_ FILE NOW: FILING F

[ PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # V15242 (3)

1. Corporation Name

CAPT. TRAVIS, INC.

EE AFTER MAY 118 $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

TR T

Principal Place of Business Mailing Address
1058 ISLAND AVE 1058 ISLAND AVE
TARPON SPRINGS FL 34689 TARPON SPRINGS FL 34689
3. Date incorporated or Qualified | 3a. Date of Last Report
02/17/1992 04/11/1985
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
21 26] 59-3109233 Not Applcable
_ Sulte, Apt. #, etc, Suite, Apl. #, elc. 5. Cenificale of Status Desired 0 $8.75 Addfitional
2'z| El Fee Required
City & State City & Slate 6. Etection Campaign Financing 0 $5.00 May Be
2_3} ;a-l Trust Fund Contribution Added to Fees
2ip Country | Zip Couniry 8. This corparation has liabiity for intangible tax uncler s 189.032,
m _ 25 29] 3;[ Fiarida Statutes [ Yes [ONo
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
81| Name
LEONARD, DONALD 82| Steot Address (PO, Box Number & Not Acceplanie)
1627 TREASURE DR.
TARPON SPRINGS FL 34689 83
84| cay FL Iasl Zip Code

11. Pursuant 10 the provisians of Sections 607.0502 and 607.15608, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or 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
familiar with, ang accapt the obligalions of, Section 07,0505, Florida Stalutes,

SIGNATURE _ . . e I i - e e D _

L Sigruture, typed or printed name of regislerud agent and tie f applcable (NOTE: Registered Agert signature required when renstaligh DATE 8
12, QFFICERS AND DIRECTORS I 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TITE P [C] DELETE 1L 1TITLE [0 Change  [] Addion | y=
NAME LEONARD, ELROY I 12 NAME 3
sreeer sooeess | 910 COPAS RD., SW +3 STREET ADDRESS a
CITy-§1-2p SHALLOTTE NC 14 $1Y-51-2P &
TLE VP [] DELETE 2 1TUE [J Change [ Additon |92
NAME {LEONARD, DANIEL 22 NSME
s aooress | 1627 TREASURE DRIVE 235 REET ADORESS
Gy 512 TARPON SPRINGS FL 24CTY-51-2F
TITLE ST ) DELETE 3ATIIE [ Change [ Addition
NAME LEQONARD, MARIE 12 NAME
sweeraooress | 910 COPAS RD SW 53 STREET ADDRESS
CITY-Si-2IP SHALLOTTE NC 34CTY-ST-2P
TIELE [ DELETE 4 1TTLE [0 Change ] Addition
NaME 42 NAME
STREFT ADORESS 4 3 SIREET ADDRESS
CiTy-51- 2P 44 CIY- 51 2P
TNE ("] DELETE 5.11IE [0 Change [T Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1- 2P 54CAY-S1-2°
TITLE [ OELETE 6 {TINE [J Change  [] Addition
NAME 5.2 MAME
STRZE| ADDRESS 6.3 STREET ADDRESS
LY -5T- 2P 64CITY-ST-2P

14. | da hereby cerlify that the information supplied with this fikng is voluntarily furnished and does not quaiify for the exemption stated in Section 119 .07(34k), 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 lega! effect as if made under
cath; that | am an officer or director of the corporation or jhe receiver ar truslee empowered to exgcute this repart as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Block if changed, “hment with an address.
SIGNATURE: _ %«F 513 F34-4ST

Jﬁn,@l Zﬁ{)ﬁéﬂ‘@ I e

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




