- . R
 FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

) PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT|ON Sandra B. Mortham
ANNUAL REPORT

1996
DOCUMENT #

1. Corparation Name

G.W. KAPSALES, INC.

Sacretary of Stale
DIVISION OF CORPORATIONS

©

LT T

Mailing Address

Frincipa Place of Business

5960 30TH AVENUE SOUTH 5960 30TH AVENUE SOUTH
GULFPORT FL 33707 GULFPORT FL 33707
"3, Date Inc%ﬁagteac‘i‘ﬁﬂéﬁﬁdw 3a. Dale of La1st ‘F'%eposrt
| 2. Principal Pace of Busness - 2a. Maling Address | aTFErNamber Applied For
- :N'!; S

;I ﬂ 59— 2627 Not Applicabie

Siile, #, 3 ite toete, X i
_ Suile, Ant. #, elc | Suite, ApL. &, elc 5. Gertificate of Status Dosired [] $8.75 Additional
(22—} 27] Fee Raquired
| Cry & Sute | City & State 6. Election Campaign Financing $5.00 May Be
25' 28} Trust Fund Contribubion O Added to Fees

2ip Country A __ Counlry 8. This corparation has liability for intengible tax unger s 199,032,
Ti] 2_5] 29 30 Flonds Statutes Yos [INo
8 ) 9. Name and Address of Current Registered Agent | 10. Name and Address of New Registered Agent

81| Name

KAPSALES, FIFl
, 5980 30TH AVENUE SOUTH
| GULFPORT FL 33707 5 _—

82{ Streot Address (P.0. Box Numiber 15 Not Acceniabi)

84| City 2ip Gode

85
! o _ FL | _
11. Pursuant to the provisions of Sections BO7 0502 and 60 71508, Flonida Statutes, the above named Sorporaticn submits this slatement for the purpose of changing its registerad office
or registered agent, or both, in the State of Florida, Such changs was authonized by the corporation’s board of directors, | hereby accept the apopointment as registered agent. | an
familiar with, and accept the obligations of, Section 607.0005, Florida Statutes

SIGNATURE __ R . i . - .. . oo B . . . Lo o _ —
Sigaetie, hypad or oo ted nang of Fegistofonl a3 Lann 4 D0 i a5 A ARTTE Fogistured Ageen sweirare ve gy red whe res BRI - DAl G
m‘lﬂ. o OFFICERS AND DIRFCT ORS_____ _13_ o ADD\TELN?"CHANGE—_S TO OFf !CF_F{S_AND DIRECTORS IN 12 %
TIiLE PO [ 11 Tint [1Crangs [ Additin -
NakE KAPSALES, FiFl 12 HaME &
STHE! ADIRCSS 5960 30TH AVENUE SOUTH 1.3 SIREF| ANTRESS it
CiTY 5129 GULFPORT FL ] 14CITY-57-2F ) i ) ) &
e VD ' - goee T e T T (1 Change [ ] Agdmion | O
- KAPSALES, WILLIAM 20 hape
SIREEF ADDRESS 5960 30TH AVENUE SOUTH E1 ADSRESS
Iy ST GULFPORTFL o S1ap L o ‘ )
T YO [ ofer [Jcharge  [] Addlion
haras KAPSALES, PETER
STREET ADDRESS 128 VELAND STREET 1 ADORESS
| Oy s MIDDLETOWN NJ ] L L
ILE D ] DELETE (O Crarge [} Agditon
ANgC S 1 b I -
o | 215 LKA RORD . QOO0 1 T 3c6g9
ot s /96--01015--001
| ST HERNDON VA - ) _Qasmsraw %200, 00
Tilt [] DELETE 5 1NIE [J Charge [ Addition
hau 57 NAME
STRIET ADIRESS 538IReE 1 ADDRISS
| cirv-stae e B seniv-s1-on _ o
TLE [ DECETE 6 1TIILE [ Change  [] Additan
NAWE 6 7 NAMY
STRoES ADORESS 62 STRECT ADDRISS
| CHy-s7-219 E4CITT-5T-2F 77J; .

14. | do hereby certity that the information supplied with this filng is vorurtarily fenished and does not Qualty for the examrption states in Section 119.07130ik), Floricia Statutes. | further
certify thal the information indicated on tnis annual repart or supplemental annuat report is true and aceurate and that my signature shall have the sarme lega effect as if made under
oath. that | am an officer or dreclar of the corpo-aton o the receivar or frustes empowered to execude this report as requised by Chapter 607, Florida Statutes, and that my Nane
appears ip Black 12 or Block 13 if changed, or on an altachment with an acidress

o 7 . .
SIGNATURE: _ (/7 kG LA/ FiE) Kapsales
Slg URE ‘{%DT ED OR PRI EQWMOR PIRECTOR ﬁ F’ Kaﬁ‘%r/wb Da,l:-t_'t;‘h\!'m( #




