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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEFARTMENT OF STATE

Kathirine Harris

Secretary of

State

DIVISION O - CORPORATIONS

D

1.

OCUMENT # P98000084562

Corpot ation Name

THE CAPITAL WINNER, INC.

Principal F'lace of Business

4630 SOUTH KIRKMAN ROAD, #138
ORLANDO FL 32811

Mailing Address

4630 SOUTH KIRKMAN HOAD. #138
ORLANDO FL 328M1

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

04-29-1999 90156 031 ***150.00

IRV AWM

DO NOT WRITE IN T 4iS SPACE

3. Date ncorporaled or Qualifed
09/30/1998
2. Princip i Place of Business 2a. Mailing Address 4, FEI Number Applied For
m 2—61 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. . iti
r—l we. e " . 5. Certifi:ate of Status Desired [ $8.75 Additional
22 ;] Fee Required
City & :3tate City & State 8. Election Campaign Financing $5.00 May Be
E\ E] Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;\ 12_5\ ;91 Ba Personal Property Tax. Clves o
g, Name and Ad:ress of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
CORPORATION SERVICE COMPANY 52| Sireat Address PO Box Nommber s ot Acoepiabie)
. ree ress (P.O. Box Number is Not Acceptable
1201 HAYS STREET ?
TALLAHASSEE FL 32301-2525 83
84| City FL 85| Zip Coda

11. Pursuant 1o the provisions of Sections 607.05( 2 and 607.1508, Florida Stat sles, the above-named ¢arporation submits this statement for the purpose of changing its registerad

office or registered agent, or both, in the State f Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the ap jointment as reqisterad
agent | am familiar with, and zccept the obliga ions of, Section 607.0305, F'orida Statutes.

SIGNATURE
Signaturs, typed or printed n ime of registered ager t and title if applicable. (NQ °E: Regislered Agent signature red uired when reinstating s DATE
12, OFFICERS AND DIRECTORS 13, ADDITIDONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTE D [] DELETE 1.1 TITLE [Ochange  [J Addition
NAME FALATAH, SAM! A 12 NAME
streeTaoor:ss| 4731 CASON COVE DRIVE #138 +3 STREET ADDRESS
CITY-§T-ZP ORLANDO FL 32811 140ITY-§T-2P
TMLE D [J DELETE 2.4 TITLE [Jchange [ Addition
NAME FALATAH, ABDULKADIR A 22 NAME
streeroorzss| 4731 CASON COVE DRIVE #138 23 STREET ADDRESS
CITY-ST.ZIP QRLANDO FL 32811 2.4 CITY-ST-2P
TIMLE ] DELETE 33TITLE [OChange [ Addition
NAME 32 NAME
STREET ADDR 155 3.3 STREET ADDRESS
CITY-8T-2IP 34.CITY-ST-2P
TITLE (C] DELETE 41 TMLE [JChange [ Addition
NAME 4. ZNANE
STREET ADDRISS 43 STREET ADORESS
CITY-31-2P 4ACITY-5T-2P
TME [] DELETE 5.4 TITLE [JChange  [J Addilion
NAME 52 NAME
STREET ADDRISS 5.3 STREET ADDRESS
CITY-ST-ZIP 5.4 CITY-ST-ZIP
TE ] DELETE 6.1 TITLE [Jchange [ Addition
NAME 6.2 NAME
STREETADDRI S5 6.3 STREET ADDRESS
CITY-§T-21 64 CITY-5T-21P

14 | heretwy certify that the informalion supplied wit 1 this filing does not qualify 1o the exemption stated i1 Section 119.0.°(3){i), Florida Statutes. | further centify that lhe irformation
indicatad on this annual report >r supplemental annual repert is true and accurate and that my signature shall have tr e same legal effect as if made under oath; that 1 am an
officer or director of the corpor: tion or the recei /er or trustee empowered to execute this report as re-uired by Chaptier 607, Florida Statutes; and tha: my name appears in

S

Block 12 or Block 13 if changetd, or on an attachment with an address, with all other like empowered.

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

IGNATURE: Aldlliadic AL

it Al Faldtap #2679

e &2 :9/?/4

Daytime Phone #

0087701

CRZ2E034 (11/98)



