Bl
]

FILED

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

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

Mar 10 1998 8:00am
Secretary of State

DOCUMENT #

. Corporation Name

CAPA INVESTMENTS, INC.

(3)

R

I

Principal Piace of Business Mailing Address

23] 26]

4542 N HIATUS AD. 4542 N HIATUS RD.
SUNRISE FL 3335t SUNRISE FL 33351
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/24/1982
2. Principal Place of Business 2ea. Mailing Address 4, FEI Number Applied For
21 ;l 59‘2345041 Not Applicat¥e
Suite, Apt. #, etc. Suite, Apt. #, elc. i
vite. APL B, 8le uie. Apt. & ele 6. Certificate of Status Desired ﬂ 38'75 Addtionel
22 ;l Fea Required
City & State City & State 6. Elaction Campaign Financing $5.00 may Be

Trust Fund Contribution Added to Fees

Zip Country Zip

24] 5] 20]

Country

[30]

8. This corporation owos or has paid the current year Intanglible
Personal Property Tax due June 30. BII ves [ 1No

9. Name and Address of Current Regisiered Agent

10. Name and Address of New Reglstered Agent

CAPRIO, SAMUEL
11784 NW 5TH ST
PLANTATION FL 33325

81 Name

82| Strest Address (P.O. Box akig Not Acceptable)
b33 h SRR WG T OAK DR |

83

84

Y Eostig

FL [*| 20026

SIGNATURE

11. Pursuani tc the provisions of Seclions 607 0502 and 607.1508, Flerida Statutes, the above-named corporation submits this statement for tha purpose of changing its registered
office or ragistered agonl, or hoth, in the Stale of Florida, Such changa was authorized by 1he corporation's board of directors, | hereby accept the appointment as registered
agent. | am familiar with, and accept the cbligations of, Seclion §07.0505, Florida Statutes.

Signature. lyp et e parnted nasne of regatarad agent and litle it applicatil: {NOTE Ragisiared Aganl & gnalure required when reinstating) DATE c
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE “PD [T DELETE 11 THLE Ll change [ Addtion | =
HAME CAPRIO, SAMUEL 1.2 NAME ‘ . §
sreet aporess | 11784 NW 5TH ST asmeeTanaess [ YA R3BN AR N& oAL 3 3
CiTY-ST. 2P PLANTATION FL. : 14 CITY- ST-2P EousTis FL 2N 36 &
TITLE [T DELETE 21 TILE 1 [ Change  [J Additien |
HAME 22 NAME
STREET ADORESS 23 STREET ADDRESS
OTY-ST-21P 2.4GIV-ST-21p
THLE L oELeE 3.1 TILE T change  [J Addition
NAME 3.2 NAME
STREET ADDRESS 2.3 STREET ADORESS
CITY-ST-2IP 34, CITY-$T-2P
TITLE [] DECETE 41 TITLE [T Change L] Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CHY-ST-2P 44 CITY-5T- 2P
TLE ] DELETE 5.1 TITLE [T change T Addition
NAME 5.2 NAWE
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$1-2F 54 GITY-5T-2IP
TILE T D LETE 617MMLE [JChange ] Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CITY- -2 6.4 CITY-5T-21P

Block 12 or Block 13 if changtecy’;m\om wir/arydress.
SINNATIIRE- A" ARy 4 il

14, | hereby certlfy that the information supplied wilh this filing does nol gualify for t

he exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual reporl or supplomantal annual report is frue and accurate and that my signature shall have the same legal effoct as if made under oath; that | am an
aofficer or director of the corporalion or the receiver or trustee empowered 1o execute this repart as required by Chapter 607, Florida Statutes; and that_my name appears in




