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

PROFIT
CORPORATION
ANNUAL REPORT

1999

DIVISION

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretary of State

FILED
Mar 17, 1999 8:00 am
Secretary of State

03-17-1999 90130 042 ***158.75

OF CORPORATIONS

DOCUMENT # PG8000065749

4. Corporation Name

CAPRI ASSETS, INC.

VAR A I

Mailing Address
11281 43RD ST N.

Principat Place of Business

11281 43RD ST. N
CLEARWATER FL 33762

CLEARWATER FL 33762

DO NOT WRITE IN THIS SPACE

1. Date Incarporated or Qualifed

07/24/1998

2. Principal Place of Business

2a. Mailing Address
26

4. FEI Number

S7-3529 955

Applied Fcr
Mot Applicable

21)
Suite, Apt #, efc. Suite, Apt #, etc itions
i’ - p 5. Certifcate of Status Desired .’ $875 Additionai
22 .zﬂ Fee Requwed
City & State Ciy & State 6. Election Campaign Financing 0 $5.00 may Be
E] 28 Trust Fund Contnbution Added 1o Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
m igl 29 m Personal Praperty Tax. Hves  Uno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
ALLBRITTEN, JAMES K 82| Streel Address (P O. Box Number is Not A ble}
treet ress . Box Number ts Not Acceptable
11281 43RD ST. N. { p
CLEARWATER FL 33762 83
84| Cny FL ’ss Zip Code

11, Pursuant to the provisions of Sections 807 0502 and
office or reqistered agent, or both. in the State of Flor

607 1508, Flonda Statutes. the above-named corporation submits this statement for the purpose of changing its registerad
da Such change was authonzed by the corporaton’s board of directors. { hereby accept the appecintment as registered

agent | am familiar with, and accept the obhganons of, Section 607 0505, Flonda Statutes

SIGNATURE
Tignature typed of printed name OF fagistase 4gem ang e 4 appic.ane 1NOTE Hemathret Agrm signainte ecuned when oirskaton) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTQRS IN 12
TIILE D [ DeLETE 14 TITLE [JcChange  {T] Addwon
NAME ALLBRITTEN, JAMES K 42 HAME
streeTaooress| 3850 TALAH DR. 13 STREET ADDRESS
CITY-ST-2P PALM HARBOR FL 34684 14 0/7Y-ST-21P
TITLE [ pELETE J1TITLE CJCrange  T] Addition
NAME 32 NAME
STREET ADDRESS 23 STREET ADDRESS
CIFY-SF-29 o 2 40Ty ST, 2P
TITLE ] DELETE 31TINLE [Jchange  [] Addition
NAME 32 NAKE
STREET ADDRESS 33 STREET ADURESS
CITY-5T-2P 34 CITY-ST-27
TME {1 DELETE 417MLE {"]Change {7 Adehman
NAME 47 NAME
STREET ADDRESS 43 STREET ADORESS
CITY-§T-2P 44 0ITY-51.2P
TITLE [.] DELETE 51TITLE [ Change [ Adcition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITy-ST-2P 54 CIiY-87-Z1P
TILE O DELETE B3 TILE Ochange . 0O Aanmﬂ
NANME 52 NAME
STREET ADDRESS £ 3 STREET ADDRESS
CiTY-ST-Z21P 51 CITY-8T- ZIP

wa i ané

CR2E034 (11/98}

14. | hereby certify that the informatien supphed with this filirg does not guality for the exemption stated in Section 119.07(3}{1), Florda Stafutes. | further certify thal the information
indicated on this annual report or suppiemental annual report 1s true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an

officer or director of the corporation or
Block 12 or Block 13 if changed, or

SIGNATURE:

e receiver or kustee empowered 1o execute this ieport as required by Chapter 607, Florida Statutes: and that my name appears in

gther like empawered

Date Daytme Phone #



