FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

Sy

FLORIDA DEPARTMENT OF STATE
/ 'i Sandra B. Mortham

Secretary of State
CHVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

CAPCO PRODUCTS, INC.

240296

(4)

Principal Place of Business

2020 NW. MIAMI CT.
MIAMI FL 33127

Maiing Address

2020 N.W. MIAMI CT.
MIAMI FL 33127

PR O RO

3. Date incomporated or Qualified

3a. Date of Last Report

09/16/1960 05/01/1995
2. Principal Plage of Business P2}1. Mailing Add-ess 4. FE! Number Applied For
2T| 261 590918119 Not Applicable
| Suille, ApL 4, stc. | Suite, Apt. #, efc, 5. Cenlifcats of Stalus Desired 0 $8.75 Aﬁqit‘mna|
221 27[ Fee Required
|__ City & State | City & State 6. Eloction Campaign Financing 0] $5.00 May Be
2£|.._ e e 2§| Trust Fund Contribution Added 10 Fees
i _ Country | 2ip Country 8. This corporation has liability for intangible tax under s 199.032,
2—4| 25} 29] 5] Florida Statutes 1 ves [INo
9. Name and Address of Current Registered Agent 0. Name and Address of New Reglstered Agent
B1] Name
ZUKERMAN! MORRIS B2| Strest Addrass (P.O. Box Number is Not Acceptabie)
2020 NW MIAMI COURT
. MIAMI FL 33127 83
' 84| City FL 85| Zip Code

or registered agent, or both, in the State of Florida. Such chan
familiar with, and accept the obligations of, Section 627.0505, Florida Stztutas.

1. Pursuant to the provisions of Seclions 607.0502 and 607,1508, Florida Statutes, the above-named corporation submiits this statement for the purpose of changing its registered office
was aulhorized by the corporation’s board of diractors. | hereby accept the appointment as registered agent. | am

SIGNATURE e e
Signature, typod ar printed name of ragiclerod agont ana Wie il apptcable. NOTE: Registered Agont signahury requiree v rostating! DaTE
12. OFFICERS AND DIFECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD 7 GRLETE 11TIE [ Change [ Addtion
NeME ZUCKERMAN, MORRIS 12 NAME
SIREET ADDRESS 2020 NW MIAMI CT 1.3 STREET ADDRESS
By -5i-7p MIAMI, FL 00000 14 CITY-57-21P
Tt |V ErfeETe 21TITLE [J Change [ Adaitien
NAME ZUCKERMAN, WILLIAM 2.2 NAME
STREET ADDRESS 2020 NW MIAMI CT D sccaced 23 STREET ADDRESS
CIY-ST-2P M'AM', FI. 00000 I 24 CITY-51-2IP
TILE [ DELETE 3T [ Change  [[] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CY-sl-zp L 34 CITY-51- 2P
TLE [J DELETE 4 1TIIE [J Chenge  [J Addition
NAME 42 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
| omsize | 84GIY-S1 P
e - - [ DELETE 5 1TILE [ Change  [7 Addition
NAMY 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY - 81-2IP 54 CITY-S1-2IP
TITLE [ DELETE B 1 TIILE [ Change  [7] Addilion
NAME £.2 NAME
STREFT AUDRESS 6.3 STREET ADDRESS
| emy-stap | 64077512
14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exernption stated in Section 119.07(3)(k). Flarida Statutes. | further
certify that the information indicated on this annual repert or supplemental annual report is true and accurate and that my signature shall have the same legal effect as il made under
oath; that | am an officer ar direclar of tae corporatian or the receiver or truslee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Bjck 13 if changed, ar on an attachment with, an address.
(305>
SIGNATURE: _ MokrIS Zvekeasanw - | 573-8/20
OR PRINTED NAME OF SHANING OFFICER OR DNRECTOR Dala Desytime Prona #

CR2E034 (12/95)



