PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrelary ol State
DIVISION OF CORPORATIONS

' DOCUMENT # V1524

1. Corporaton Name

(5)

FILED
Apr 16 1997 8:00am
Secretary of State

CAPT. CHANCE, INC. ;

I G

1058 ISLAND AVE 1058 ISLAND AVE

TARPON SPRINGS FL 34689 TARPON SPRINGS FL 34685-6816

3. Dale incarporated or Qualitied | 3a. Date of Last Report

o 02/17/1992 04/26/1996 ]

2. Principai Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21 e m j9'31w234 Not Applicable

“Guile, Apt wels

Suite, Apl. #, elc.

5. Centificate of Status Desired

0 $B.75 Additional

|22] |27] Fes Required
City & Stat: Cry & State 6. Election Campaign Financing $5.00 May Bo
R Trust Fund Contribution Added to Fees
_ Country Zip Country 8. This corporation has liability for intangible tax under 5. 199.032,
N 25| E 30} Florida Statutes Clves [no
) 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
ARD DONM 81| Name '
27 TROASURS DR Daniel_Leonsto
. 82| Strest Kddresg}PvO. Numbar is Not Acpeptabile)
TARPON SPRINGS FL 34689 A reAsure '

83

84

Ci :
Y Tatrer Speres

agoent §arn lamilie h, and accept probligati
.

affice: ar regislered ggent, or bolh. in the Slate of Flori

, Section 607.

v/

5056, Florida Statutes.

el Leosimep

bove-named corporation submits this stalemant tor the purpose of changing s registered
. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragisterad

4/-’/'? ?

FL [ 29%¢

SIGNATURE | LIl ot s e ol
!~‘g!'-‘l\|.1l» Mmf‘..ﬂl‘cﬂﬂflw o re_gwf.:»'wej agant and 1M ¥ applicatile {NOTE Registered Agent signatre raguired whan reinslatng) DATE
) OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO CFRICERS AND DIRECTORS [N 12
i [T teLEte LUINLE [T Change ] Addition
HAMT LEONARD, ELROY 12 NAME
sirtaoness | 910 COPAS RD SW 13 STREET ADDRESS
crv-size | SHALLOTTE NG 5.4 CITY-51-2P
e VP 1 DELETE 2170L€ T Change [ Addition
anar LEONARD, DANIELD 22 NAME
i anoress | 1627 TREASURE DRIVE 23 STREET ADDRESS
CilY-51 TARPON SPRINGS FL 2 4 CTY-81-2ZP
TTE (3 TT oecere 31THLE O change T Aadilion
HAME LEONARD, MARIE 32 NAME
saeer anoress | 810 COPAS RD SW 1.3 STREET ADDRESS
onesrze | SHALLOTTE NG 34,CITY-31-29
e |7 T oecete 41 TMLE [ change T Addition
NAM 4 2NAME
STREEL ADORESS 43 STREET ADDRESS
arvstae | A4 TITY-5T- 2P
BET o T DeLere 51TILE [Jchange T Asdition
NAME 5.2 NAME
STRELT AR SS £ 3 STREET ADDRESS
RS LA S S T S4C0Y-$T-2P
il [T oelEte 8.1 TILE [ change T Addition
NAME §.2 HAME
STREF ADERESS §.3 STREET ADDRESS
Gy 512 64 CTY-§1-2P

appears in Block 12 or Block 131t

SIGNATURE:

SIGHATURE AND TYPED OR PRI

anged, of on an gitachment wi

NEQUIRDM e/ Leowmen

n address.

INTED NAME OF SIGNING OFFICER OR INRECTOR

[ 14, T do horeby certity that the information suppliod with this filing does not qualify for the exemption stated in Section 119.07(3}}, Forida Statutes. 1 further cerlity that the
informatian indicaled on this annual report or supplemental annual report Is true and accurate and that my signature shall have the same jega! effect as if made under oath; that
1 am an officer or director of 1he corppration or the receiver or Lrustee ampowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name

_yfihr Es 934457

Daylin‘m Phone §
458781

CR2E034 (9/96)




