FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT g
CORPORATION '
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

Secretary of State

DIVISION QF CORPORATIONS
DOCUMENT # P96000013150 (3)

CAPASS0O ENTERPRISES, INC.

Principal Place of Husiness

1200 SCHOONER LANE
VEMICE FL 34202

Mailing Address

1200 SCHOONER LANE
VENICE FL 3426021436

W

3. Date Incorporated or Qualified

02/08/1996

3a. Date of Last Report

2. Principal Place of Bus ioss

21] 3/ £. Veasge Ave

,?P‘ Mailing Address
25] x££ VEnrte Aue

4. FEI Number Applied For

G5 069R0652

Not Applicable

Suile;, Apt #,'elc.

22] RO

Suite, Apt. #, etc

7] 2 O3

$8.75 Additional
Fas Required

g

6. Certificate of Status Desired

City & State _ | Gy & State _ 6. Election Campaign Financing $5.00 May Be
2| Vé~ic€ ,FLr 281 VEnice, +(A. Trust Fund Contribution Added to Fees
aip | Counly } Zip Country 8. This corporalion has liability for intangible tax under s. 199.032,
2| FyrG ) 25| 54 291‘ I4pg 36] s 4 - Fiorida Statules ves _JSNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
1720 JOHN P 81| Name
’
180 N INDIANA AVE' SUITE #5 B2| Sireet Address (P.O, Box Number is Nol Acceptabla)
ENGLEWOOD FL 34223-2959
83
84| City 85| Zip Code

FL

11, Pursuant to the |:-ro-\}'f;i;.\c-rls of Geslions 607.0502 and 607.1508, Florida Stalutes, the d

bove-named corporation submits this statement for the purpose of changing its registered
office or regislered agent o bath, in the Stale of Flarida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered
agenl { am familiar wilh, and accept the obigatons of, Section 607.0505, Florida Statutes,

SIGNATURE [
Stgritare. fyeed o printed ninee ¢ ey o s D Appcate (NOTE Rogistered Agent s grature required when rainstating) DATE
2. _OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e T oeuere 1A TITLE X Presivent [JChenge [ Additinn
NAKAE 1.2 NAME Davip €qpPpasio
STREE[ ADDRISS 1.5 STREET ADDKESS J R8¢ Feheortr (4 C
CITY-SI- 2P o 14 CITY-57- 2P VA ee Feg. Saar% >
TIFiF [T DELETE 21TLE X Cecretn LT change [T Addition
NAME 22 NAME Karin - CapPasse --
STHEET ADDRESS 2.3 STREET ADDRESS FA Y Se hoonCr Land
ClTy §1.2 2 ACIY-ST-7P VEAE 1T TydG
THLE [T OELETE a1 Tne B [JChange [T Addition
NAME 3.2 NAME
SIREET ADDRESS 3.3 STREET ADDRESS
CATY-51- 210 34.CTY-SI- 29
e TT DELETE 41 TILE [T Change L] Addition
NAME 4.2 NAME
STREET ABDAESS 4.3 STREET ADDRESS
iy -§1- 2P 44LITY-51- 2P
L [J orete 5.3 TITLE £ Change [ Addition
NANE 52 NAME
SIAEET ADDRESS 53 STREEY ADDRESS
CITY S1-21 54 CITY-5T- 2P
TITLE [T beLEre 61TIILE I Change  [_] Addition
HAME 6.2 NAME
STAEET ADDRESS .3 STREET ADDRESS
CHY-S- 2P 6.4 CITY-5T-2Ip

appears in Hlock 12 or B.ock 13 if changedd, or on an atlachment with an address.

14, | do he’eby cerlily thal the infornsation supphed with this filing does not qualify for the exemption siated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information mdwatad on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an officer or dirgclar of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 807, Florida Statutes: and that my name

/=i 7 Goypr~48Y4-4/33

 OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

SIGNATURE: <20 L e ——00i 3 9. 5 0

Date Daytre Phore #

0432872

CR2E034 (9/96)

Jan 23 1997 8:00am



