FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE A r 1 8 1 99 7 8 : O O am
CORPORATION Sandra B. Mortham g £ S
ANNUAL REPORT Secretary af Slate I 5/
1 997 DIVISION OF CORPORATIONS e Creta 0 tate
DOCUMENT # F82420 (3)
. Corporanon Name
CAPA INVESTMENTS, INC.
S VAR R R R
-nm*mrsrnr’ HW-STH ST
F— s~
PEANFATION-FL-00925— PLANTATION FL 335007
us us 3. Dale Incorporated or Qualiied | 38. Date of Last Report T
05/24/1982
[ 2. Principa! Place ol Basiness 28. Mailing Address 4, FEI Number Applied For
2] 4542 M. WoTos PO [n] 454 A eTUsRN | 592345041 Not Appiicable
Suile, Apt ¥, ot Suite, Apt. #, elc. - ‘ $8.75 Aaditional
22] ‘QI! Qﬁrl - 27] n P [ 5. Cerlificate of Stalus Desited w Fee Required
City & Stale: - Ciy & State o &. Election Campaign Financing $5,00 May Bs
o »J_?, Qe yo 28] Q\_\‘?,Lsﬁ, R Trust Fund Contribution 0 Added to Fees
| Country _Zp * Country 8. This corporation has liability for intangible tax uncler s. 189.032,
l24] 3?_;?;5 | s U S 29] AR 31 [30] U S Florida Statutes W ves []No
l_ _ 9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
CAPRIO, SAMUEL B1] Name
11784 NW 5TH ST 82( Street Address (P.O. Box Number is Nat Acceptable)
PLANTATION FL 33325 ‘
83
84[ City FlJas Zip Code
1. Fursuant & he provisions of Sections 607.0502 and 607, 1508, Florida Stalutes, the above-named corpotation submits this statermént for he purpose of changing its registered

affce or registered agent, or both, in the Slale of Forida. Such change was authorized by the corporation's board of dueclors | hereby accept the appointment as regisiered
agent | am faniliar wilh, and acc apt the obligations of, Section 607.0505, Flarida Statutes.

CR2E034 (9/96)

SIGNATURD [ -
5k e .| i 'y[u o 4 P b R o e m soroed. agsnt and titi 4 prydicahle (NOTE: Regislerad Agent signalure required when reinstaling! DATE
2o OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T T ‘ P [T orETE 11 TITLE T T Change ] Addition
NAsL CAPRIQ, SAMUEL 1.2 NAME :
st acvaess | 11784 NW STH 8T 1.3 STREET ADDRESS
orvsae | PLANTATION FL ) 1461Y-51.2P &
TiiE [T oeLETE 21TRLE [Tchange T[] Addition
HiAME 22 NAME
SIRFET ADDIFSS 2.3 STREET ADDRESS
L 2.4 GITY-8T1. 21P
i DELETE 3HTIRLE T T change  TCJ Addition
MAME 32 NAME
SIHEE [ ADDAESS 33 STREET ADDRESS
LR L VO 34 CITY-ST-2P
| e T DELeTE 41TILE T Change  [] Addition
NAME 4.2 NAME
STHEE T ADIDFIESS 4.3 STREET ADDRESS
Lenv.star ol 445/ -ST- 7P
TE 7 T DEIETE 5ATILE [T chenge [ Addition
NAKE 5.2 NAME
SIREED ADDRESS 6.3 STREET ADDRESS
I__C._'IY,..?L'? Y S4CITY-ST-2P
TIF T oRiETe 61THLE [Tcnange [ Addition
HAME 6.2 NAME
SHIEET ADDRESS 6.3 STREET ADDRESS
orv-siae | B4 CITY-SF-2IP
14. | do hereby cortily that the information supplied with this filing does nat qualify for the axemption stated in Seclion 119,07(3)(t), Florida Statutes. | further certify that the
information indicaled on this annual report or supplernental annual report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that
tam an officer or direclor of the corparalion or the receiver or trustee empowered ta exacute this report as required by Chapter 607, Fiorida Statutes; and that my name
appears in Block 12 or Block 13 11 ¢ dd. or agran gliachment with an address.
Sl CaRio i
SIGNATURE: fomi e L (AR l{/ 202 9§ -D¥2 -8D &/
AINTED NAME GF EfFGNIVG OF FIGER OR DIRECTOR Diatyiirrn Phore §

02850548



