FILE NOW: FILING FEE AFTER MAY 1ST IS $55|] 00 FILED

PROFT FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham Jan 20 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
1998 DMISION GF COHE?F)RAT[ONS S e Cret ary 0 f St ate

DOCUMENT # S91950 (3)

1. Corporation Name

GRAND CAPE CORPURATION
RO RO ANEA R
14111 SOUTHEAST 47TH STREET 14111 SOUTHEAST 47TH STREET
CAPE GORAL FL 33004 GAPE GORAL FL 33904

DO NOT WRITE IN THIS SPACE

3, Date Incorporated or Quaiified

. 11/04/1981 : i
2. Principal Place of Business 23, Maliling Address : 4. FEI Number Applied For
21 [25] 65-0206720 Not Applicable
ite, Apt. #, etc. Suite, Apt. #, etc, i : itio
_, Suite, Ap pL.aetle - 5. Certficate of Status Desired  [J . _ $8:78 Additlonal
22 _| Fee Required
City & State City & State i 6. Election Campaign Financing $5.'00 May Be
23 |28} Trust Fund Contribulion Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 _2;] EI 30 Personal Property Tax due June 30 EI Yes [INo
g, Name and Address of Current Registered Agent B 10, Name and Address of New Registered Agent
MASON, PAUL J. 81| Hame
1411-1 SOUTHEAST 47TH STREET 82| Strest Address (P.D. Box Number is Mol Accaptabie) i T
CAPE CORAL FL 33804
a3
84| City FL \ss“’Zip Code

11, Pursuant to the provisions of Sections 607.0502 and €07.1508, Flarida Statutes, lhe above-named corparation submits this statement for the purpose of changing its registered
aoffige or registered agent, or both, in the State of Florida. Such changg was authorized by the corporation’s board of directors. 1 hereby acgept the appointment as reg |stered
agent. ! am familiar with, and accept the obligations of, Section 507.0505, Florida Statutes. . X

indicated on this annual report cr suppiemen!al annual report is true and accurate and that my signature shall have the same legal effect as if made Lnder path; that [ am an
officer or directar of the corporation e syer of rustes empowered to exegute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Black 12 or Black 13 if changed, offon an attachiyant with an address.

SIGNATURE: cgu.l!-lhnl':\'%-m_‘f Mﬂso:J /659 S)-549-359<

OF SIGNING OFFICER OR DIRECTOR Data Daviire Phona #  fugomrusd

SIGNATURE Signalure, typed or printed name of regrsterad agent and title if applicable. (NOTE. Registerad Agsent signature required when rainstating) DATE ST
12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PT LT DELETE 11TIE ’ L1 Change LI Addiilon
NAME MASON, PAUL J. 1.2 NAME

streer aooress | 1411-1 SE 47TH ST 1.3 STREET ADDRESS

CITY-ST-7IP CAPE CORAL FL 1.4 CITY-ST-21P

TImE D L} DELETE 21 TILE [1cChange” [ Addition
NamE MASON, PAUL J. 2.2 NAME

streeT aooress | 1411-1 SQUTHEAST 47TH 8T 2.3 STREET ADDRESS

GITY-51-2IP CAPE CORAL FL 2 4CITY-ST-ZP

THTLE [ [ pELETE 31TIILE “Tdchange LT Adgition
NAME MASON, GAIL B. 32 NAME

stReeT AoDRESS | 141%-15E 47TH ST 3.3 STREET ADDRESS

CiTY-ST- 2P CAPE CORAL FL 3.4, CITY-ST-2P

TRE D [T DELETE 41TITLE (S cnange LT Acdition
NAME MASON, GAIL B. 4,2 NAME

streeTA00RESS | 1411-18E 47TH ST 4.3 STREET ABDRESS

CITY -ST. 2P CAPE CORAL FL 44 TITY-5T-2F

TITLE D [ToEEE 51 TITLE I Change ™~ [ Addition
NAME MASON, KIRK A. 5.2 NAME

swmeer apDeess | 1411-1SE 47TH ST ’ 5.3 STREET ADORESS

CITY-57- 2P CAPE CORAL FL 5.4 CITY-ST-2IP

THLE D L] DELETE EATITLE "D crange LT addifion
NAME MASON, KELLY J. 6.2 NAME

streer apoREss | 1411-1 SE 47TH ST 6.3 STREET ADDRESS

CITY-S7- 2P CAPE CORAL FL 6.4 CITY-ST-2IP

14, 1 hereby ceriily thal 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 information

CR2E034 {10/97)



