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

PROFIT S F1ORIDA DEPARTMENT OF STATE Feb 1 1 1 99 8 8 . Ooam
CORPORATION (4 . Sandra B. Mortham *
ANNUAL REPORT - Secrelary of State S t f St t
1998 . DIVISION OF CORPORATIONS ecre aI y 0 a e
DOCUMENT # P96000013150 (3)
CAPASSO ENTERPRISES, INC.
312 £ VENICE AVE 312 € VENICE AVE
STE 202 $TE 202
VENICE FL 24202 VENICE FL 34292 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
2. Principal Place of Business “1"2a. Mailing Address 4. FEI Number Applied For
;ﬂ B 2;} 650642062 Nol Applicable
Suita, Apt. #, etc. Suite, Apt. #, otc.
. 4 O-' " p §. Certificale of Status Desired O 3“'75 Addtional
22 | /). _ ;l | :L o Fee Required
City & State _ Ciy & State 6. Eloction Campaign Financing $5.00 May Be
Es] . _ |28 Trust Fund Confribution [l Added to Fees
Zp Country o ap Country B. This corporation owes or has paid the current yearNatangible
’;‘ 25 29] 3-0-] Personal Praperty Tax due June 30. [ ves No
9. Name and Address of Current Registered Agent 10. Name and Addreas of New Registered Agent -
1220, JOHN P 81| Name
180N mm AVE. SUITE #5 82| Street Address (P.O. Box Number Is Not Acceptable)
ENGLEWOQOD FL 34223-2659
83
84] Ciy FL Ioﬂ Zip Code
11, Pursuant 1o tho provisions of Soctions 607 0507 and 607, 1508, Flohda Statutes, the above-named corporation submils this statement for the purpose of changing Hs registered
office or registared agent, ar bioth, in the State of Florida Such change was authorized by the corporation's board of dgireclors. | hereby accept the appointment as registered
agent. | am familiar with. and accepl the obhgations of, Section 6070505, Florida Statutes.
SIGNATURE U e
SIgnatiae, typmd O DRRkd Putne OF feppedured HOoot amd Tic f apgis:atin INOTE Fk_)gwstsraa Agent signalure required when reinstating) DATE
12. GFFICERS AND DIRECTORS | E2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P [T oeLere 1ATITLE [J Change 1 Addition
NAME CAPASSO, DAVID 12 NAME
seevanoness | 1200 SCHOONER LN 1.3 STREET ADDAESS
CTY-S1-2P VENICE FL 14CIY-51-2P
TILE [ [T oecete 217ME [JChangs ] Addition
NARE CAPASSO, KARIN L 22 NAME
smeevanoress | 1200 SCHOONER LN 2.3 STREET ADDRESS
CTY-§1- 2P VENKCE FL ‘ 2 4LCITY-ST-2P
TILE LT becere 31TLE T Change ™ TJ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP o o 34 CITY-ST-2P
miE 3 OELETE 41TTLE [ Change  [J Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P 44 CIIY-ST- 2IP
TME T T oerene 51TMLE [T Change 1] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY - S1- 210 } . 5ACITY-$1-7IP
L DELETE BATILE [Jchange L] Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
cy-st-2w o i sacmy-s1-2I0
14, | heraby cerlify that tho information supplied with this tihng does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated 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 ¢ath; that | am an
officer or director of the corporation or the teceivor or trustee empawered to execule this report as required by Chapter 607, Flonda Statutes; and that my name appears in
Block 12 or Block 13 if changed, or Zy{‘:/n\nrmch d
p c!‘(“ i 4 I q
= -
SIGNATURE: @‘ 7 H ) Q) ~ & -G 33

CR2E034 (10/97)



