FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORFORATIONS

Mar 31 1998 8:00am
Secretary of State

DOCUMENT # F97000004360 (0)

1. Corporation Name

CAPEWELL HORSENAILS, INC.

TN A

Principal Place of Business Mailing Address
1395 BLUEHILLS AVE. - PO BOX 2315 1395 BLUEHILLS AVE.. - PO BOX 2015
BLOOMFIELD T 06002 BLOOMFIELD GT 06002
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
08/18/1887
2. Principal Place of Busincss 2a. Mailing Address 4. FEI Number Applied For
]2l Brebrell Bay Orive_ [2]1395 Gha W5 v, PoBog 7315 06-1140052 Not Applicabie
Sulte, Apl. #, etc, i Sutte, Apl. #, etc. . $8.75 Additional
2] Swite micy ] B. Certificate of Status Desired [ Feo Required
City & State ) City & State — 6. Etection Campaign Financing $5.00 Ma
= . [ y Be
23] 711wy L 28] 2/ comeldl =/ Trust Fund Contribution ] Added to Fees
Zip Country Zip Country 8. This corporation owaes or has paid the current year Intangible
2_4_] T3/ b2 { 25 (34 2@ e el m Personal Property Tax dua June 30. (1 Yes No
¢. Name and Address of Current Reglsterad Agent 10. Name and Address of Noew Rogistered Agont
C T CORPORATION SYSTEM 81/ Name
1200 SOUTH PINE iSLAND ROAD 82| Sireol Address (P.O, Box Number is Not Accepiable)
PLANTATION FL 33324
83
84| City FL 85| Zip Code
11. Pursuant to the provisions of Seclons 607 DL02 and 6G7 1508, Florida Stalutes, the above-named corparation submits this statement for the purposé of changing its registared

office of registered agent, or bolh, in the State of Florida_ Such change was autherized by the corporation’s board of directors. | hereby accept the appointment as regsterad

agent. t am familiar wilh, and accepl the chiligalions of, Secton 6070505, Florida Statules

SIGNATURE

Srgr\aluu'(_'\Ag};_u--uic?’r;;irn-‘d nmw-'x'wl'r;u’-'!'r'v-ﬁaaou" A and e 1t appticalkr - INOTE: Ragistered Agent signature required when rainstating) DATE F:
12. QFFICE RS AND DIRCCTORS ja. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE Fioc % DELETE 11 THILE Divec T B Crange [ Acdilion | 2
NAME ZBAR, DIEGO H 1.2 NAMEE 2bar 0/ cho Fd §
swaeer aoomess | B4 TAMARA CIRCLE LasTEErAORESS | G h @y ofes Chenes g
OITY - ST-2P AVON CT 06001 N e -si-ze |epteet fdly Swex o o
e vOC {_J DELETE 21 TILE Fresifesr 7\*,.1::“1'\’ Orvee'rer— [l change [ aAddition |©
NAME MUSTAD, CHRISTIAN 22 NAME Lore  Ceavles
sineeTanonrss | 3778 SCHONNIED 23 STREET ADDRESS |5 7 Mrin Real x "
CIY-s1-2p SWITZERLAND 2ate-ste [Myvean €7 O¢oe |
TMLE 8 T T DELFTE 3.1 10LE [3J change T Addition
NAME PILARSKI, CLIFFORD W 2.7 HAME
staer nowiess | 109 NORTH ST. 1.3 STREET ADDRESS
GiTY-ST-2IP WOLCOTT CT 06176 34, CITY-S1-2
TITeE b [ DELETE 41 THLE [J changs T Addition
NAME MUSTAD, OLE 4.2 NAME
streeranoaess | EA PAILACURA 4.3 STAEET ADDRESS
CAY-ST-2F SAN MASTIN DE LOS ARGENTINA 44 CITY-ST- 2P
e ['D [T becEve 51 1I1LE [T thange LT Addition
HAME NILSSON, HANS 5.2 NAME
seeTaporess | PL 1021 6.3 STREET ADDRESS
eITy-§1-219 CCOLO DALS LANGRED SWEDEN 54.0I1Y-51- 2P
TIE [T peLere 61 TITLE [ Change L] Aodition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CIFY-ST-2P i 64 GITY-ST-2IP

14, | hereby cerlify that the information supplied with this filing does not qualify for the exempition stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officar or diractor of tho corporation o the receigr or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Black 13 il changod, or on an atlachmitmt with an address.
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