FILED

FILE NOW: FILING FEE AFTER MAY 13T IS $550.00

PROFIT FILORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of Stale

1998 4

DIVISION OF CORPORATIONS

Apr 22 1998 8:00am
Secretary of State

DOCUMENT # V15242 (3)

1. Corporation Name

CAPT. TRAVIS, INC.

Mailing Address

1056 ISLAND AVE
TARPON SPRINGS FL 34689

Princlpal Place of Busingss

1058 ISLAND AVE
TARRON SPRINGS FL 34663

AR A

DO NOT WRITE iN THIS SPACE

3. Date Incorporated or Qualified
2, Principal Place of Business v}a_.ml:ﬁaihugiddress 4. FE! Number Applied For
R | R 593109233 Not Applicais
Suite, Apl. #, elc. LAplL #, elc. e
P — ' 5, Cerlificate of Status Desired O $B'75 Additional
El ] Zﬂ_yf, Fee Regquired
City & State Oty & State 6. Election Campaign Financing $5.00 may 8o

B

23]

Trust Fund Contribution Added to Faes

“Country 7p

Zip - Country B. This corporation owes or has paid the current year Intangible
24 25 e 39_1 e —:EL__ Parsonal Property Tax due June 30. Oves o
9. Name ancl_ l_\_d_dLegg_ 9_f_(_2_9£r_e_nt_ :R_qg!s_lg_r_gi Agen!_ 10. Name and Address of New Registered Agent

8

LEONARD, DONALD 1| Name el Lezewnro
T
1827 TRFASURE DR. B2| Stroet Azdress {P.0. Box Number is Mot A%eptable)
TARPON SPRINGS FL 34889 . /e2? resAsure ~.
3
84| City . 85| Zip Code,,
ToRpar) Dpins FL || %5959
11. Pursuani 1o the provisions of Seclions 607 0502 and 607.15408, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office ar registered agent, or hath, in the Siale of Horida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept 1he obhgations of, Section 607.0505, Horida Statutes.

SIGNATURE e . e e e e e
Bagnature typud ot prnted naee of egedered agent and ttle b appdiealle (NOTE: Regstered Agont signature raquired whan reinstating} DATE
12. OFFICERS AND DINECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE P ottt ‘D ﬁ[LETE 1.1 TITLE D Change I ! Addition
NAME LEONARD, ELROY 12 NAME
srreev aooaess | 910 COPAS RD., SW 1.4 SIRELT ADDRESS
CiTY-§T-2¢ SHALLOTTE NC _ 14C1Y-5T-21P
i VP [T orLete 21 TITLE [ change [T Addition
NAME LEONARD, DANIEL 22 NAME
staeeTanoress | 1627 TREASURE DRIVE 2 3 STREET ADDRESS
oy 5120 TARPON SPRINGS FL R 2 4 CHY-ST- 2
TME 8T {1 betere 30 TILE [T Chmange L] Addition
NAME LEONARD, MARIE 32 NAME
smeetanoness | 910 COPAS RD SW 33 STRELT ADDAESS
CITY-§1- 1P SHALLOTTE NC 34 CITY-S1- 2P
TILE T T “CT oecere 41 1Mt T Change L] Addition
NAME 4.2 NAME
STREET ADDRESS A3 STREET ADDRESS
CITY-51-2IP e 44 CITY-51- 7P
THLE "I DkiETE 51 TIILE O Change ] Addition
NAME 52 NAME b[ i
STREET ADDRESS 5 3 SIREET ADDRESS 5 - ?
CiTy-S1- 29 5.4 CITY-ST-71P
TMLE "7 peLETE 6.1 4L L Addition
NAME 62 NAME
STREET ADDRESS 5. STREET ADDRESS
CITY-ST-2IP i o 5ACITY-57-2IP
14. | hereby certily that the informalion suppliod with this fiing doos not qualify for the exemplion stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual reparl or supplemantal annaal repor is true and aceurale and that my signature shall have the sama legal effect as if made under oath; thal | am an
officer or director of tho carpotation of the recevar or rustee oripowered 10 execute this reporl ag roquired oy Chapter 607, Florida Stalules; and that my name appears in

Block 12 or Block 13 il CIWWHW%
*
CILNATIIDE: A .

Vo Pes. J/(/ﬁ 13 - GBI AL

CR2EQ34 (1097)



