FILE NOW: FILING FE

E AFTER MAY 1 IS $225.00

I PROFIT ¥ 3 FLORIDA DEPARTMENT OF STATE
CORPORATION A "i" Sandra B. Morthary
ANNUAL REPORT S .~ Secretary of State
S VI OF CEBEOR{RINS
1996 = \&® WY M7 B e
7",( =
DOCUMENT # V15241 (5)
1. Corporation Name
CAPT. CHANCE, INC.
Prinepal Place of Busiess Maiing Address "lll | ‘“I ““l |”|| ||||| I|I|| ]m |‘| | ||||| I““ mu I’Ill I‘I“ ‘Ill
1058 ISLAND AVE 1058 ISLAND AVE
TARPON SPRINGS FL 34689 TARPON SPRINGS FL 34639
3. Date Incorporated or Qualified | 3a. Date of Last Report
02/17/1992 04/11/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26| 59-3109234 Nol Appicabla
Suite, Apt. ¥, etc. Suite, Apt. 4, elc. 5. Certilicate of Status Desired 0 $8.75 Additional
22 'E] Fee Required
| Cily & State City & Stale 6. Elaction Campaign Financing & $5.00 May Be
23] ;s_\ Teust Fund Contribution Added io Fees
2 Country Zip Country 8. This corparation has liahility for inlangible tax under & 199.032,
24 m ;9—| ;El Fiorio: Statutes (# ves [ONo
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
LEONARD. DONALD 82| street Address (P.O. Box Number is Not Acceptable)
1627 TREASURE DR.
TARPON SPRINGS FL 34689 &3
Bal Ciy FL !asl Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
o registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
famikar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ o e _ e . . . e
Signanwe, typeo o printed name of registerad agent and itk arydizable NOTE: Registerec Agertt signaturs required yhan reinstating! DATE a-
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TTLE P [] DELETE 1 1WILE [ change [ Addtion |~
NAME LEONARD. ELROY 1.2 NAME g
sweetacoress | 910 COPAS RD SW 13 STREET ADDRESS o
CiY-81-2F SHALLOTTE NC 14 CITY-ST1- 2P &S
e VP [ DELETE 2 17IMLE [1Change [ Addiion | ©
HANSE LEONARD, DANIELD 22 NAME
sweeaooress | 1627 TREASURE DRIVE 2.3 STREET ADDRESS
CITY-51- 2P TARPON SPRINGS FL 24CITY-51-21P
- [] DELETE 317TLE [ Change [ Addition
HAME LEONARD, MARIE 37 NAME
steeer aooness | 910 COPAS RD SW 33 STREET ADDRESS
| omv-si-aw SHALLOTTE NC 34CITY-ST-27
TIILE [} DELETE 457NLE [} Crangz [ Addilion
NAME 4.2 NANE
STREET ADDRESS 43 STREE1 ADDRESS
CTY-ST- 2P 44 (ITY-87-2IP
TITLE [] DELETE 5 1°ILE [ Change  [] Addition
NAME 52 NAME
STREE: ADDRESS 53 STREET ADDRCSS
CIY-§T-2IP 54 CITY-§1-2IP
TI.E [ DELETE 5 11ITLE O Change  [] Addilion
NAME 62 HAME
STREET ADDRESS 6.3 LTREET ADDRESS
CiTy-51-71¢ 6.4 GITY-ST-2IP
14. 1'do hereby cerlify that the information supplied with this filing is voluntarily furnished anc does not qualify for the exempiion stated in Section 119.07{3)ik), Florida Statutes. | further
certify that the information indicated on this annual repart 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 ar director of the corporatign or the receiver or trustes empowered (o execuls this report as requiréd by Chapter 607, Florida Stalutes; and that my name
appears in Biock 12 or B 13 if changayl, or oph attachrment with an address.
' / é
SIGNATURE: 28 Cn A [gnie/ Leowtwd #2480 513 T3/4sST.
SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR I3 Doytimo Prione ¢




