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

Sandra B. Mortham
ANNUAL REPORT

1998 R DIVlSlS:cgl:a(;g:PiE;:TIONS Secretary Of State

DOCUMENT # \/1 52;1 (5)

1. Corporation Name

CAPT. CHANCE, INC.

TR

" IET: e

|-
[

Principal Place of Business Mailing Address
1058 ISLAND AVE 1058 ISLAND AVE
TARPON SPRINGS FL 34589 TARPON SPRINGS FL 34689
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
02/1711992
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliod For
1] E 59-3109234 Not Applicable
Suita, Apl. ¥, olc. Suile, Apt. #, elc. i
__] u P wile. Apl. A, ele 6. Certificate of Status Desired ] $8.75 Additonal
22 27] Fee Required
City & State | Ciyd State 8. Election Campaign Financing $5.00 May Bo
23 28] Trust Fund Contribution O Added 10 Foes
Zip Caunlry Zip Country B. This corporation owes or has paid the current year Inlangible
2_4| El E _:ia Personal Properly Tax due June 30. Oves [to
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
LEONARD, DONALD BN )y pnied  Leosmed
1827 TREASURE DR 82| Strest Address {P.Q, Box Number is Norjcceplable)
TARPON SPRINGS FL 34689 1627 Tredsure /Jor,
83
B4 Cily \ 85| Zip Cq:zfe
ArPer)_SPrR/nGs FL || 345

11. Pursuant 1o the provisions of Soctions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered
office or ragistered agert, or both, in the Slale of Florida, Such change was aulhorized by the corporation's board of directors. | hereby accept the appointment as regislered
agent. | am famitiar with, and accept the obligations of, Soction 607.0505, Florida Statutes.

L, FA v o) ke e o i

. wbapirisiee T

SIGNATURE
Signatwe, typed o prinled name of regisiorad agenl and tte if appl cable {NOTE Ragistared Agenl signalure required when reinstaling] DATE
12. OFFICERS AND DIRCCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P T oeLew 11 NLE T Chiange ™ L] Addition
NAME LEONARD, ELROY 1.2 HAME
swreeTanoness | D10 COPAS RD SW 13 STREET ADDRESS
CITY-5T-21P SHALLOTTE NC 14CY-91-2P
e W T DELETE 21 TILE [Tchange  [J Addition
HAE LEONARD, DANIELD 22 NAME
sweeTaporess | 9627 TREASURE DRIVE 23 STREEE ADDRESS
CITY-ST- 2P ARPON SPRINGS FL 2 4CITY-§T- 2P
TILE [ DELETE 31 TLE T Change T Additicn
HAME LEONARD, MARIE 32 NAME
smeeTaporess | @90 COPAS AD SW 33 STREEY ADDRESS
CITY-5T-2P SHALLOTTE NC 34 GITY-ST-TP
T [J otieTe 41 TITLE [T change [ Aqdition
HAME 4.2 NAME
STREET ADDRESS 43 STREEY ADDRESS
CiTY-ST-2IP 44 Cf1Y-5T-21P
TTLE [T GELETE 51 TNLE [T change [ Additien
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2P 54 CITY-ST-2IP
TITLE T DELETE 61 TITLE 3 change  [_] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY - ST- 2P 64 CITY-S1-2P
14. | hereby ce that the information supplied with this filng does not qualify for the exemption stated in Saction 119.07(3)i), Florida Statutes. | further certify thal the information

indicated on this annual repart or supplemental annual report is true and accurate and that my signalure shatl have the same lega! effect as if made under cath; that | am an
officer or director of tha corporation or the receiver or trustee empowered 10 execyle this repgrt as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 il changed. (}Wim an address. Jnl'&/ 2oihed
o ﬁ/ ir 7 _///A'c . Y @S L

COF{PF?OORFgION .‘ #5,’-" b33 e ,. FLORIDA DEPARTMENT OF STATE Apr 23 1 9 9 8 8 O O am

CR2E0C34 (10/97)



