~ FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

[ PROFIT i FLORIDA DEPARTMENT OF STATE -
CORPORATION AW Sanira B, Mortham May 07 1997 8:00am
ANNUAL REPORT ) Sacretary of Stale :
1997 - DIVISION OF CORPORATIONS S ecretal y Of State
POCUMENT # PG6000005412 (7)
580 CAPE COD, INC. : 3
—_p;l-l_c_»pj%”'ld"e of Busniss Mailing Address - ||I|u||’ |H llm Iﬁ| Ill""l" ||I'| II"I"’" Imll'll”m"lll '|||
580 CAPE COD LN. 580 GAPE COD LN.
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32M4-H44
3. Date Incorporated or Qualified 3a, Date of Last Report
o 01/16/1996
2. Principat Piace of Business 2a. Mailing Address 4, FE! Number Applied For
21] ) N 28] 59-3360421 . Nat Applicable
Suile, Apt #, elc Sune, Apt. #, elc. . $8.75 Additiona
2—21 - ?’—i . 5. Cerlificate of Status Desirad ] Fee Required
__ Cily & State i CiysState 6. Election Campaign Financing $5.00 May Bo
< 28] Trust Fund Contribution O Added to Fees
n . Counlry Zip Country 8. This corparation has liability for intangible tax under s, 199.032,
E] z.r:| m ?o-l Florida Statutes COves o
oo oo 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstsrad Agent
LABRET, STEVEN M B1] Name
]
501 N. MAGNOLM AVE-. STE- A ’ 82| Street Address (P.O. Box Number is Not Acceptable)
ORLANDO L 32801
B3
B4| City FL 85| Zip Code

|13, Pursuant to the provisions of Seclions 6U7.0502 and 607, 1508, Flonda Stalutes, he above-named corparation submils this slatement for the purpese of changing 1ts ragisterad
office or rogistored agenl, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the eppointment as registered
agent. Fam lamibar with, and accept he obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e

Sl ans fpon o pontad Harne o roqistered agenl and itk 1 applicabie INGTE: Regislored Agenl signelure regured when reinstating) DATE

K OFFICLRS AND DIRECTORS 13. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 12 g
Tt 1] [ DELETE 11THTLE ) Crange  T7J Addition } &5
HAME MOLLER, DOMINIC 1.2 NAME 3
seetabonss | 19510 MOORGALE ST, 1.3 STREET ADDRESS 8
Crty-51-2b ORLANDO FL 32833 1A CITY-ST-2IP &
T 1D LT orceTe 21TN1LE _ [ Crange L Addition | €
[ MOLLER, GEORGE 2.2 NAME L
seent anoiess | 18510 MOORGALE ST. . 2 $STREET ADDRESS ' '
ey S0 ORLANDO FL 32833 2.4 CITY-51-7P
T D [ DELETE 311 TITLE [ Change  LJ Addition
HAME 10RI0, MARCO D 212 NAME
swiersooress | 19510 MOORGALE ST. 1.3 STREET ADDRESS
a1 ORLANDO FL 32833 34.CITY-51-20
Tk [0 DELETE 45 TITLE [ Changs ) Addition
HAME 4 2 NAME
STHERT ADDRT 5% 43 STREET ADDRESS
o star | 44 CITY-S1-7p
TILE [T DELETE S1TITLE L1 Change  T_] Addition
HANE 52 NAME
STHEET ADDSESS 53 STREET ADDAESS

Lery sipe | 54 CITY-ST-7p
TITLE T peLETe 61TITLE [Tchange T Addition
M 62 NAME
SIREET ADDRESS 63 STREET ADDRESS
GHY-ST-aF 640" -

14, | do hereby cerlify that the information supplied with this filing does not qualify for the ¥ plion stated in Section 119.07(3)1), Florida Statutes. 1 further certify that the
information ind.zated on this annual report or supplemental annual report is true and e and that my signature shatl have the same lega! effect as if made under oath; that

| am an aflicer or direclor of th
appears in Block 12 or Block 1

SIGNATURE: _

orporahon or the receiver or trusteg empawer

I changed. or on an attachment yithran addr
Qi AA ¢ I

toe- s this report as required by Chapter 607, Florida Stalutes; and that my name

¢ -~
INTED NAME OF BIGNING OFFICER OR DIREGTC Cate Dayume Frono ¥

SIG



