[ PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # VW80 75158 VoF

1. Corporation Name

CAPRON , T Ve
Q061 AMw Heth Bue Qoi-¢6
Lavder hill, F1 33373-Ya97 [

FLORIDA DEPARTMENT OF STATE

Katherine Harris

FILED
May 10, 1999 8:00 am
Secretary of State

05-10-1999 90130 045 ***150.00

Secretary of State
et DiVISION?F CORPORATIONS

Lo wE Y

Mailing Address

DO NOT WRITE IN THIS SPACE
Date lncorpor:@! or Qualifed

- 17-1999

! 2. Principal Fiace of Business _Za'. Matning Address 4, FE{ Number ) Applied For -
o okl AMw Yo Fue W o6t AMNw e Ave | (S-0875 62 Not Applcable
[ Sdite, Apt. #.etc. Suita. ApL. &, etc. _ $8.75 Aqditional
o r; o G— pw ';10 [ G_ 5, Ce_mfcaie of Status Desired [ Coo Required .
i Cuyasm . ity & Statey’ 6. Election Campaign Financing $5.00 May Be
23 ﬂwle,ua. h { l ik 28] i—\ [A) U\A.'ﬁ rR \r\; ( | L £/ Trust Fund Coninibution O Agnad o Fees
Zip Country Zip Country 8. This corparation owes the curtent year intanguale
};l 33 313 E‘ E‘ 3 3 31 3 ﬁ] Personal Property Tax, O Yes Ao
9, Name and Address of Current Registered Agent 10. Mame and Address of New Registered Agent
. ’ 81| Name
Vernnl Chris CpapRow |
B2| Street Address (P.Q. Box Number 15 Not Acceptable}
06l NW Yotk RPve 35i. 6 |
Lﬁ.w&m \(\\ “ ‘ =t 3331 3-Y4Y39+. [# cy FLile‘ Zip Code
!

11. Pursuant o the provisions of Sections 607.0502 and 607.1508, Flonda Statutes, the above-named corperation submits this statement for the purpose cof changing its registered
office or registered agent. or both, in the State of Florica. Such change was authonzed by the corporation’s board of directors. | hereby accept the appoimiment as registered

agent. { am Vliar with Zind accew obtigations of. Sectien 607.0508, Flonda Statutes.
SIGNATURE .va-./é dn/ﬁ"’/

Algnature, (yped of SNNted name al'?’»qzslf-u aqem and e ¢ Acolicabie. JMOTE. Reqistered Agent signature requirad whan rainstaing) DATE E; !

| 2 OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 <3} |

TITLE DIE . (5 DELETE d:ime [DChange i Additicn E

NAME - Jew n p,\ Q_\f\ &lg C’“V"? A 1.2 NAME b

STREET AGDRESS i, MW MNb RLL ol ~& 5 smeeraooress YR
. CITY-3T-ZP Qﬁﬁ uuleg \A: l { FEl 3332~ 14 CITY-ST-ZF & ]

TITLE I DELETE 24 TME IChange [ JAdation | & .

HAME 22 NAME .

STREET ADDRESS 23 STREET ADORESS ' .

CITY-ST-ZP ) 2 4CITY-ST.ZP :

TRE [ CELETE 33 TITLE JChange | 7] Adcition

NAME 32 NAME M

STREET ADDRESS 33 STREET ADDRESS

TV-57-ZP ] o J 34.CTY-5T-2P *‘

TITLE [J DELETE 4.1 TIMLE JChange [ Addition

NAME 4 2 NAME

STREET ADDRESS 43 STREET ADDRESS

CIF4-57-2P 44 CITY-ST-2P

TITLE {J DELETE 5.17IMLE TicChange ] Additon

RAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-ZIP - 54 CITY-ST-2IP

me [ CELETE 6.1 THLE Cichange [ Aoaitior

NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP 64 CITY-ST-ZIP

14. | hereby certify that tha information supplied with this fiiing does not qualify for the exemptian stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this annual report or supplemental annual report 1s true and accurate and that my signature shall have the sarne legal effect as f made uncer oath; that I am an
officer or duector of iHe torporation OF the receiver OF iusiee empowered to execute this repon as required by Chapter 607, Florda Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an chment with an address. with ail other like empowered. -

1-28-99

SIGNATURE: ,

I n
it

TED NAME OF SIGNING QFFICER OR DIRECTOR Davuma Phone #




