FTER MAY 1 1S $225.00

FILE NOW: FILING FEE A

PROFIT
CORPORATION
ANNUAL REPORT
DVISION OF CORPORATIONS

1996
DOCUMENT # V63017 (0)

1. Corporation Name

CAPAL, INC.

FLCRIDA DEFARTMENT OF STATL
Sanded B Mortham
Secretary of Stare

O ERO R

Frincipal Place of Business ,M;h;b.;wd“%
26 INDUSTRIAL LOOP 26 INDUSTRIAL LOOP
SUITE 171 SUITE 11
ORANGE PARK FL 32073 ORANGE PARK FL 32073 3. Date Incarparated or Oualifad 3da. Date of Last Report T
2. Principal Place of Business o ] 2a. Mailng Andeess T AU FET UMb T Apphed For
21 el 1 593140543 Not Apglcable”
Sute. Apt. h. elo. | Sute Apt ket 5. Centfcate of Status Desired 1] $8.75 Additional
2 27] Fee Required
City & State | Cry & State 6. Election Campaign Financing $5.00 May Ba
;STI 28F Trust Funel Cortribation O Added to Fees
Zip | Country | Zipy _ Country 8. This corporation has labilty for intangib @ tax under s 199 (132,
24] 25 29| 30| Floridz Slatutes [l ves Ko
9. Name and Address of Current Regislered Agent ~ T B 10. Name and Address of New Fagistered Agent B
81| Nane
SANTORO. THOMAS c E 82| Street Address (F.0. Box Nambeor is Not Acceprable)

1857 WELLS RD. 2L
STET 83
ORANGE PK FL 32073 sl —

85| Zip Code
FL ||

11. Pursuant to the provisions of Sechons 607.0502 and 6071 5018, 'F‘LSQIS‘!:[!L:IE-S‘ the above namad carparation subnits 10 Slatenent for the purpose af changing its registered office
ar registered agent, or bath, in the State of Floncla Such chiange was authianzed by the coporation’s board of dinectors | hereby ancept the appaintent as registerad agant. | am
famikar with, and accept the obl gations of, Saclon 6070505, F.orida Statules

SIGNATURE __

DAl

S9Nt L0607 pr AT NAmE 6 sesg vt A 1 ] T Fars A i SRR Bt gt g I,:,,r.-_r:. b featiedtat g &
12. OFFICFRS AND DIRECTORS 13. ADDITIONSCHANGES 10 GFFICE RS AND DIREGITORS 1N 15 o
TiLE P ’ [jomer iy [T Uitreg 1 Addnon [
WAME JOHNSON, THOMAS EDWARD 12 N P
STREET ADGRESS 8743 FALCON TRACE DR. N. 13 STREE| ADOAESS 3
CITy-81-2P JACKSONVILLE FL ) t4car-stae 1 &"
THLE v []ofiete 2L (3 Crage [ Addtion  |©
N EDGE, JARROD LAMOINE 2 2hate
STREET ADDRESS 8743 FALCON TRACE DR. N. 2 3 STREMT AODRESS
CITY-ST-2IP JACKSONVILLE FL e 240Y-5 0P ) o
TILE [1DEErE 3 1LE [ Change [ Aadition
NAME 32 NAME
STREET ADIDAESS 37 SIREET ATDRES:
CITY-51-2IP J4CHY -5 2w B
TIILE ] DELETE 4 TTHLE [J Crange  [] Addition
HAME 47 NAME
STREET ADDAESS LISIREFT ADDRESS
CiTY-8T-2ip 441y SI-2iF .
TTLE ] 0eLETE 5 1 NILE [ Change  [] Addtion
NAME 52 NAKE
STREET ADDRESS 53 STHEET ADDAESS
CITY-ST-2P o S4CTY ST 20 _ ]
THLE CIDELETE £ 1TIE [0 Cnange [ Addition
NAME 62 hANE
STREET ADDRESS £ 3 STHEL | ATDRFSS
CITy-ST-2P BACHY- 51710

14. i do hereby certify that the information suppiied with this fring is valuntarily furnished and doos nat quality for the exampztion stated in Secvon 119.07(35k). Florida Statules | forther
certify that the information indicated on this annua. report or supplemental annual repon is troe and accurate and that n ¥ signiature shatt have the same legal effect as if made uncler
oath; that | am a officer or director of the Corparatn of the receivgr or trustee enipoweren) bo exacute this resor as required by Chapter 607, Florida Statutes; and that Yy NAme
appears in Block 12 or Block 13 if ghange o1 an a'tachment with an adilress,

SIGNATURE: P L L{bv\‘t&) L 2edrnt?d

IGNATURE AND TYPED GRRRINTED NAME OF SIGNING OFFICER DR DIRECTOR ri Tt v By &




