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

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # pPgg8000106765

1. Corporation Name

CAPTAIN ED & SON, INC. L

A0

FILED
Apr 22,1999 8:00 am
ecretary of State

04-22-1999 90221 047 ***150.00

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

T TN

Principal Place of Business Mailing Address
4810 W. MARTIN LUTHER KING BLVD 4810 W. MARTIN LUTHER KING BLVD ;
STE A STE A
[TAMPA FL 33614 TAMPA FL 33614 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed *
Clhawys op RDDIRLS Cls 5 Ad |
5) ADDAMS _12721/1998 ;
_2._Principal.Rlace of Business_ ... . -2a. Mailing Address 4 FEI Number Applied For .
AORB T sl 4 770 ) TYANHAT BN —5 7~ 5548603 Thamopesi |~ ;.
Suite, Apt. #, etc. Suite, Apt. #, etc. . . $8.75 additional .
2 3 3 ‘ J 3 )"" 5. Certifcate of Status Dasired O Foe Required ‘
City & Sta : . City & Stat A 6. Election Campaign Financing o- $5.00 May Bo !
E‘ 3 3 4/ l# }_l Trust Fund Contribution Added to Fees |
Zip Country Country 8. This corporation owas the current year Intangible !
24 Egl -2—9-| l_aﬂ Personal Property Tax. Oves _ENO i
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent

81| Name

WM q 710 A)MMH"WW'( Address (P.0. Box Number is Not Acceptatile)

%33614 Ru i PR B3

85| Zip Code

84| City FL

“11. Pursuant to the provisions of Sections £07.0502 and. 607.1508, . Florida. Statutes, the above-named. cogporatmn submits. this statement for.the purpose of changing its regigtered |-
T office or regigiered agent, of Goth, i State of Florida, Such ‘change “was authorized by the corparation's board of directors. | hereby accept the appointment as registeres
p ili B qf, Section 607 0505, Florida Statutes.

, typedd e ‘-A it & (NOTE| eq ﬁgnm signature required when reinstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE Ww IDM‘ (7 DELETE 11 TIMLE [IChange [ Addition

NAME Mm a‘ﬂ'\-tﬂ‘ 6‘1 22 - 1.2 HAME
STREET ADDRESS i (9 a - wqo,b 1,3 STREET ADDRESS

CITY-ST-2P 14 CITY-§T-ZP
TME v % {J DELETE 24 TINLE [JChange  [] Addition

NAME Eb URAS0 GIW2R1EL. B L
STREET ADDRESS y 157 Hupest D 2. 23 STREET ADDRESS
1 A

_CR2ED34 (11/98).. A_E?

CITY-ST-ZP _ s 2.4CITY-5T-2P :
TMLE +léawese. O DELETE 34TME JChange [ Additon
NAME J.2NAME

E'DD L’ & w IP . .- RESS{ ~ - -
STREETADDRESS |} 27_ m,swpw bﬂ;(ll o 33 STREET ADO
CITY-§T-2P 34, CITY-5T-2IP -
TME mg W [} DELETE 4ATILE , [JChange [ Addition
NAME 4.2 NANE

STREETADDRESS| J .2, 7--A.)M’ de. 43 STREET ADDRESS E
avsrze | OLDSMAA, Ped-3YLT7 secry.svrp
CjChange  []Addition

TME (] DELETE 5.1 TILE

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-21P Jseomysi-zp . i
TME ] [ DELETE 6.1 TILE - [CChange ] Addition i
NAME 6.2 NAME "‘. .
STREET ADDRESS 6.3 STREET ADDRESS ;

CITY-ST-2IP 64 CITY-ST-ZF T~ !

14. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this annual report or supplemental annual report rs true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or director of the ggrporation or the receiver or r ared 1p executa this report as required by Chapter 607, Florida Statutes; and that my hame appears in

hngpd. or on an attachment /:'
A

Block 12 or Block 13 | ther like empowered.

SIGNATURE:



