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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEFPARTMENT OF STATE
Katherine Harris

Secretary of State

OIVISION OF CORPORATIONS

1. C

DOCUMENT # S85026

orporation Name

CAPITAL PLANNING EQUITY CORP. OF TEXAS

CORA

Principal Place of Business

9480 NW 4Q0TH STREET

Mailing Address

3480 NW 40TH ST
L SPRINGS FL 33065

REET

CORAL SPRINGS FL 33065

FILED
Feb 25, 1999 8:00 am
Secretary of State

02-25-1999 90003 049 ***158.75

L

DO NOT WRITE IN THIS SPACE

3, Date Incorporated or Qualifed

10/04/1991
2. Principal Place of Business 2a. Mailing Address ) 4, FE! Number Applied For
| 126855 VW /0 fencE el 12655 AU T JecE| 650316369 ot Applicable
Suite, ApL. #, elc. Suite, Apt, #, stc. ) i $8.75 Additional
El ;] 5. Cortifcate of Status Desired 'g " Fee Required
Ci :‘& State - City & State -~ 6. Election Campaign Financing $5.00 May Be
23] ga/eﬂ ﬁ.&’/ﬂ; ¢ /S L 28] Colml 5;",(‘.« whS JE Trust Fund Contribution G Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;‘ 330 7 / |—2—5—| E Fseo 7/ W Persona! Property Tax. O Yes o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
HAYMON, STEVEN 82! Sireet Address (P.O. Box Number is Not Acceptable)
ree! ress 0. Box Number is Not Acceptable
9480 NW 40TH STREET Jog S5 ) g% PepeE.
3 CORAL SPRINGS FL 33065 83 IR S
4y f.' "."1 = T . .!__.‘ . -"-_'.'t! "“.',1
84| City e T - |85 Zip Code”
Coroe SpeowéS FL |®|350%

SIGNATURE

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida
office or registered agent, or both, in the State of Flonda. Such change was au
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Statutes, the above-named corporation submits this statemant for the purpose of changing its registerad
thorized by the corporation's board of directors. | hereby accept the appointment as registered

Signaturs, typed or printed name of registared agent and title if appiicable, NGTE: Registered Agent Sigi required whar rei DATE .
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE STD ] DELETE 14 TMLE [¥Thange [ Addition
NAME HAYMON, ANN MARIE 1.2 NAME _ '
streer anoress| 9480 NW 40TH ST ssReETADRESS| /1 2 6 S & Al 77T Y Po yCcE
crv-sr.ze ! CORAL SPRINGS FL dorvste | CoRg ¢ SpRwsS, AL 3304/
TLE PM [ DELETE 21TILE BdChange [ Addition
NAME HAYMON, STEVEN 22 NAME
sreeTAnoress| 2424 N FEDERAL HIGHWAY SUITE 311 smEETIORESS | 4 2 6 5K - s T Jf2pck
CITY-ST-2P BOCA RATON FL 2icvstr | CoRel SPo.uss, Fe 3309/
TME [ DELETE 31TME [JcChange ] Addition
NAME 32 NAME
STREET ADDRESS 33§TREET ADDRESS
CITY-ST- 2P 34.CITY-ST-2P
TITLE ] DELETE 41TME [JChange  []Addition
NAME 4. 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P L4 CITY-ST-2P
TMLE [ DELETE 51TALE [Change [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIY-ST-ZIP 54 CITY-S7-2P
TITLE [ DELETE B.1TMLE [OcChange [ Additian
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-2P

14. | hereby cerlify that the information supplied with this filing does not qu:
annual report is true an

indicated on this annual report or supplement

alify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
d accurate and that my signature shall have the same legal effect as if made under oath; that | am an
to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

0168345

CR2E034 (11/98)

F5e220-0295

= /%%ﬁ:/ /é/f

Daytime Phone #



