e F“;E NOW FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 4 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretry o Sao Secretary of State

1997 N '- DIVISION OF CORPORATIONS

DOCUMENT # H3340'"5 )

1. Corporation MName

CAPE MACHINERY CORPORATION

— O

Pnnm;JaLrF'lacn of Business Mailing Address
% OLEN RAY OATES % OLEN RAY QATES
808 S.E. 46TH LANE. UNIT #4 808 S.E. 46TH LANE. UNIT #4
GAPE GORAL FL 33904 CAPE CORAL FL 33004-8834
3. Date Incorporated or Qualified | 3a. Date of Last Report
S 12/11/1984 03/18/1996
2, Principal Place of Basinoss 2a. Mailing Address 4. FEI Number Applied For
o 2] 59-2400067 Not Applicabte
Sulle, Apt #, el Suite, Apl. #, elc, L
1 e ¢ e, AR el §. Cenificate of Status Desired [ $ll.75 Add_monal
(?_zjkﬁ_ . -‘EI Fee Regquired
_ Cily & State | City&State 8. Election Campaign Financing $5.00 may Be
E:*J B 28‘ Trust Fund Contriution O Addad to Fees
s .., Gouniry L Country 8. This corporation has liability for intangible tax under §. 199.032,
Q"LL N . ,25] . 28| [20] Florida Statutes dves [dne
.8 Neme and Address of Current Reglstersd Agent 10. Mame end Address of New Regiatered Agent
OATES, OLEN RAY 81 Name
607 SW 52ND ST 82| Street Addrass (P.Q. Box Number is Not Acceptable)
CAPE CORAL FL 33914
83
84| City FL 85| Zip Code

|17, Pursuan 1 1he provisions of Sections B07 0502 and 607.1508, Flonda Statutes, the above-named carporation Subrmils ihis statemernt for the: purpose of changing Its ragistered
ot or registered agent, or both, in the $late of Florida. Such changgowas authorized by the corporation’s board of (?ireolors, I'hereby accept the appointment as registered
agent | am familar with, and accept the obligations of, Section 607.050%, Florida Statutes.” - b O ¢ ¢ |

SIGHATURE

o T ame o reg st agend end Gl il appicanie. {NOTE Fogislersd Agenl signalune required when reinetating) OATE

(2. T TARIGERS ARD DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
i PSD [T DELETE 11TINE [ €hange T Addition
NAME OATES, OLEN RAY 12 NAME
sieel anpress | BOT SW S2ND ST 1.3 STREET ADDAESS
L covsioe | CAPECORALFL 14CTY-§T-2P
F [ T oeLete 21TILE [ change T Addition
hew 2.2 NAME
STREET ADDRE S5 23 STRELT ADDRESS
o e 2 4CITY-S1-21P
[T oELETE 31TITLE [ ctange T Addition
MAME 3.2 NAME
SIHEE | ADDRESS 33 STAEET ADDRESS
R (N 34.Cily-5T-2iP
me ’ 3 oLETE ST T Change LT Addition
hawE 4.2 HAME
SIRELY ADDWE S 4.3 STREET AODRESS
LT i, 44 CIY-ST-21P
TIILE [CJ OELETE 51TITLE D change [ Addition
HAKE 52 NAME
STREE | ADOKESS 43 STREEY ADDRESS
E LA e 54 CITY-5T-2IP
[T orLeTE 6ATILE L1 change — TJ Addition
B 62 NAME
RIHEET ADERESS 6.3 STREET ADDRESS
OI-8T 40| 64 CIY-ST-2IP

14. 1 do herehy corily thal the information suppliod with this filing does not quallfy for the exemption stated in Section 118.07(3)(), Flofida Stalutes. 1 further certily thal the
information indicated on this ancual report ar supplemental annual report is true and accurate and that my signature shali have the same legal effect as if made under oath; that
Iam an ofhcer ar dirgctor ol the corporation o the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Block 13 it ghanged, or on an ghlachment yith anaddress,

f

SIGNATURE: RAY PATES 44491 T 24
Dale Daylirne Phane 4

MMOoTi%4

s1GNATDRE AND TYPEO OR PRINTE

CR2E034 (9/96)



