o

FILE NOW: FILING FEE

FILED

4 PROFIT i
CORPORATION
ANNUAL REPORT

1997

AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrotary of Slale

Secretary of State

RPORATIONS

DIVISION OF CO
POCUMENT # H8877 (9)

CAPITAL SERVICES INTERNATIONAL, INCORPORATED

5 | Principal Place of Business Mail-ing Address

R

B R

2]

5113 W, SLIGH AVE 3113 W. SLIGH AVE
{ TAMPA FL 33614 TAMPA Fi 33614-4606
us us
3. Dale Incorporated or Qualified 32, Date of Lasl Reporl
12/05/1885 05/24/1096
3, Principal Place of Business T T 2a. Mailing Acdress 4. FE! Number Appliod For
26 B 58-2603589 Not Apphcabio
. ApL. #, etc. ite, Apt. #, olc, 4
Sufle. Apt. . ete Suile, Apt #. el 6. Corlificate of Slatus Desired [ $8.75 Adational

Fee Reguired

L. Chy&sSiae | City & State 6. Efection Campaign Financing $5.00 may Bo
- 2—3‘ 28 Trust Fund Contribution Added 1o Fees

= Zip Country Zip | Country 8. This corporalion has liability for intangible tax under s. 199.032,
5 2—41 m El 30] Florida Stalutes Oves Ona

. Name and Address of Current Regislered Agent

FONTE, IGNAZIO, JR.
2312 SOUTH MACDILL
TAMPA FL

10. Name and Address of New Registered Agent
81| Name
82| Streot Address {F.O. Box Number is Not Acceptable)
83
B4| City FL 85| 7Zip Code

office or registered agent, or both, in tho Slale of Florida. Such chang
agent. | am famitiar with, and accap! the obligations of, Section 607,

‘SIGNATURE

11. Pursuant to the provisions of Soctions 607,0502 and 607,1508, Florida Statutes, the above-namead corporation submits 1his stalement for ihe purpose of changing its registered
i wa? authorgcd by the corporation's board of directors. ! hereby accept the appointment as registered
1085, Florida Statutes

Signeturs, fypod o prnied name of reg sterod agant 6nd ke f appacatia (NOTL: R

cgis-tc'g'ﬂuAgent signat.ve required when reinslatrg) “Toate

12, OFT ICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
e PD s TET RRRT: [JChange [ Additian
NAVIE FONTE, IGNAZIO, JR. 12 NAME
£ smeeraoness | 3113 W, SLIGH AVE 1.3 SIREET ADDRESS
* | civsrze | TAMPAFL B o Rovsw 3
L [ Tme BRERIIGE 21T [JChange [ Addition
| e 2.2 NAME
if STAEET ADDRESS 2 3S1REET ADDRISS
F CHTY-ST-2P 2 4CITY-§1- 2
=3 EN IMREEE 21ILE [Jchange L Addition
: NAME 3.2 NAML
ETREET ADDRESS 3,3 STREET ADDRESS
] iy sr-ze 34, CITY-§1-21
T owme [ orete 41TNLE [T Ghange T Addition
%1 wame & 2 NAME
] StReeT ADDRESS 43 STHEE ADDRESS
& cmv-srze 44 CITY-51-2p
§me [T BELETE 5L [T Chenge [ Addition
£ e 52 NAME
£ | SIREET ADDRESS 53 STRLET ADDAESS
1 _ciry-sr.pe 54 0iTY-ST- 2P
L[ e LT DELEIE 6ATILE [V change L] Addition
b “ NAME 6.2 NAME
g STREET ADDRESS 6.3 STREEY ADDRESS
% Ciry-57-21P 6.4 CITY-81-2IF
11" 14, | do hereby carlify that the information supplicd with this filing doos not qualify for the exemplion stated in Sestion 112.07(3)i}, Florida Statutes. | furlher certify that the

{ am an officer or director ol the f
appears in Block 12 or Blog)

[ IR ST S TATIL pu Bt PPN

information Indicaled on this annual reporl ar supplemenial annwal report is true and accurate and that my signature shatl have the same legal effect as if made under oath; that
arahon of the receiver or lrustee empowered Lo execute this report as required by Chapter 807, Florida Statutes; and that my name
Fchanged, or on an attachmenl with an adtiress.

T |

Apr 21 1997 8:00am

CR2E034 (9/96)



