04151999-90019-050-$61.25-361.25

| S

FILED
Apr 15,1999 8:00 am

NONPROFIT T OF STATE™
oo e Ty of Siate

‘ 1999 DIVISION OF CORPORATIONS
PQ%%QT # 744985

CAPE MATES, INC. IAWAR N0 O |I|Il IIII L l i

‘ . o . — 54289 903qi il o i .

Principal Place of Business .. Mailing Addrass
@17 SE TFHTERR, - 97 SE 47TH
e o o Gl R AR

agent. | am familiar with, and accept the obiigations of, Section 617,
Trme & ey,

2. Princlpal Place of Business 22, Mailing Address 3. Date Incorporated or Qualifed
a1l ] 11/16/1978 ,
Suite, ApL #, etc. Suite, Apt. #, ete. 4. FEI Number Apptied For :
22] 27} 59-1873874 Not Applicatle | |
[ Chyasmw——-..— j _ _ _Cly&Stats_. __ e — e 5 . _ $8.75.Acdiional o
2 - m 57 Certifcate of Status Desrad™  [J Foe Raquired i
Zp b Country 2ip Country 6. Election Campaign Financing $5.00 May Ba
m e '.,:.I'QA ) ?9‘1 E;} " Trust Fund Contribution o Added to Fees
i =91 Narme and Addrss of & t Reg d Agent 10. Name and Address of New Reglstered Agent
R . 81| Na
. Twveg O KE1L
DELORENZO, THELMA 82| Sweat Addrass (P.D. Box Number is Not Accepmbla)
240 SE 6 ST 2300 S. (43 3IPFF TER [
CAPE CORAL FL 33890 &
B4] City Zip Code
aapE GoRRL FLi BA7/ Y
11, Fursuant 1o the provisions of Sections 617.0502 and 6171508, Florida Statytes, the above-named eorpomuon wbmlh this staternent for (he purpose of changing its reglstered -
office of reglsterad egent, or both, in the State of Florida_ Such change was euthonzad by (he uorpora&w 's board 0z 3. | hereby accept the appointment as regislered

W&A_K,_Z?f’f

SI?P!ATUBE Signairs, Typed or prirted rane of FiiTiared apent snd (08 I RppRcole- g o
Zo. o, - . OFFICERS AND DIRECTORS / 7 73, - ADDITIONSICHANGES 70 OFFICERS AND DIRECTORS IN12__ | 2@
me: ;- L) DaRed e ELETE 11 TRE 2 OChange  [JAditon | T
NE DELORENZO, THELMA 1200 HEYE R, HELEN N
smeeraoress| 240 SE 6ST (asmeenaooress| 2 2 & 7O  Herllon e b é
erv.stzp | CAPE CORALFL 33990 worstz | PandE Pdorda F BAay ss &
™e P el WOEETE farmme VP _ Cichange  CJAddion | O
NAME MATLACK, TREMA 2INNE K EWNVEKE, Tosr
smeeranoress| 629 SW 22ND ST VISTREETAORESS] P47 MMC‘_’)"
etvsrz | CAPE CORAL FL 33991 24CTY-5T-7P Corvper Lortoal) P D390y
mE Saa . CTDELETE 31TmE Dzt o ClChenge L] Addition
W SEVATI, MARYANN 12w - /
steETaooRess] 1323 SE 23RDAVE™ — T T ~T 7T )| A3SIREET ADDRESS ;:92 ?:g’"ﬁmzv7- & TR, —_— ] -
arv-stze | CAPE CORAL Fi 33990 34.CITY-5T-2P Cmy2e. Ci"_"—ﬁ é Z B3 7oy !
™mE FPrea. [T DELETE AATILE 4 OCrame  JAdion|
NAME MEYER, HELEN 4.2 NAME ’ :
sreraporess) 25270 ROLAND LANE 43 STREET ADURESS
aTY-ST-2P PUNTA GORDA FL 33955 4ACQITY-ST- TP

- 1 FAr= = == [=hDELETE o §.51 THE - o _C_lcr-anga [:]n_nmon‘
NAVE KENNEKE JOAN S2RAME ) i
sweeranoress| 841 MONTICELLO CT. 5.3 STREET ADDRESS 1
CITY.ST.2P CAPE CORAL FL 54 CITY-5T-2P
TIE T hge s [ DELETE 61 TNE [JChanga  [Acditen| | .
NAME KEIL, JANE 62 NAME . i
streetaporess| 2300 SW. 39TH TERRACE 3 STREET ADDRESS
CITY-ST-2P CAPE CORAL Ft. 33014 84 CITY-5T.2P

14. | heraby certify that the information suppsled with this fliing does not quzlify for the exempilon stated
or supplamental accurate and that my signature shall have the samae logal eff:
rad to exscute this report as required by Chapter 617, Florida Statutes; and that my name appears In :

indicated on this ennual report or annual report Is true and
officer or director of the corporation of the receiver or trustes empows

Block 12 or Block 13 if changed, or on an attachment with an address, withallo

SIGNATURE:

in Saction 119.07(3)(i}, Florida Statutes, | further certify thal the information
fact as if made under oath; that } am an

liko empowerod. !

Pos- Sh 2. ~ ST
Daytima Phons #

Won, 57 907
7 7 T ” i
I ..




