SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. FILED
AMOUNT DUE OK OR BEFORE 9/17/97: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT FLORIDA DEPARTMENT OF STATE S ep 09 1 99 7 8 O O dm

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 S “ - DIVISIC?:C:FHC?(’)(:PSC;?;:ZTIONS Secretary Of State
DOCUMENT # V4528 (3)

1. Corporation Name

- | " CAPTAIN DON, INC.

UGN

E
r

Piinclpal Place ol Business Mailing Address
5600 THANKSGIVING DR 8600 THANKSGIVING DR
MIAMI FL 33157 MIAMI FL 33157
. DO NOT WRITE IN THIS SPACE
H 3. Date Incorporated or Qualified 3n. Date of Last Report
2. Principal Place of Business T 2a. Mailing Address 4, FE! Number Appled For
m 2_45] 65‘0339302 Not Appticable
Siste, Apl. #, etc. Suite, Apl. #, etc. iti
P v AL H. Bl 6. Certificate of Status Desired O $8.75 Acditional
;‘ ;] Fee Required
a City & State City & State 8. Election Campaign Financing $5.00 May Be
! El ?a] Trust Fund Contribution O Added 1o Fees
: Zip Country Zip Country B. This corporation owes or has paid the current year Intangibla
B m El g‘ ;;I Personal Proparty Tax due June 30, [ Yes Be no
@, Name and Addross of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
} MINCHIN, D. 81] Name
L 9600 THANKSGMNG DR‘ 82| Street Address (P 0. Box Number is Not Acceptable)
MIAMI FL 33157
83
B4} Ciy FL 85| Zip Code

11. Pursuant 1o the provisions of Seclions 607.0502 and 6071508, Florida Statutes, the above-named corperation submits this staternent for the purpose of changing ils registered
office or ragistered 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, and accept the chligations of, Soction 607.0605, Horida Statules.

CR2E034 (4/97)

SIGNATURE ____ . _
Sigraluro. typed or printed namo of registerod agenl and litle i# applicatie {NOTE Repistered Agen| ergnalure requirad when reinstaling} DATE
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE v 7 peceTe 11700LE [3 Change [ Addition
NAME MINCHIN, DONALD 1.2 HAME
staeeraporess | 9600 THANKSGIVING DR 1.3 STREET ADDRESS
CITY-ST-2P MIAMI FL 1.4 CiTY-ST-2IP
TILE LT pecFie 217MLE [Tchange [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTY-51-2P 2.4 CITY-5T- 2IP
THLE T oelete 31 THLE [T Changs ] Addition
.. RAME 3.2 NAME
¥ STREET ADDRESS 3.3 STREET ADDRESS
. CITY-5T-21P 3.4 CITY-8T-2
AR T oELETE 4.1 YITLE [JChange [ Addition
s RAME 4, 2 NAME
; STREET ADDRESS 4.3 STREE ADDRESS
CITY-5T-2P 4.4 CITY-51-2IP
TLE [ pELETE 51 TITLE [T Change [ Addition
NAME 5.2 NAME
; $TREET ADDRESS 5.3 STREET ADORESS
¢ [ omy-gr-ap 54 CITY-ST-2IP
T me T oELeTE 6.1 TILE [ Change [} Addition
. NAME 6.2 NAME
STREET ADDRESS 6.3 SIREET ADDRESS
i | cov.sr.ae 64 GITY-S1-ZP
- 14, 1 do hereby oentify that the infarmalion suppliad with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

information indicaled on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effecl as if made under oath; that
| am an officer or direclor of tho corporation or th receiver or trustec empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 1%'18?1%0" an awnl wilh an address.
S ’ ” 17 S N T S = -




