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

PROFIT
CORPQORATION
ANNUAL REPORT

1998 3
DOCUMENT # 240206 (4)

. Corporation Name

CAPCO PRODUCTS, INC.

Sandra B. Mortham

Secratary of State S e Cretary Of State

DIVISION OF CORPORATIONS

GG RO

) FLORIDA DEPARTMENT OF STATE M ar 1 6 1 99 8 8 O O am

Principal Place of Business Mailing Address
2020 NW. MIAMI CT. 2020 NW. MIAMI CT.
MIAMI FL 33127 MIAMI FL 33127
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Businoss 2a. Mailing Address 4, FE| Number Applied For
21 26 590918119 Not Applicable
Suite, Apl. #, eic Suite, Apt. #, stc. I
v \ P B. Certificale of Status Desired D $B'75 Addltuoqal
[22) 27) Fee Reguited
City & Siale Cily & State 8. Etection Campaign Financing $5.00 May Bs
[23) 28] Trust Fund Contribution O Added fo Fees
Zip Couniry Zip Country 8. This corporation owss or has paid the current year Intangible
—2:1 ;El ?91 E’ Personal Property Tax due June 30. Hyes [no
@, Name and Address of Current Registered Agent 10. Name and Address of New Ragistered Agent
ZUKERMAN, MORRIS 81 Name
2020 NW MIAMI COURT 82| Streat Address (P.O. Box Number Is Not Accaptable)
MIAMI FL 33127

83

85| Zip Code

e84 City FL

11. Pursuant lo the provisions of Sections 607 0502 and 667.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registerad
office or reglstered agant, or balh, in the State of Florida. Such changs was authorized by the corporation's board of direciors. | hereby accept the appointment as ragistered
agent. | am familiar with, and accepl the obligalions of, Section 6070805, Florida Statutes.

SIGNATURE — .

Shgnalute, lyped ¢ Praled farme of regpatoredd agent and tlic it applcable [NDTE: Regstared Agent signature required whan rainstating) DATE
12. OFFIGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD T DELETE 1.1 THILE [T orange T addition
NAME ZUCKERMAN, MORRIS 12 NAME
STREEF ADDRESS 2020 NW MIAMI CT 13 STREET ADDRESS
eIy -5T-20P MIAMI, FL 00000 14 GITY-$T-21P
TITLE 7 DELETE 21MLE TJ Change L] Additian
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-21P 2. 400Y-ST-21P
TITE (7 DELETE 3ITILE TJchange [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADORESS .
CiTY-ST-7 34, CITY-ST- 2P ~,
TIHE T DELETE L1TMLE [ change [T Addtiion
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CHTY-ST-2IP 44 QITY-ST-2IP
THLE T Detere 51THLE J Change ] Addition
NAME 5.2 NAME
STREEY ADDRESS 5.3 STREET ANDRESS
CITY-51-29 54 CITY-ST-7iP
TItE ] DECETE 61TIVLE [ Jchange ] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-Z7iP 6.4 CITY-5T-2IP
14, | hereby certify thal the information supplied with this fivng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information

indicated on 1his annual reporl of 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 dlrector of the corporalion or the receiver or frusiee empowared to execute this report as required by Chapter 807, Florida Statules; and that my name appears in

Block 12 or Block 13 if changed, or on an attachmenl with an address. M
onRrIS Zeeckerman

SIGNATURE: _ Dsreecton 3/rofip Do T

-tn

3:?12

CR2E034 (10/97)



