SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE ¢9/15/99: $550 {IF DISSOLVED, MINIMUM AMOLNT DUE TG REINSYATE: §750).

PROFIT
CORPORATION
ANNUAL REPORT

1999 I
DOCUMENT # Fg7000004360 <
CAPEWELL HORSENAILS, INC.

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secratary of State
DIVISION CyCORPORATIONS

FILED

Aug 03, 1999 8:00 am

Secretary of State

(08-03-1999 90003 018 ***550.00

A

Principal Place of Business Mailing Address
1001 BRICKELL BAY DR 1395 BLUE HILLS AVE
SUITE 2104 P. Q. BOX 7315
MIAMI FLL 33131 BLOOMFIELD CT 06002 DO NOT WRITE N THIS SPACE
us us 3. Date Incorporated or Qualified
08/19/1987
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 6| Aol Bl Mifls Sremue 06-1140052 Not Appiicable
Suite, Apt. #, etc. -~ Suite, Apt. #, stc. — ) . $8.75 Additional
El —2;] d" .. f;o)l. TP 5. Certificate of Status Desired I:I Fee Required
City & State City & State —_ 6. Election Campaign Financing $5.00 May Be
23 28] (Gf e, =/ Trust Fund Contribution ] Added 1o Fees
Zip Country Zip Country 8. This corporation owes the current year
24 25} 20] OC =P~ [z] S /F Intangible Personal Property. Yes [ JNo
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD 82| Street Addrass (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324 =
S ] 84; City FL 85| Zip Code

11.  Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, 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 comporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and’accept the obligations of, section §07.0505, Florida Statutes.
SIGNATURE

Signature, typed or printad name of registared agant and title H applicable. (NOTE: Regi Agant sig: required when ing) DATE

12, . R OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D D DELETE 11TITLE D Change D Addition
NAME ZBAR, DIEGO H . 1.2 NAME

sweeraooress | 6 CHEMIN DES CHENES, CH-1009 PULLY 1.3 STREET ADDRESS

CITY.ST-ZIP PULLY SW 14CITY.ST-ZP

TIME VDC [ peLeTe 21 TIMLE [J change L] addiion
NAME MUSTAD, CHRISTIAN ’ 22 NAME

streetaporess | 3778 SCHONNIED 2.3 STREET ADDRESS

emverze T[T SWITZERLAND - ] 24 ETYSTZP T

e S [peere  Jarmne [ change [J additon
NAME PILARSK|, CUFFORD W 3.2 NAME

streeraooeess | 109 NORTH ST, 1.3 STREET ADDRESS

CITY.5T.2P WOLCOTT CT 06176 34 CITYST-ZIP

TmE D [ orere 41TILE [ change [l Addition
NAME MUSTAD, OLE 4.2 NAME

smeeranoress | EA PAILACURA 4.3 STREET ADDRESS

CITY-57-2)P SAN MAS“N DE LOS ARGENTINA 44 CITY-ST-ZIP

TITLE D [ oeLete 5.1 TITLE T change [ Addition
NAME NILSSON, HANS 52 NAME

sreeTaooress | PL 1021 5.3 STREET ADDRESS

CTYSTZP CCOLO DALS LANGRED SWEDEN 54 CITY-ST-ZP

TE 1)) [ oeLere 61TITLE 1 change [} Addition
NAME .| LARA, CARLES 5.2 NAME

streeTacoress | 57 HARRIS RD 6.3 STREET ADDRESS

CITY-ST-2IP AVON GT 06001 6.4 CITY-ST-ZIP

14. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in section 118.07(3)(i), Florida Statutes. | further certity that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
an officer or director of the corparation or the receiver or trustee empowered to execute this repott as required by Chapter 607, Florida Statutes; and that my name appears

in Block 12 or Block 13 if changed, or on an ajtachment with an addreff. A
SIGNATURE: _ — / Sl MATETRE RERAN TS re, —

~ ,_!/9? %n.,?.y;[r"%jh‘o

Mavhme Phana &

CR2E034 (5/99)



