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

PROFIT
CORPORATION
ANNUAL REPORT

1997

DOCUMENT # P94000063521 (6)
CAPE BOUNTY INC.

Principal Place of Businass Mailing Adidress R |||||||I‘ ||| lI’II |||||||l|||||’| IIII‘ I||’| I"II I'm Iml I'III HI‘ ||||

o

Secretary of State

20441 NW 4TH ST. 20441 NW 4TH BT,
PEMBROKE PINES FL 33029 PEMBROKE PINES FL 33028-3410
Us us
8. Date Incorporated or Qualified | 3a. Date of Last Report
_ R _ 08/25/1994 1/26/{1996
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number bmlb‘ Applieg For
1 26| ‘ NOEARRLICARIE Not Applicable
Suite, Apt. #, elc. Suile, Apt. #, etc. f
P F 6. Certificate of Status Desired d $8.75 Adqnioml
22 ;ﬂ Fee Required
City & State City & State 6. Elsction Campaign Financing $5.00 May Bs
23] R EI Trust Fund Conliribution 0 Added o Fees
| | Courtry I Country B. This corporation has liability for intangible 1ax under s. 199.032,
24] 25| 20| '30] Florida Statutes Oves [dno
oo 9. Name and Addrass of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
PERRY, C. RICHARD 81| Name
20441 NW 4TH ST. 82| Stresl Address (P.O. Box Number is Not Acceptable)
PEMBROKE PINES FL 33029 55
64| City FL 85| Zip Code

11, Pursuant to the provisions of Sectons 6070602 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
office ar registered agent. or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent | am familiar wilh, and accept the obhgahans of, Secton 6070505, Florida Statutes,

SIGNATURE e e+ e e
Signature:, typt or printed pame of regatered agen and tiie f apphatie {NOTE Registered Agent signature respuiired when rainstaling) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TAIE DPS T DECETE - 13 TLE [T tharge  [J Addition
NAMSE PERRY, PAMELA D 1.2 NAME
simeel anoress | 20441 NW 4TH ST. 1.3 STREET AODRESS
orv-si-zr | PEMBROKE PINESFL 14CITY-$T-78
e DVT [ pEcETE 21 TILE L] change [ Addition
HAME PERRY, C. BICHARD 2.2 NAME
smeeraponess | 20441 NW 4TH ST. 2.1 STREET ADDRESS
Y- 51 2F PEMBROKE PINES FL 2 4 CIIV-ST- 7P
I | MEYAT 33 TNLE [ change [ Adaition
A, 3.2 NAME
SIREEN ADORESS 3.3 STREET ADDRESS
GIY-51-2F ) . 34.CITY-5T- 2P
ME [ petere 43 TITLE [ Change [ Addition
HAME 4.2 NAME
SIREE] ADDIRESS 4.3 STREET ADDRESS
£0Y-51 2P 44 CITY-5T-29
TILE [T pecere 5.1 TIILE [dchange [T Addition
NAME 5.2 NAME
SIREE | ADDRESS 5.3 STREET ADDRESS
CITY -5T- 2IF 5.4 GITY-S1- 2P
THILE [ DECETE B4 TLE L] Change L Addtion
HAME 6.2 NAME
SIREET ADDRESS 6.1 STAEET ADDRESS
CITY-51-71F 64 CITY-5T-7P

14, | do hereby certity that the information supplied wilh nis Hling does not gualify for the exemption stated In Section 119.07(3Xi). Florida Statutes. | further certily that the
information mdicated on this annual reporl or supplemental annual report is frue and accurate and thal my signature shall have the same lega! effect as if made under oath; that
| arm an othoor or direclor of the carporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name
appears 0 Block 12 or Block 13 if changed, or on an atlach ith an addre%” A

SIGNATURE: = PBety 2 3b 1913 9L -uBB U4

SIGHATURE AND TYPED OR PRINTED MAME OF SIGHIN e OA DWRECTOR 1 ThayLma Phone #

" garien B, Mortharn Feb 14 1997 8:00am
Secretary of State

CR2E034 (9/96)



