FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE J an 2 7 1 99 7 8 O O am

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretary of State Secretary of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # v5o155 (1)
CAPSTONE PRODUCTS, INC.

L

Principal Piace of Business

203 FLAGSHIP DRIVE 203 FLAGSHIP DRIVE
LUTZ FL 33548 LUTZ FL 33545-5411
us us
3. Date Incorporated or Qualified | 3. Date of Last Report
07/09/1992 07/10/1996
2. Principal Place of Businass 2a, Mailing Address 4. FEl Number Applisd For
_-l E] 59‘3135282 Not Applicable
Suite, Apl #, ¢f Suite, Apt. #, et
= vie, Apl #, ol Hie. Apt 7, B 6. Cerilicata of Status Desired ] $8.75 Addiona
22 ‘ o ;| Fee Requlred
City & State L Cuy & State 8. Election Campaign Financing $5.00 May Be
_—| 21;[ Trust Fund Contribution a Added to Fees
Zip | Gouny &b Country 8. This corporation has liability for intangible tlax under 5. 189 032,
T 25] - 2;| —3?| Florida Statutes [Jyes [Jno
9. Name and Address of Current Registeraed Agent 10. Name and Address of New Reglstered Agent
GREGORY, DONALD J. 81| Name
16704 HIAWATHA ROAD 82| Street Addrass (P.0. Box Number is Nol Accaptable)
ODESSA FI, 33556
82
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607.0602 and B07.1508, Florida Statutes, the above-named corporahon submits this statement for the purpose of changing its registered
office or regislered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regisiared
agent | am fasmiliar with, and aco e;lt the obhgations of, Section BO7.0505, Florida Statutes.

SIGNATURE e

Signande typiiel o poalesd fame of tegeaie e agant and s it applicatike {NOTE Registered Agant signature raquired whan rainstating) DATE
12. - OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D [T oeLETE 11 TIILE O change [ Addition
MAME GREGORY, DONALD J. 12 NAME
staperanoaess | 19704 HIALWATHA ROAD 1.3 STREET ADORESS
£y -sT-Tw ODESSA FL +ACITY-ST-2P
TILE D T DELETE 21 TMLE [JChange L1 Addition
NAME GREGORY, JOANNE 22 NAME
streeraonness | 19704 HIALWATHA ROAD 2 3STREET ADDRESS
CITY-S1. 2 QDESSA FL 2 4CITY-ST- 2P
THLE [.] DeLETE 31TMLE L] Change ) Addition
NAME 22 NAME
STREET ADDRESS 3.3 STREET ADDRESS
Y -51- 2P ] 34, CITY-51-20
TLE [T osLetk 43TINE [JChange T[] Aodition
NAME 4.2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CTy-57-2P 4ACTY-ST-2P
TITLE [ Torere 51THLE [ Change [ Aduition
NAME 52 NAME
STREET ADGRESS 5.3 STREET ADORESS
LITY-§1-20F ] 54 CITY-5T-2P
TILE T DFIETE 61TILE D Change [ Addition
HAME 62 NAME 1 :
STREET ADIDRESS 63 STREET ADDRESS
CITY-51- 1 64 LITY-ST-ZP

qualify for the exemption stated in Section 118, O?(S){l) Florida Statutes. | further certify that the

14, | do hergby cerbfy that the nfarmation supplied with this filing does ny
i i / | gdpori is true and accurate and that my signature shall have the sama legal effect as i made under oalh; that
I am an offscer or director of the corporat 1 6 'ee empowered (o execuls this report as required by Chapter 607, Florida Statutes; and that my name

appears ir Block 12 or Block 1311 char ' with an address.
//2/ / F7  ef1y2/o07

FrinTeo MAME OF 8IGHING OFFICER OR DIRECTOR Dhaytime Fhorle ¥
0348780

CR2E034 (9/96)



