SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,
AMOUNT DUE ON OR BEFORE 8/17/87: §550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrolary of Slate
DIVISION OF CORPORATIONS

Sep 19 1997 8:00am
Secretary of State

1. Corporation Name

CAPAL, INC.

DOCUMENT # V630{7

(0)

Principal Place of Business

26 (NDUSTRIAL LOOP
SUITE 174
ORANGE PARK FL 32073

Mailing Address

26 INDUSTRIAL LOOF
SUITE 111
ORANGE PARK FL 32073

(AT

DO NOT WRITE (N THIS SPACE
3. Date Incorporatad or Qualified 3a. Date of Last Report

office or registered agenl, or both, in the Stale of Florida. Such change W
agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

2. Piincipal Piace of Business 2a. Mailing Address 4, FEI Number Applied Far
82 Per ‘Hz\ D~ 6] D357 Perdh D 59-3140543 | Not Applicable
Sulte, Apt. #, elc. Suito, Apt. #, elc.
Ap Y P 6. Cerlificate of Stalus Desirgd | $8.75 Addiiona
;2.] E;I Fee Required
City & State k - City & State 6. Elsction Campalgn Financing $5.00 May Bo
EI O C Odn A PG. ¢ { L ?B] O i Dt G FC Trust Fund Contribution Added 1o Fees
Zip 2 Country £ip U Country 8. This corporalion owes or has paid the current year Injapgible
[24] 3,) ob 25 JsaA ) [29] S of S 3 Personal Property Tax due June 30. [ ves No
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Registersd Agent
SANTORO, THOMAS C. E 81( Name
1857 WELLS RD. 82| Streot Address (P.O. Box Number is Not Acceptable)
STE7
ORANGE PK FL 32073 63
84| City F L 85| Zip Code
11, Pursuant to the provisions of Soclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regisiered

as authorized by the corporation's board of directors. | hereby accept the appeintment as registered

SIGNATURE .

Slgralure, typsc o printed name of registerad agont and lito it applicatic (NCTE. Fegislered Agentl gignalure required when relnslaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 K
TILE P T DECETE LATITLE [T Change [T Adaition S_
HAME JOHNSON, THOMAS EDWARD 1.2 NANE §
smeeraporess | 8743 FALCON TRACE DR. N. 1.3 STREET ADDRESS S
OITY-5T-2P JACKSONWILLE FL 14 CITY- 51-2IF &
e v [J oEcere 24 TIILE ] Change™ -3 Addition |
NAME EDGE, JARROD LAMOINE 22 NAME
sweeTanoress | B743 FALCON TRACE DR. N. 23 STREFT ADDAESS
CITY-ST-29 JACKSONVILLE FL 2 ACITY-§1.29
TITLE [T DLEre 31THLE [J Change T Addition
NAME 32 NAME
STAEET ADDRESS 33 STREET ADDRESS
CITY- ST- 240 34, CITY-ST-21P
TILE [ EtETe a1 T Change ] Acdilion
NAME 4 2NAME
STREET ADDRESS 4.3 STREE] ADDRESS
CHY- 5T-2IP 44 CITY-ST-IP
THILE [T oecete 5.1 TNLE [JChange ] Aaditions
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITV-31- 21 54 GTY-51-21P
e [J DELETE 6.1 TILE U Change 1T additian
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GiTY- 5T-21p 6.4 CITY-5T-2P

appears In Block 12 or 8&3 if changed

CAIPSRIATI I,

14. | do heraby certify that the information supplied with this filing does not qualify f
information indicated on this annual report or supplomental annuaf repert s tru
| am an officer or director of 1he corporation or the receiver or trustee empowa

ron an anach%wnh an address.
Ccieahdad @ dar f ot 1R o

ar the exemption statad in Section 119.07(3)), Florida Stalutes. ! further certify that the
© and accurate and that my signature shall have the same lagal eflect as if made under cath; that
red 10 execute this report as required by Chapler 607, Fiorida Statutes; and that my name

[} /.',3 /4')

Cywr ¢

S N 57



