FLORIDA DEPARTMENT OF STATE
Sandra B Mortham

CORPORATION
ANNUAL REPORT

1996

Secretary of State
DIVISION OF CORPORATIONS

A >
L g YR

DOCUMENT # G04089 (0)

1. Corporation Name

AEROCAPAS, INC.

Mailing Addrogs

$12 FRONT ST
KEY WEST FL 33040

Frincipal Place of Busingss

512 FRONT ST
KEY WEST FL 32040

A

3a. Date of Last Report

03/23/1995

3. Dalg incorporated or Qualified

10/08/1982

2. Principa’ Piace of Busingss 7('2& Maling Address
2 26]

4. FE{ Number Applied For

59-2234981

Not Applicable

Suite, Apt. #, alc. N Egi&e Apt. #, et

$8.75 additional

F— §. Cenificale of Status Desired Im| ]
22 27 Fee Required
City 8 Stale | Ciy & Stare 6. Election Campaign Financing $5.00 May Be
23 _ﬂ!l . . Trust Fund Gontribution Added to Fees
Zip Country L __ Country 8. This corporation has iiabilty for Intangible tax under s 189.032,
24] 25| 29| ’Eﬂ Florica Statutes [ ves [INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
- 81| Name
CAPAS. JEFFREY G. 82| Street Address (P.O. Box Number 18 Nat Acceptable)
512 FRONT ST. L
KEY WEST FL 33040 83
B4 City 85| Zip Code
FL

famil-ar with, and accept tho obligations of, Saction 607 0505, Harida Statutes

11. Pursuant to the provisions of Sectans 8070602 and 6071508, Flonda Statutes. the above named corporabion submits this statement far the purpase of changing its registered office
or registered agent. or both, in the Sta‘e of Flonda Suck change was authorized Ly the corporabon’s board of directors. | horeby atcept the appaintment as registered agent. | am

SIGNATURE R [ I I i . S
Sy 2 Typwd 0F pr el nae AR stere | ang nn - INSTE Fugiatong AQeal Sanature fouuieg vhes reiytgn L DATE
12, OFFICERS AND [-)_1-F€ECTOF{S ) 13 ADDITIONS/CHANGE S TO QFFICERS AND DIRECTORS IN 12
TITLE PD [ DELeTE 1 1TITE [CI Chenge [ Additian
NAME CAPAS, DANTE 12 NAME
STREET ADDAFSS 512 FRONT STREET 15 SPREET ADDRESS
CIrY-s1- 21 KEY WEST FL 1L4CITY-S1- 2P
TIeE [ OELETE 2 1TIME [3 Change [ Addition
KaME 22 NAME
STREET ADDAESS 23 SIAEET ADDRESS
oIy -§l-2F 240ITY-SF-2p
TITLE [J DELETE 3 TITLE [ Change 3 Aadition
NAME 32 HAME
STREET ADDRESS 33 STREET ADDRESS
| CiTy-5T1-2P o o 340ITY-51-2P
TITLE [] bEiETE 4 1TITLE [] Change [ Addition
HAME 42 NeE
STREET ADDRESS 43 STRFEN ADDRESS
CiTY-51-ZiF LACIV-§I-7P
TITLE [ DELEIE 5 LTILE [ Change [T Addition
NAME 52 YAME
STREET ADDRESS 533" REET ADDRESS
CIFY-S1-2IP e ~ 540GITY-5T-21P
NTLE ] DELERE £ 1TIILE [] Changs  [] Addition
NAME £ 2 LAME
STREET ADDRESS 63 STREET ADDRESS
CITY -51-2iF BACIY-S1-719

14. | do hereby certify that the information Supoies v

' with an address

13 if changed, ar on an atlach

T SIGNATURE AND TYPED 08 PRINTED NAME GF -S"IGQ]G OFFICER OR DIFEC TOR

appears in Block 1
SIGNATURE:™

|

h s fhvig 15 voluntanty farmished 2o does ot quality for tho exeniplion stated 1 Secton 110,07, Fiorda Sanes 1 furthar
certify that the information indicated on this anmual repart o supplemental annual report is true and acourate and that My signature shall have the same fegal effect as if mads under
oath; that | arm an officer or director of the corparation o the raceiver or btrustee empoviered 10 execLte this report as required by Chapter 607,

Florida Statutes; and that my name

304" 296-4293

Dyt PRCrs i

4 /1/4.64 -

Dt

CR2E034 (12/95)




