FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT
CORPORATION

T

"} Sandra B. Mortham

SR S L Secretary of State

DOCUMENT # H88772 (9)
CAPITAL SERVICES INTERNATIONAL, INCORPORATED

SRR AR

Pringipal Place of Business T T 'M”ai\‘."r{g Addross
3113 W. SLIGH AVE 3113 W. SLIGH AVE
TAMPA FL 33614 TAMPA FL 33164 )
Us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualiied
2. Principal Place of Business o | __2;:'M”Eiiiarr:[gfﬂdcj(és's_n ST T T, A FE Number R 'Af)pTed‘Q_“
;ﬂ SR 25] . e BY-9803589 Nol Applicablc
Suite, Apt. #, elc. Suite, Apt. #, elc iti
™ P - F 6. Cerlilicate of Status Desired 4 $8'75 Adc!lluonal
22 o o 27] - Fee Required
Cily & Stato | Gy & Sate 6. Eleclion Campaign Financing $5.00 May Bo
E] o ?lﬂ__ o ; Trusl Fung Contribution O Added to Foes
Zip _ Country 7y 8. This corporation owes or has paid the current year Intangible
-2El 251 7 29] Persﬁq@_}_rj_mperty Tax duc June 30. Hﬁ Yes [J no

B iarme and Adeross of Gurcor Hoglsterod Agani

FONTE, IGNAZIO, JR. N G
2312 SOUTH MACDILL 82| Street Address (7.0, Box Number s Nol Acoopiabio)
TAMPA FL 0

Zip Code

s ciy FL 85

11. Pursuant lo the provisions ol Sachons 607 0407 and €67.3508, Florida Stalutes, the above-namad corparation submits this statement for tho purpieses of changing ite registerod
office or regislerod agent, or balh, inthe State of Forida_Such change was authiorized by the corporation’s board of direslors. | hereby accopl the appointment as rogistered
agent. | am familiar wilh, and accopi the obiligalions of, Seclion 607,0005, Florida Statutes.

SIGNATURE S o e . o I [ e e
Stgnature typod or ponted noame of regelened &gent aad Wkl g dicalile [NOTL Hegpalered Agun sizpaatiee required whe rpinglating) DATE

12, orfictes AND DiFciors I 1s. T ADDITIONS/CHANGES TG OFFICERS AND DIREGTORS IN 12

TITLE ) S T Oonee T ior ] T T T T Thange ] Addilion

NAME FONTE, IGNAZIO, JR. 12 NAME

stReeraporess | 3113 W, SLIGH AVE 1.3 STRIFT AGDRLSS

CTY-ST- 2 TAMPA FL 1.4 CHY- 5171

TITLE T U EEUT ] 77:]7{?{[[ o T D CHBFIQE —D Addition

NAME 22 HAME

STREET ADDRLSS 2 35TREET ADDIRESS

CITY-ST-2IP e 2.4C0Y-51-21

TITiE LT oruete PRRA; U] Change T Addition

NAME 317 NAML

STREET ADDRLSS 33 STHLET ADDRTSS

CY-ST-7P _ o $4.0Y-51- 7

TALE . T ot P arme e [T Change [ Addition |

NAME 4.7 NAME

STREET ADDRESS A35TREC) ADDRESS

CITY-SI-2IP 4A4CIY-51-2IP

TTLE T T T oo 511ME T T Tchange [ Addition |

HAME 57 NAML

STREET ADDRESS 53GIHLET ADDRESS

CHTY-ST-2P e 5ALITY-51- 7

TIILE [T oeenie 6.1 1TLE [ change [ Aodition

NAME £.2 NAME

STREET ADORESS B3 STRICT ADDRESS

Ciy-§T-2IP 6.4 CITY-51-21P

14. 1 hereby certify that the Infurmation supplied with this filing docs not gualify for 1he exeroplion: stated in Seclon 119.07(3)), Flarida Stalules. | further certify ihat the infarmalion
indicated on this annual report or supplemenlal annual report is true and accuale and thal my signature shall have the same legal effect as if made under oath: that | am an
officer or diractor of tho corporalion ar the receiver or trustes ompowered 10 execute Lhis repart as requited by Chapter 607, Florida Statules; and that my name appears in
Block 12 or Block 13 if changed, or o an allachment with an address. ), Hi>

e o q:_.‘ L T %M QIA.A N P T s WaS ¥4 PR ¢ B N, ey

""3"‘ FLORIDA DEPARTMENT OF S1ATE Feb 06 1 99 8 8 : OOam

CR2ED34 (10/97)



