FILE NOW: FILING FEE AFTER MAY 1 IS §225.00

FHCETR

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEFARTMENT OF STATE
Sandra B Mortham
Secretary of State

WISION OF CONPORATIONS

DOCUMENT # 582649  (0)

1. Comworation Name

CAPRICORN ENTERPRISES, INC.

AT

Principal Place of Business : o Maihng A’idruc
1409 NE ELEANOR AVENUE 1409 NE ELEANOR AVENUE
JENSEN BEACH FL 349576403 JENSEN BEACH FL 34957-6400
r 3. Date Incorporated or Qualfied | 3a. Date of Last Roport
_ e o 08/17/1978 07/24/1995
2. Prncgal Place of Business ':?_a. Maiiie Adadress 4. FE) Number Appled For
1] D el I 1 59-1844211 . [ [not Aepicabic

Suite, Apl. #, etc ’ i{lila, A;\-tm.y;v_,-elﬂ

- . $8.75 Additionar
22| , S

5. Cerliicale of Status Dosred [ Fee Required
ee Require

City & State | City & State 6. Elechon Campagn Financing $5_00 May Be
;a—l . ) 23! ) | Trust Fund Gontribution O Added 1o Fees
| &p Country | iqs Co-l'n?{t-r-‘; T 8. Tnis corparation has habilty for intangible tax unger s 199.032,
24 25 ey }ﬂ Florida Statutes [1 ves E'No
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
paechi ek Mt A S p L > —]

PETERSp TERRY [82] Street Address {P.0. Box Number is Not Acceptabla)

1409 NE ELEANOR AVE L] . -

JENSEN BEACH FL 34957-6403 83

84| City 85| Zip Code
FL |

Flonirkd Stattes, tic ahove naied coporal-on sanaits this Statemant 1o the purpose of changing ts rogisred ofice
o2 s anthor zed by the corparation's Board of droclars. | hereby accept the appontment a3 registered ageonk. | an:
504, Flonda Statutes.

11. Pursuant 10 the provisions of Sechions 60170
or registered agant, or botty, in the St of Fior
familar with, and accept tha obigabons of, Sed

SIGNATURE

Sun g

o B0 ()

|
CR2E034 (12/95)

Starataie tEws e e e e S o Dl 1 e e I Bt TAL R e Dt g LAtk
12, . OitGERSANDDCTORs T 3. _ADDITIONS/CHANGES TG OFFIGERS AND DIRECTORS IN 12 T
TITLE P ] LELETE 1 1HIE [ Chage [ Adcucn
NAME PETERS, TERRY PR
smeeraoceess | 1409 NE ELEANOR AVE 13 5IREF ATDRESS
CITY-51- 2P JENSEN BEACH FL o 1G5 7R ~
TITLE ST [CJDeLETE 2 1 DILF [} Change [ Addilan
NAME PETERS. EVELYN SOYKA 22 KARL
sreeerooress | 1409 NE ELEANOR AVE 2ISIREET ADDRIGS
Oy -5t JENSEN BEACH FL o - 2ACTE-§1 4P B
TITLE v [ DECETE ERRAN [3 Charge [ Addilion
NAME TALLANT, JAMES R T hAYE
sreetanoress | 1409 NE ELEANOR AVE 33 5TRZET ALTRESS
QIrY-§7-2ip JENSON BEACH FL e Nt st | o
TITLE 41 NMF [] Cnange  [] Additien
NAME PRI
SIREET ADDALSS 4351kt ATORESS
CITY -57-2IP FACHY BT QIR
TTLE TV DELETE 5 1TilLE | - ) ) Change [ Addiior
MAME 5 2 NAME
STREET ADORESS 5 ASIREE | AGDRESS
CITY - SF- 2IF o ) B RIIHEN A -
TLE [ OEerT B 1TILE [J Crangg [ Additan
NAME § 2 NaME i
STREET ADDRESS 5 ASTAERT AGCRE 05 )
CITY -ST-2P o 64007 5120

14. | do hereby certify thal the mnlarmat on supgilion vt thes flng Oantarily furnishiedd aovd does not qualfy for the examption statech i Sectinn 119,07 3)k), Fiorida Statutes | furner
certify that the infanmabon nchzated on this &t repaot o supiple t Taort s tree B accurate and al my signature shall bave the same logal effect as 1 mado undar
oath; that 1 am an oficer or director of the corpaaatize on thi recedver powerec] e exesute this repon as required by Crapter 607, Flonda Statutes; and that niy parme
appears in Block 12 or Block 13 if changed. or on an attachimer -

SIGNATURE: . el /7 - e S ) S ssE S

SiGNATURE AND TYPEO OR PRINTED HAME OF SIGNING OFFICEAR OR DIRECTOR [ Dhatow Proan: £




