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PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DE|

Sec

PARTMENT OF STATE

Sandra B. Mortham

retary of State

DIVISION OF CORPORATIONS

DOCUMENT #

. Corporation Namea

CAPLE ENTERPRISES, INC.

(2)

Princlpal Place of Business

Mailing Address

FILED

Apr 27 1998 8:00am
Secretary of State

AR ACA R

it da,

18970 £W 134 AVE 15637 SW 97 TERR
MIAMI FL 33177 MIAMI FL 33196
us Us 0O NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/01/1977
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
21] 26] 59-174054 1 Not Applicable
Sulte, Apt. #, etc. Suite, Apt #. etc. iti
P F— e, AR E. Certificate of Status Destrad D $3.75 Additional
2?] Foe Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
281 __ Trust Fund Conltribution Added to Fees
“Zip Country | Zip Country (this corporation owes or has paid the cyrrent year intangible
EI 29] E] Personat Property Tax due Jdune 30. #Yes [ no
9. Name and Address of Current Reglstered Agant 10. Name and Address of Naw Registered Agant
CAPLE, GEORGE R. 81 Name
18870 S.W. 134TH AVE. 82| Sireet Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33177

83

B4 City

FL

85| Zip Code

11. Pursuant to the provisions of Seclions 607.0502 and 607 1508, Florida Stalules, the above-named corporation submits this statement far the purpose of changing its registered
office of registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclars. | hereby accept the appointment as regisiered

agent. | am familiar with, and accept the abligations of, Section 807 0505, Florida Stalutes,

SIGNATURE

Signehwe. yped o ponted nome o regeened agerl o

nd litle it app cable

{NO1L: Repisterad Agent signature requited when reinstating)

DATE

CR2E034 (10/97)

12, OFFICERS AND DIFE CTONRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMILE P [T DEeEE T TILE [T Change L] Addition
NAME CAPLE, GEORGE R 1.2 NAME
swmeeTaponess | 18870 SW 134TH AVE 13 STREET ADDRESS
LITY-5T-2P MIAMI FL 1ACITY-§1-21P
0LE 1'J [ DELETE 24TITLE [T change [ Addition
NAME CAPLE, EDNA E 22 NAME
stReeTAppREss | 18870 SW 134 AVE 2.3 STREET ADDRESS
GITY- ST-2P MIAMI FL 2.4 0ITY-ST-2P
WHE “TJ oELETE 31 TTLE I Crange L] Addition
AN 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1-2P 34.CITY-ST-2Ip
TITLE [T ofLeTE 41TIE [ change L] Additian
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51- 2P 44Ty §T-2P
TILE [ DEcETE 5.1 THTLE TT Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
BTY-5T- 7P 5.4 GITY-ST- 2P
| e T oeLeTe 6170 T Change L Addition
1 name 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-2P 64 CITY-S1- 2P

14. | herehy certi

officer or direclor of the corporation ar the receiver or trustes empowered 10 axe

Block 12 or Block 13 if changowhmem with an address.
ISRl AT P EMJ I e

that the information supplied with this tling does nol quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify thal the information
indicatad on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effecl as if made under cathy; that | am an
this report as required by Chapter 607, Florida Statutes; and that my name appears in




