FILE NOW: FILING FEE AFTER MAY 1ST I$ $550.00 FILED
PROFIT . FLORIDA DEPARTMENT OF STATE ADr 27, 1999 8:00 am

CORPORATION Kathetine Harris
ANMUAL REPORT Secret: ry of State ecretary Of State

1999 DIVISION OF CORPORATIONS 04-27-1999 90180 021 ***158.75

DOCUMENT # F88322

1. Corpora ion Name

CAPA BUILDERS AND DEVELOPERS, INC.

T

[TEIICIVY

Principal Piace of Business Mailing Address
4542 N HIATUS RD 4542 N HIATUS RD
#305 #305
SUNRISE FL 33351 SUNRISE FL 3335 DO NOT WRITE IN THIS SPACE
us us 3. Date Ir corporated or Quaiifed ]
07/19/1962
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Aptlied For
;‘ 26 59'2647865 Not Applicable
Suite, At #, etc. Suite, Apt. &, etc. . Aditi
’ ute, Ap ° 5. Cerifcte of Status Desired ] $8 75 Aid'ltlonal
22 _2—7—| Fee Rec uired
City & State City & State 6. Election Campaign Financing 0 $5.00 t1ay Be
a 28 Trust F unc Contribution Added tc Fees
Zip Courtry Zip Country 8. This corporation owes the current year ntangible
;‘ |_2.5_| —2;] m Persor al Property Tax. O ves | o
9, Name and Address of Curreni Registered Agent 10, Name and Address of New Registered Agent
81| Name
CAPRIO, SAMUEL
W 82| Street Acidress (P'O'EE” Number is N%_Acceptable)
EUGHS-FL-32796— Hzol NE_2A4TTe0E
83
84 City - 85| Zip Code
Lieurinosse DT FL | 32004

11. Pursuz nt lo the provisions of Sections 607 050z and 607.1508, Florida Statl tes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the apjrointment as registered
agent. | am familiar with, and accept the obligat ons of, Section 607.0505, Florida Statutes.

SIGNATUFE
Signature, typed of printed nama of registered agent and title if apphcable (NG E- Registersd Agent signature req nired when reinstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS aND DIRECTOIRS IN 12
TITLE P ] DELETE 11TITLE [@Change [ Addilion
NAME CAPRIO, SAMUEL 12 NAME
sTReeTApDRiss|  1O337-SPRING-OAK-DRIVE 1asresraporess | HH 2200 N E. 2UTE pvR
crv-srze | EUSHEFLC32796— 14 CITY-5T-21P LAGUT 1ousE VT FL.  330eY
TIME (] DELETE 24 TITLE [Change [ Addition
NAME 22 NAME
STREET ADDRI $5 2.3 STREET ADDRESS
GITY-5T-ZIP 2, 4CITY-§T-ZIP
TME [] DELETE 31TITLE JcCharge [ Addition
NAME 3.2 NAME
STREET ADDRI 5% 3.3 5TREET ADDRESS
CITY-87-ZIP 34 CAY-ST-ZIP
THLE ] DELETE 41 TITLE [] Change [0 Addition
NAME 4.2 NAME
STREET ADDRI.SS 4.3 STREET ADDRESS
CITY-87-2IP 44 CITY-87-ZIP
TITLE ] DELETE S1TITLE [Jchange  []Addition
NAME 5.2 NAME
STREET ADDRI'SS £.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-21P
TITLE [ DELETE 6.4 TITLE [change [ Addition
NAME 6.2 NAME
STREET ADDR$S 6.3 STREET ADDRESS
CITY-$T-2P 6.4 CITY-8T-ZIP

14. | heraby cerify that the informe tion supplied with this filing does not qualify far the exemption stated in Section 119.0 7(3)(i), Florida Statutes. | further sertify that the information
indicaiad on this annual repert or supplemental annual report is true and acturate and that my signalure shall have the same legal effect as if mace under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this repert as required by Chaptzr 607, Florida Statutes; and tha: my name appears in
Block 12 or Biock 13 if changed,yn an aﬂacyem with an address, with 1ll other like empowered.

CRZ2E034 (11/98)

SIGNATURE: _ _4,4 L 3.qmust_ Copizid ! a[z% ‘”ﬂ G5y -- 742 8308 [

D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #




