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

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1996 ' DIVISION OF CORPORATIONS
DOCUMENT # 463365 (7)

1. Corporation Name

C.A.P. INDUSTRIES, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

0000 OO G

Principal Place of Business Mailing Address
600 ANSIN BLVD. 600 ANSIN BLVD.
P.O. BOX 183 P.O. BOX 183
HALLANDALE FL 330092118 HALLANDALE FL 218 3. Date Incorporated or Qualified 3a. Date of Last Report
11/13/1974 05/01/1995
2, Principal Place of Business 2a. Mailing Address 4. FEI Numbar Applied For
211250 E Hallandale Beachlz@lva, (SAME) 58-1561768 Not Appiicable
Suite, Apt. #, elc. Suite, Apl. #, elc. 5. Certifcate of Status Desred O $8.75 Addiitionat
22| Q0 27 Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Bo
E§| HALLANDALE, FI, Eﬁ] Trust Fund Contribution 0 Added o Feas
| 7ip Country | dp Country 8. This corporation has liability for intangible tax urder s 199.032,
24| 33009 5] USA 28] [30] Florida Statutes O Yes [InNo
| 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
HCKMAN, ARTHUR P 82| Street Address {P.0. Box Number is Not Acceptabie)
600 ANSIN BLVD.
HALLANDALE FL 33009 63
B4 City FL 85| Zp Code

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation'’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE o . . .
Slgratury typed or prinlad name of registared agant and title it aggAicabic INOTE: Registerad Agam signat.re required whan reinstating) DATE ’La-
12 OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIREGTORS [N 12 %
THLE P [] DELETE 1.1 7I0LE [] Change  [J Addition =
NAME PICKMAN, ARTHUR 1.2 NAME 3
SIREET ADORESS 6 FOXFIRE ROAD 1.3 STREET ADDRESS &
CITY-ST-2 HOLLYWOOD FL 1A LITY-S1-2P g
TITLE ST ] DELETE 2 1TILE [J Change [ Addition | O
NEME PICKMAN, CLAIRE 2.2 NAME
STREET ADDRESS 6 FOXFIRE ROAD 2.3 STREET ADDRESS
Tl §T-ZF HOLLYWOOD FL 24CN1Y-5T-2IF
TiE [ DELETE 3 4TILE [ Change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
chy-§i-2ip ' 340Tv-81-21P
TITLE [] DELETE 4, {TITLE [ Change  [J Addition
NEME 42 HAME
STREET ADDRESS 43 5TRET ADDRESS
|_om-st-zp 44C00y-§T-2P
TILE [ DELETE 5.1 TITLE [] Change  [] Addition
KAME 52 NAME
STREE) ADDRESS 53 STREET ADDRESS
CITY-ST-21P 54CITY -§T-2p
TITLE [ DELETE 6 1TITLE [ Change [ Addition
NAME 6.2 NAME
STHEET ADORESS 6.3 STREET ADDRESS
CITY-S7-7p 6.4 CHTY -5T-2P

14. | da hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exernptlion stated in Section 119.07(3)(K), Florida Statutes. 1 furthar
certify that the information ndicated on this annual report or supplemental annual raport is frue and accurate and that my signature shall have the sama legal effect as if made under
oath; that | am an officer or director of the corporation of the receiver or trustee empowered 1o execute this repon as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or onan atj®ment with an adgross.

SIGNATURE: —— Arrpvr Preijcman/ _M‘z’éa/i.{____ - 200

o S A
IGNATURE AND TYFED OR E OF SIGNING OFFICER OR DIRECTOR Daytime Pnone #




