FILE NOW:
PROFIT

CORPORATION

ANNUAL REPORT

1996 i
DOCUMENT # V11648 (5)

1. Gorporaton Name

RICHARD W. CAPON CO.

FLORIDA DEPARTMENT OF STATE '
Sandra B. Mortham

Secretary of State
DIVISION OF CORPORATIONS

)
Sy 15

Maiing Adrhess

| L

JACKSONVILLE FL 32210 JACKSONVILLE FL 32210

Fiincipa’ Piace of Bus

3. Date Incorporated or Qualified 3a, Date of Last Report

02/03/1992 03/21/1995

[ 2 7[.1'”.C\;'s-ei\_fv'ldce of Busmgns ’ L’E:'Ma,\mg Adidress 4. FEI Number Applied For
al o e . 59-3105171 Not Applicable
Stite Apl. #, el  Suite, Apt ¥, etc 5. Gerlitcate of Status Desred O $8.75 Aditiona)
2ﬂ Fee Required
Gy & State T ﬂ_‘__ " Gy & Slale 6. Election Carmpaign Financing $5.00 May Be
281 Trust Fund Contribution 0 Added to Fees
’ 2’@;:” T ’;__(_Zrauntrji CTTr o ap Country 8. This corporation has habinty for intangible tax under s 199,032,
?_51____ o .,??l,,ﬁ - ﬁﬂ_@ _____ Florida Statutes O Yes ONe
9. Name and Address of Current Registered Agent 10. Name and Address of New Ragistered Agent
i o h o ) B - B1t Name
CAPON, RICHARD W. 82| Street Address (P-O. Box Numibar & Not Accepiabie)
4102 ROBIN HOOD RD
JACKSONVILLE FL 32210 83
84| City 85| Zip Code
FL |

the pruvisions of Sactions 07 0502 and 637 1508, Fiarida STalates, he shovenamed corparation subimits this statement for the purpose of changing iis registered office
agent, or both, in the State of Florida. Such change was aathorized by the carporation's boarg of directors. | hereby accept the appaintment as registered agent. | am
h, andl accepl ine obligations of, Section 607.0505, Tiorida Stalutes,

SIGNATURE . . el _ .
| X - t’f"j‘,‘f’,'iyL‘_ [{RUrn u’h_-:t\‘n‘lv'\r“ agad and e it h;\_[jf:,'dl I (NEPE Rigrsterad Agent sigriaturs réured when roinstating) DATE ’6
12, T O IGERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 2
TIHF T PST [J DELETE 1 1TILE [ Change [ Addition =
NEME CAPON, RICHARD W 12 NAME 3
ST E ALDHESS 4102 ROBIN HOOD 13 SIREET ADDRESS i
Clr-50 JACKSONVILLE FL 32210 1ACTY-51-2P &
T [y T - CoOoEEr 21T [ Cnange” [ Addtion | O
oy CAPON, DORIS J 22 NAME
SORUTT ALY 4102 ROBIN HOOD 23 STHELT ADDRESS
avsiene | JACKSONVILLEFLB2210  Moongge
it {1 DELETE 1 11MLE . [ Change ] Addition
NAM: 32 NAME
STHELE MDD S 33 STREET ADDRESS
T — 340TY-51-2p
lint [ OeLere 4 1TILE [ Change 7] Addition
N 42 NAME
TR A S 43STREET ADDAESS
O i 440I1Y-51-71p
s [ bELETE 5 1TINLE {F Cnange [ Addition
har 52 NAME
ST AR 53 STREET ADDRESS
e L 54CiTY-ST- 2P
L [ DtLere & 1 TITLE [J Change [ Additan
At 6.7 KAME
SIRELT ADDR 55 £ 3 STREET ADORESS
Gily 512 - L 64 0ITY-§1-2

1471 do herobiy ceatify that the informiation suppied with this filing is vatuntarily fumished and does not qualify for the exemption statad in Section 119.07(3)K), Fiorda Statutes. [ further
cortify that the inferrmation indicated on this annual roport or suppierviental annuaf report is true and accurate and that my signature shall have the same legal effoct as if made under
oalh, that | av an officer or dreclor of the corporalion or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my narne

s in Bock 12 or ancd, or on an allﬁthmem with an address.
SIGNATURE: - (L0 Co. (i Richsmn Co Cafond 21t 26

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Dta Dyt P #




