiired when reinstaling} DATE
12, OFFICERS ANI} DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTONS IN 12
TME P [ DELETE 1A TITLE [IChange [ Addition
NAME WILLIAMS, ARONELL 12 NAME
sTREETADDRE3S) 346 ZINNIA AVENUE 1.3 STREET ADDRESS
CITY-ST-2IP MCALLEN TX 78591 14 CITY-ST-ZP
TIMLE DT [J DELETE 217TME [change [ Addition
NAME WILLIAMS, DONALD 22 NAME
sTReeT ADDRESS| 316 ZINNIA AVENUE 2.3 STREET ADDRESS
CITY-ST-2P MCALLEN TX 78501 2.4 CITY-ST-2IP
TLE DV (] DELETE 31TILE [JChange  []Addilion
NAME WILLIAMS, CLARISSA 3.2 NAME
sTreeTACORE S| 300 SOUTH 15TH STREET 33 STREET ADORESS
CTY-5T-ZP PALATKA FL 32177 34.0ITY-5T-2P
TITLE DS [ DELETE 41TIMLE [Change [ Addition
NAME WILLIAMS, TYRONE 4, 2NAME
sTREETADDRE S| 300 SOUTH 15TH STREET 43 STREET ADORESS
CITY-ST.ZIP PALATKA FL 32177 44 CITY-ST-ZIP
TIME {1 DELETE 5.1TITLE [JChange [ ]Addition
NAME 5.2 NAME
STREET ADDRENS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZIP
TME {7 DELETE BATITLE [OChange [ Aadition
NAME 6.2 NAME
STREET ADDRENS 6.3 STREET ADORESS
CITY-ST-2P 64 CITY-ST-ZP

14. | hereb s certify that the informat on supplied witt this filing does not qualify for the exemption stated in Section 119.07 '3)(i), Florida Statutes. | further cartify that the inf srmation
indicated on this annual report cr supplemental zinnual report is true and accurate and that my signat re shall have thi: same legal effect as if made under oath; that | i an
officer or director of the corporalion or the receivar or trustee empowerad to e-xecute this report as required by Chapte- 607, Florida Statutes: and that my name appeers in

Block 12 or Block 13 if changed or on an attach

SIGNATURE:

t with an address, with a | other like empowered.

@%/@_//ﬁm_cr‘fg 7-59 345~ §0 K

002771!

H

L

CR2E034 (11/98)

Date Maytme Phone #




