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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 2 8 1 9 9 8 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 D\VlSIOZC;acré;P(;:tzﬂows Secretary Of State

DOCUMENT # 308649 (3)

1. Corporation Namer

CAPO'S FURNITURE HOUSE INCORPORATED

Principal Place of Businoss Maiting Address
965 S.W. BTH BTREET 968 S.W. 8TH STREET
WA FL 33120 MIAMI FL 33130
DO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Qualified
2. Principal Placa of Business ) 2a, Mailing Address 4. FEI Number Applied For
;l L m 59-1152163 | |vot Applicable
Suite, Apt. #, alc. Suite;, Apl. #, ete. "
P e 5. Certificate of Status Desred [ $8.75 Addiions!
. 27] Fee Requlred
City § State | City & Siate 8. Election Campaign Financing $5.00 May Bo
. 2;] Trust Fund Conlribution il Added to Feas
Zip Counlry L n Country 8. This corporation owas or has paid the curtep¥ear Intangible
;ﬂ ) 29] ) EI Personal Praperly Tax due June 30. Yes D No
. Name and Address of Current Raglslereq_ Agent 10. Name and Address of New Registered Agent
CAPQ, RENE 81| Name
73m W 12 AVE 82| Street Address (P.O. Box Number is Not Acceptable)
HIALEAH FL 33012
83
84| City FL "’ss Zip Code

11. Fursuant 1o the piovisions of Seclions 607 0502 and 607.1508, Flonda Stalules, the above-named corporation submits this statement for the purpose of changing ils registered
office or ragistercd agent, or bolh, inthe State of Florida Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered
ggent. | am familiar with, and accepl the obligations of, Seclion 607.0605, Florida Slatutes

SIGNATURE ____ R i e . =

Signature. fypd 16t e e tiare of negedon it angd iyt agy L“W (NOHE Registorad Agon! s-gnalure req.nred when reinslaling) DAYE -r::.
12. QP ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 =2}
TITE [0) T oelEe 11T T thange T Adotion | &
HAME CAPQ, LUIS R. 1.2 NAME 3
STREET ADDRESS 1408 SOUTH BAYSHORE DR 1.3 SIREET ACORESS o
oTy-ST- 2P MIAMI FL - 14 CI1Y-§7-2F &
L “PD CT oeLete 21 TILE Ll change T Addition [©
NAME CAPO, RENE 2.2 NAME
STREET ADEVIESS 7300 W 12TH AVE 23 SIREET ADDRESS
GITY-ST-20P HIALEAH FL 2.401TY-ST-2IP
TiTLE VP T TorLete 3.1 TILE Tl change LT Addition
NAME CAPO, FRANCISCA 32 NAME
STREET ADDRESS 3621 SW 13 CT 33 STREET ADDRESS
CHTY-5T- 2P MIAMI FL o 34 ClIY-S1-2IP
TITiE O DELETE 41 1TLE [l change [ Addition
NAME 47 HAME
STREET ADDRESS . 43SIREET ADDRESS
CATY - §T- 21 - 44 CITY-ST-2P
TTLE [Jonete 51TALE L] change LT Addition
NAME N R
STREET ADDRIESS 53 STREET ADDRESS
CiTY-ST- 29 5.4 0Ty -51- 20
TLE [J oriere F 6.17M1LE T thange [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
“GITY-ST-7IP 5.4 CiTY-ST- 2P

lh Ihis hlmg doas nol qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

14, | hereby certify thal the information supplicg
indicaled an this annual raporl o supp, et
officer or director of the corporation g
Block 12 or Block 13 i changed g

ruc ang acc'urate and that my signaturg shall have the same iegal effect as |f made under oath; thal | am an

CIAMATI IDE. VS/rmtoe 20l ) Grf -0



