FILE NDW FlLING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1997

AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

. Carporation Narne

G.W. KAPSALES, INC.

DOCUMENT # F31 253

0)

I Prncipal Prace of Business
5960 JTH AVENUE SOUTH
GULFPORT FL 33707

2 Principal Place of B

Mailing Address

5060 30TH AVENUE SOUTH
GULFPORT FL 33707-5360

FILED
Mar 31 1997 8:00am
Secretary of State

NV A

3. Date Incorporated or Qualified

04/20/1681

3a. Date of Last Report

03/07/1996

2a. Mailing Address
26|

4. FE{ Number

58-2082627

Applied For
Nol Applicable

"Swle\ .f\pl # elo

Suite, Apt. #, etc.
21]

$8.75 Additiona!
Feo Required

O

8. Certificate of Sialus Desired

Cou mlr,

"

KAPSALES, FIF|
5060 30TH AVENUE SOUTH
GULFPORT FL 33707

office

e Name “and Ade ess 01 Currem Reglsterad Agent

20] 2]

L City & State 6. Election Campaign Financing $5.00 may Be
231 Trust Fund Contribution Addad 1o Fees
Zip Counry 8. This corporation has liability for intangible tax under s, 193.032,

Florida Statutes Oves One

10. Nama and Address of New Registerad Agent

81] MNama

82

Street Addrass (P.O. Box Number is Not Accepiabte)

83

84| City

FL

B?[ Zip Code

: etions 607 0502 and 6071508, Florida Statutes, the above-named corporation subrnits this statement far the purpose of changing its registered
yistered dg[ al, or both, in the State of Florida Such change was authorized by the corporation’s board of diractors. | hereby accept the appeointmant as registered

SIGNATURE:

IGNA . AND TYPED O

agent 1 am fagitiar with, angd acocepl thophljgalions of, Section £07.0505, Florida Statutes.
s DAL
Sigeraliine 1y Hed e o4 vt D picat {NOTE- Registared Agent signature raquired when reinstating) DATE
|12 T YT orFice RS ARD DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
CTmE 'T'PD" R e 11T [ Jchange T[T Addition
HAMT KAPSALES, FiFI 1.2 NAME
st aoon s | 5980 30TH AVENUE SOUTH 13 STREET ADDRESS
| Goestae GULFPORI EI: S 14 GHTY- ST-2IP
ne VD T T DREE ZATLE [Ttrange [T Adation
o KAPSALES, WILLIAM 22 NAME
smot 1 oniss | 5960 30TH AVENUE SOUTH 23 STREET ADDRESS
wy s | GULFPORTFL 2 ALITY-ST- 2P
TR A B T [ bkiETe 31TILE [l change T Addition
Kt KAPSALES, PETER 32 NAME
smse aporess | 128 VELAND STREET 33 STREET ADDRESS
onost e MIDDLETOWN NJ 34.CTY-5T-2P
e D B [T oetene 41 TME ¥ Change LT Addition
Y KAPSALES, JAMES 4.2 NAME
awietanoni g | 2745 LALKINS ROAD 43 STREET ADDRESS
ovs.e | HERNDONVA 44y 5171
r'ﬂn% A N N T 8 1MMLE [J'Change [ Addition
NAM: 5.2 HAME
SIRLE T ACGHE 95 %3 STREET ADDRESS
QY- ST 2P ~ 54 CITY-ST- 2P
me ) i ST [T DELETE 61 VTLE J change  [TJ Addition
HAMt 62 NAME
STRTEY ADIESS 63 STREET ADDRESS
| covsem | 64 C/Ty-ST- 2P
.1 do hereby certfy that the infarmaton qupphod vt this lling does not qualify for the exemption stated in Saction 119.07(3)(i). Florida Statutes. | further certify that the

irformation ndicate:d on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if mada under oath; that
Larn an officer or director ol the corporation or the receiver or trustee empowered 1o execute this report as required by Chapler 807, Florida Statutes; and that my name
appears n Biock 12 or Block 13 if changed. of on an ajtachment with an address.

OR DIRECTOR

G|

T hae Day e Frore B

CR2E034 (9/96)

0376080



