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

PROFIT me:: n[')’E'P.A:'T:iT: ho.; STATE | Apl. 1 6 1 99 8 8 O O am

CORPORATION
Secrelary of State

ANNUAL REPORT
1998 DIVISION OF GORPORATIONS S ecretary Of State

DOCUMENT # S5792 (3)

1. Corporation Name

CAPTAIN'S COVE, INC.

YRR

Principal Place of Business Mailing Address
3604 SOUTH OSPREY AVENUE 3604 SOUTH OSPREY AVENUE
SARASOTA FL 34239 SARASOTA FL 34239
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/07/1991
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21) 26] 650273119 Not Applicatle
Suite, Apt. ¥, etc. Suite, Apt. #, etc, B ] 'B/ $8.75 Additional
72 m 8. Certificate of Status Desired Fes Raguired
City & State City & State 6. Election Campaign Financing $5.00 May Bo
23 ;] Trust Fund Contributtion Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m ;1 »2_9] ;61 Personal Property Tax due June 30. Oves LfFno
9. Name and Addreas of Current Registerad Ageni 10. Name and Address of New Reglstered Agent
TOPJUN, RANDALL J 81 Neme
2250 OKOBEE DRIVE 82| Strest Address (P.O. Box Number is Not Acceplable)
SARASOTA FL 34239
83
84| City FL 85| Zip Code
11. Pursuant 1o the provisions of Sactions 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accep! the appointment as registered
agent. | am famniliar with, and accept the obligatons of, Section 607.0505, Florida Statutes.

SIGNATURE
Signalwe, typad or prnted neme of regaionsd agent and ik i apphcable {NOTE Regieterad Agant signaturs requirad when reinstaling) DATE
12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
[ STOP J DELETE 11TITE [T Change ™ [ Andition
N TOPJUN, RANDALL J. 12 NAME
sieeeTaoress | 2250 OKOBEE DR. 1.3 STREET ADDWESS
CITY-5T- 2P SARASOTA FL 14 CTY-ST-2P
TILE T oeere 21 TMLE [Jchange [T Adgition
NAME 2.2 NAME
STREET ADORESS 23 STREET ADDRESS
GATY-ST- 2P 2 4 OITY-5T- 2P 0
TILE T DELETE 31TLE [T change™ ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 $TREET ADDRESS
CIFY-S1-2 34 CITY-§T-2P
THLE ] peeere &1TME 3 Change T Addition
NAME 4 7 NAME
STREET ADDRESS 43 STREET ADDRESS
GITY-SI-2p 44 CITY-ST- 29
WILE 1 DELETE 51TME [T Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.2 STREET ADDRESS
GITY-$1-21P 540HY-§Y- 2P
TITLE T oEETE 61 TILE [Jchange  [F Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY -51- 2P 64 CITY-ST- 2P

14. 1 hereby cartily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the infarmation
indicated on this annual report or supplemental annual report is 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 of thg receiver o trustes empowered 1o execule this report as required by Chapter 607, Florida Stalutes; and that my name appears in
Block 12 or Biock 13 i changed, or atlachrgent with an address.

SIGNATURE: = Pldaglect” ¥ —7 50—

CR2E034 (10/97)



