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

PROFIT X ‘h“‘-;;,, FLORIDA DEPARTMENT OF STATE '
CORPORATION (M EP Sandra B. Mortham
ANNUAL REPORT e R %‘: Secrelary of Slate

1996 _
DOCUMENT # 69863 (7)

1. Corparation Name

CAPE TOOL & DIE, INC.

DIVISION OF CORPORATIONS

Mailing Address

TR

| 3. Date: incoporéld o Qualiied ! 3

08/12/1981

alo of Last Feporl

- 05/01/1995

Principal Place of Business

1006 S E 9TH STR 1006 § € 9TH STR
CAPE CORAL FL 339% CAPE CORAL FL 33930

| 2. Principal Flace of Business. T 28 Malting Addre o T TNk T T [ Applica For |
21 . S N R4 £ 1 2N B ey ey
Suite, ¥, etc. Suite, S et . iti
 Buite, Apt. £, ele | Suite, Apt. ¥, etc B. Certifcaler of Status Dasirecd [] $8.75 Additianal
22] ' 27[ Fee Required
City & State | City & State €. Eleclion Campaign Financing 55.00 May Be
23} 25’ Trust Fund Contritution Added to Foes
| | Country AL | Country 8. This corporation has habil ty for intangible tax under s 189.032,
Q«ﬂ Zgl 29] 30] Floricis Statules [ vez [INe

"'8. Name end Address of Current 7R3éiéiéf§?_:&ggn_l_; 10, Name and Address of New Registered Agent

B o T TR Rame
ABRAMS, RAY 82| Strect Address (P.O. Hox Numtor is Not Azceptabig)
4106 SE 20TH PLACE ]
CAPE CORAL FL 33904 83
"84l city ™ o o FLV aSJ Zip Code

11. Pursuanl 1o tha pravisions of Scctions 607.0602 and GO7.1508. Florida Statules, The above amed cormoratmn subms this statement Tor the puipose of changing its registered offos
or registersd agent, or both, in the State of Florida. Such change was authorized by the corporation's boasd of drgciors, | hereby acoepl the appomtment as registered agent. | ant
familiar with, and accept the obhgations of, Scchion B07.0505, Florida Statutes.

SIGNATURE L L L . B . L R
o f_l‘frfi"""t" lypsed or prived vat i of Feg Storent acpent a'»D_l;l_‘il' applivaze . T Aegisterenl Ageat PRI T e f.'-{-=_ uf._r_:vlg_ﬂ _ o !::TJ ) ‘u:;
12. CFFICERS AND DIRE.CTORS 13. ADDITIONS/CHANGES TO OF 1 IGEFHS AND DIREGTORS IN 12 &
me bV T [JDELETE e LD PRAESIDELT T T [ crange [ Addean | g
N ABRAMS, RAY 17 REBLARS, KA 3
siwerraooress | 4106 8 E 20TH PLACE 15 STRFF T ADUR:SS 106 54}0 P 8
Civ st 26 CAPE CORAL, FL 00000 L Qe ,ZQ!E'..L’OAJ&. Fe_F9F0 ¢ e
TILE D A%DELE!E 2 1T [J Changs  [] Addition | O
hAME BAILLIE, GEORGE 27 NAME
STREE] ADDRESS 1418 JEFFERSON AVE. 23 STREET ATDRISS
covsiae | N.FT.MYERSFL - Jaovsee | ] L
e [ DELETE 3100k (] Charge [ Addition
HAME 17 NAME
SIRFTT ANDHESS 33 SIRIFTADDHESS
CiTY-51-7F _ o o CQrewestae | )
TILE ) DELETE 4 1 TILE [ Change [ Additicn
NAME 47 Nas
$THER1 ADDRESS 43 STHEL | ATDRESS
cily- ST-7ip ] B _ Faaorysiae e N )
TITLE []0bEee 51T (O change  [] Additon
NAME 52 NAME
STMEET ADDRESS 53 SIREFL ADDAZ %A
| CY-ST-2p o - W SATTY-S1-2F e _— L
TilLE [ DeLETE 6 1TILF [] Changa ] Addition
MAME 6.2 NAME
STREET ADDRESS £3STREFT AZDRESS
CiTy-51- 2F by s o L ]

14. | do hereby certify that the infonnation suppled with this fiing is valartarily fumished and does nat gualify for the exernplion stated in Section 119 07(31k). Florida Statatas, (further
certify that the information indicated on this annual report or supplermental aanual report is trag and accurate and that my signature shall have the same lega’ effect as if made under
oathy; that | am an officer or drector of the corporal-an or The receiver or trustee enipowered to execute this repant as requited by Chapler 607, Fiorida Stalutes; and that my name
appears in Block 12 or Block 13 if ch 1 ali@rhment with an agdress.

SIGNATURE: e ol 25’/?}?’&’95

B “S-I.GN.AfUAI-i{;D TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR




