T i gt

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secratary of State

DIVISION OF CORPORATIONS

1998

Mar 17 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

165598 (4)

A.J. CAPELETT!, INC.
Principal Placa of Business Mailing Address “"m "H"'m I"Illl"”lm ||” lml l'u"“"lll“ I"’l "I'”"I
16401 NW 54 AVENUE 16401 NW 58 AVENUE '
P D BOX 4944 P O BOY 4944
HIALEAH FL 30014 HIALEAH FL 33014 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a, Mailing Addross 4. FEI Number Applied For
(21 26) 590653642 Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, eic.
= W6, Apl. & el Hie. ApL 7L gle 5. Centificate of Status Desired B2 $8.76 Addional
2 ;] Fee Required
City & State City & State &. Elaction Campaign Financing $5.00 May Ba
E ;I Trust Fund Contribution Added o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m EI ;l ;E‘ Personal Property Tax due June 30. ves [IMNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
MEADOR, DOTTI CAPELETT! 81| Name
16401 NW 58 AVENUE 82] Street Address (P.O. Box Numbor is Not Acceptable)
HIALEAH FL 33014
B3
B4 Cily FL 85| Zip Code

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named cor
office or registered ageri, or both, in the Slale of Florida. Such chan
agent. | am familar with, and accept the obligations of, Section 6070505, Florida Statutes.

SIGNATURE

a was authorized by the corporation's board of directors. | hereby accept t

poration submits this statement for the purpose of changing its registered
o appointment as ragistered

Slgnalurs, typed or printad fanic of reg stered myent and tile d applicablo (NOTE: Registerad Agent signature requl

ired when rainstating} DATE

Block 12 or Block 13 if ch%ﬁor an anTTmnlei‘thn add(%
A
P I [ R Eij oA ] N ﬂ

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §

TITLE D [J DECETE 14 TITLE L) Crange T Aadtion | =

HAME PERENO, A.J. 1.2 NAME g

sweeraporess | 1380 MENDAVIA 13 STREET ADDRESS g

CITY-ST-2IP CORAL GABLES FL 14 CITY-5T- 2P g

TIRE VPD [T DELETE 21 TILE [Jchange ] Addition | O

HAME MEADOR, D.C. 22 NAME

smeeTaporiss | 15800 W. PRESTWICK PL 2.3 STREET ADDRESS

£ITY-§T-21P MIAMI LAKES FL 2 4CIY-ST-29

TITLE D [T occete 3ATME [J change ™ [ Addition

MAME GREENWELL, WR. 32 NAME

streeranpiess | 14531 SABAL PALM DR. 33 STAEET ADDRESS

CITY-ST- 2P HIALEAH FL 34,0I1Y -51-2IP

TIRE PD [T oeLere 41 TITLE [T Change [ Addition

NAME CAPELETTL, J.0. 4.2 NAME

stacer aooess | 4918 EXETER ESTATE LANE 43 STREET ANDRESS

CiTY-5T-2IP LAKE WORTH FL 44 GITY-§7-20P

WLE 1D T DELETE 51TILE [ Crange L] Addifion

NAME KITCHENS, O.L. 52 NAME

strger apoaess | 4600 JACKSON ST. 5.3 STREET ADDRESS

OITY-51-2F HOLLYWOOD Ft. 54 LITY-51-2P

TME [T DELETE 61 TITLE [ Change [T Addition

NAME 6.2 NAME -

STREET ADDRESS 6.3 STREET ADGRESS '

CHTY-5T-21P 64 CITY-ST-21P

14. | hereby cenifxlthat the infermalion supplied wi!h this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 1hat71he information
indicaled on 1his annual report or supplemenlal annual repart is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an

officar or director of the cojporation o the roceivor or trustee empowerad 1o execute Lhis repor as required by Chapter 607, Florida Statutes; and that my name appears in

'-—t'[fr /GR



