SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER AUGUSY 7, 1996.

AMOUNT OUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TQ RENSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1 9 9 6 W&,;? r.e..e.!?ﬁ\ .

. FLORIDA BEPARTMENT OF STATE
‘E\. Sandra B. Mortham

,{;/? Secretary of Stale
DIVISION OF CORPCRATIONS

DOCUMENT #

1. Corpocation Name

CAPSTONE PRODUCTS, INC.

V50156

(1)

Principal Place ol Business

13266 B STE 200
FL 33556

Maiting Address

19704 HIAWATHA RD
ODESSA FL 33556-3928

1A OO

us | 3. Dale e .nr“;m)}; ted or Qual frea 3a. Dato of Last Heport
) 07/09/1992 03/13/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Numnber T applod For

21| A03 FLAGS HIP URrye

26] 203 FLAGS H2F DRZVE-

59-3135262

Not Apphoable

Suile, Apt. ¥, ete

(22]

Suite, Apt #, etc
27)

&, Certficate of Statug Desired

$8.75 adational

Fee Required

City & Sate City & State. §. Elocton Campaign Financing  —  $5.00 May Be
- - 2 . y Be
23 L“TZ N FL N 26] LM {2 " F L—-— Trust Fund Cantribution LJ Added to Feeos
Zp Country 8. This corparaton has lahit by for intangible tae under s 100 032

2 33599 Us

25]

2 Counilr
29 ?:3 $49 [30] 4S

Flarida Statutes Al ves [] no

9. Name and Address of Current Registered Agent

10. Name and Address ol New Régislered Agent

GREGORY, DONALD J.
19704 HIAWATHA ROAD
ODESSA FL 33558

81| Name

82| Street Address (P.O Box Number s Nat .t'_\:":c.-é[;latlle)

83

84| Cny

FL

85 | Sip Code

11. Pursuant to the provisions of
office or registered agent, 9

SIGNATURE __

Sianaturer

a1 6071508 Flonida Statutes the above-named carporahon subnuts this statement for the purpose of o

g Friorida Such change was authorized by the corpoaration's board of drrectors 1 hereby ascept he apps

‘#.' tions of, Seclion 607.0505%, Florida Statutes
2

h '(N-TJVIL Reljwalc-:‘-\l AQentt S1g walufe fedured whien rn-;‘:ﬁ:q"n:g] ’

ATE

anging its regislered

it &t reg sterad

743

13. 7

13. ADDITIONS/CHANGES TO OFFICERS AND DIRECYORS IMN 12
TLE D T orcere T1TIE o T ] changs | ] Amditor
NAME GREGORY, DONALD J. 12 hAME
stueer anoress | 19704 HIALWATHA ROAD 13 STHEET ADDRESS
CITY-Sf- 20 ODESSA FL 14CITY-ST- 2P
THILE D T T oiLere FARIIN - L] crenge ] Addmon
NAME GREGORY, JOANNE 72 hAME
staees ancress | 19704 HIALWATHA ROAD 2 3GTHEET ADORESS
CITY-ST-2IP QDESSA FL ?ACITY-S1-2F
Tl [ ] oDetere J1TIE ) (] Crange ] Adtonn
NAME 32 NAME
STREET ADDRESS 33 5TREFT ADORESS
CITY-SI-2F 34 ClIy-51-29
TiLE L] oecere 1TME LT croge [ Adevion
NAME 4 2NAME
STREET ADDRESS 43 STREET ADCRESS
CITY-SI- 7P 44 CITY-ST- 217
TILE ] oreie 51 TLE T cnenge [ Adaion |
NAME 57 NAME
STREET ADDRESS 53 SIREET ADDRESS
CHY-S1- 21 _ 540y 51 2P B
TITLE ' D DELETE BATINE I_] Cnange [j Addon
NAME 62 NAME
STREET ADDRESS &3 SIREET ADDRESS
CITY-§1-21 64CITY-5T-7IP . N
14. | dao hereby cerbly hat the information suppled with this fling s voluntanly furmished and does not qualfy for the exemphian stated in Sechon 119 07(3)k), Fanda 8

furlher certfy that the information indicated on this annual reporl or supplemental annual report is true and accurate and thal my Signature shall have the samc legal eftos
& recever or truslee empowered 1o execate tins repot as required by Chapter 617 Flonda Statwies. and

by §13-758-0/07

Eiagmivic Prania: #

made under oathy, that | am an officer or
thal my name appears in Biock 12 or

SIGNATURE:

rector of the corgarajion
K 13 gl

ch, I flachment with ar address.

OF SIGNING OFFICER OR DIRECTORA

M&t,o_,J?___Gﬂéciaﬁﬂ...._.../ _____

[REEY

CR2E034 (3/96)



