FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

CAPTAIN DON, INC.

Principal Place of Business

9600 THANKSGIVING DR
MIAMI FL 33157

V45282

(3)

Mailing Adcress
9600 THANKSGIVING DR
MIAMI FL 33157

2 Pnncwpa! Place of Business
21

22|

Suite, Apt. #, elc.

=]

2a. Maiing Address

Suuto Apt h et

City & State City & State
F 28] B
Zip Country | s C,ounlry
2_1| 25 29 30|
9. Name and Address of Current Registered Agenl
i 31T N
MINCHIN, D. 85|
9500 THANKSGIVING DR. -
MIAMI FL 33157 83
(Ba] Cny

SIGNATURE
Slgnaturs, ypod o printed narw: of registansd agunt ard tite § aggicablo il AT SI3 AN

12. OFFICERS AND DIRECTORS o

L D [ I DELETE | EREITR

NAME MINCHIN, DONALD 17 NAME

sreeracoress | 9600 THANKSGIVING DR 1.3 STAEET AIDRESS

LIy -51-2p MIAMI FL Loeovesear

TITLE [] DELETE 2 UTNE

NAME 2 2 hNANE

STAEET AGDRESS 23 STREET ADDRESS
| orsize SO ELL:LS RS

TTLE [] DELETE 3 1T0LE

NAME 32 AN

STREET ADDRESS 2.3 STRELT ADDRESS

CITY-57-7P 34 CITY-5)-2IF

TLE [ DELETE Koo

MAME 4.2 NAME

STREET ADDRESS 43 STREES ANDRESS

LTY-5T-71P 44CITY-5T- 2

TN [ DELETE Fsome

NANE 5.7 MAME

STREE] ADDRESS § 3 STREET ADDRESS

CITY-ST-21P 54T -51-2F

TITLE [J DELETE 6 1TIME

NAME 62 NAME

STREET ADGRESS 63 STHEE? ACDRESS

CITY - 57-21P 64CIY- 51217

10.

"Stroot Address (P07 Box Nomiber is Nol Accentatile)

11. Pursuant o the provisions of Sections 607.0602 and 607.1508, Florida Stahiles, the above-named componation subnits ths siatement for the purpose of changing s reg; slercd affice
or registered agent, or both, in the State of Fiorida. Such change was authonzed by the corporation's bioard of dineclors. | heroby accept the appaintinent as regislerea agent, |
familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

14. | do hereby certify that the information supphed with this filing is voluntarily fumished and does ‘nat (.;-L a‘ufy for e exemptuum staled in Section 119 Q7(3)K). Florida Stalutes. | further
certify that the information indicated on tnis annual report or suppln'nerltdf annua! report is true and accurate and that my signature shiall Fawve the samio legai effect as if made under
oath; that | am an officer or director of the corparation or thig receiver or trustee empowered to execute this report as required by Chapler 607, Flarida Statules: and that my namne

. Date Incorporaled or Qualiticd

CFETNomber

. Ceorlficate of Stalas Desired

. Eiection Canipaign Financing

. 'Ilns ((npom 1041 hias hability for intangible tax under s 199.032,

AN AR B

am
ey [h'l'l"[ - T
ADD[ IION%’QFI.E\NQES TO OFFICERS AND DIRECTORS IN 12

[ Crangs  [] Addition

T [] Charge ] Addiliea
T C] Ghangs [ Addilion |
T T T T Crange [ Addilion |
ST T T [ enange. . [ Addon |

S [ Change  [] Addition

LR

| 3a. Dalo of Last Reporl
02141995
} [MPlnchor

06/18/1992

Not A,nphcaﬁ\:,

- 650339302 abls

sB 75 additional

Fee Reqmred

$5 00 May Be
Added 10 Fees

0

Trust Fund Contnihuiion

[ ves

Fiorida Statutes
Name and Address of New Reglistered Agent

O No

Zip Codo

FL |

g ir/i6 32l 5wy

7e5)

(¢4 Gyt Fpane &

CR2E034 (12/95)




