FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

" PROFIT
CORPORATION,
ANNUAL REPORT

o7 WY

FLORIDA DEPARTMENT OF STATE
$Sandra B, Mortham
Secretary of State
DIVISICN OF CORPORATIONS

|

May 06 1997 8:00am
Secretary of State

DOCUMENT # K82343

1. Corporation Na‘e

CAPRI SERVICES, INC.

©)

| Prncipal Piace of Businees
2651 W NEW HAVEN AVE

ugwotms FL 32004
U

Mailing Address

0 O A

3a, Date of Last Report

05/01/1996

3. Date Incorporated or Qualified

04/21/1989

3. Principal Place of Business
1)

2a. Mailing Address

%] Some pe PRAWGIPAL PLACE

4. FEI Number

55-2984510

Applied For
l_Pjot Applicahle

Sude, Apt . ete Suite, Apt. #, etc

0 $8.75 additional

5. Certificate of Status Desired

ageat | ar lamitiar with, and aceepl the obligations of, Section 607 05605, Florida Statutes

SIGHATLINE

22 rzTI Fea Required
Gty & State | City & State 6. Elaction Campaign Financing $5.00 May Bo
ngJ - - za] Trust Fund Contribution Added to Fees
| Fp Coantry b Country 8. This corporation has liability for intangible 1ax under s, 199.032,
|24 l - 251 291 ~3-0—| Florida Stalules Yos NG
___B. Name and Address of Current Reglsterad Agent 10. Name and Address of New Registered Agent
THOMAS A. GAPRITTA 81| Name
021 MANDANN m— NE* 82] Streel Adress (P.O. Box Number Is Nof Accepiable)
PALM BAY FL 32005
83
84] City FL 85| Zip Code
I Flrsuant 1o the provisions of Sections 607.0602 and 6G7. 1508, Flornda Statutes, the above-named corporation submis this statement far Ihe purpose of changing s registerad

ofl.cer or regislored agenl, or both, in tha State of Flonda, Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered

A NaT OF Teg 110D agen and WIn 1| appiabi

{NOTE Flagistered Agant signatre required when rainstating)

DATE

, 0f on an attachment wi

appars in Block 12 of Block 13 14 ¢hang an addres

SIGNATURE: YA A 1

i2. OFFICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
R ij T DECETE 11THLE P B Change L] Addiiion
HAME CAPRITTA, THOMAS ANGELO 12 HAME CAPRITTA, THOMAS 'q_'ub""o
siwer atss | PBS1 W NEW HAVEN AVE LS aooness |LO8 1 W, M Ew  HRvEY AVE
ervesr-ar | MELBOURNE FL wovstze | WO MELRBBURNE , FL Bragy
Cwe D T DELETE E1TITLE K3 &Y Change 1] Addition
e CAPRITTA, MICHELE MARIE 22NANE CAPRITTA, MICHE LE MARIE
st aoeres | 2651 W INEW HAVEN AVE 235ThiE ks |26 S/ e/, W E W HHVEN AVE
JMELBOURNEFL =~~~ 24cmv.siae (W PMELBOVRME, Fo TeqoyY
L1 DELEYE 21 1ME ‘ Cl crange - [ Addition
32 NAME
SIHLEI ADDRISS 3.3 STREET ADDRESS
ik S1ae 34, CITY-81- 21P
e T T W FTTILE [ change ] Addition
HARE 4.2 NAME
STRET ABDRISS 4.3 STREET ADDRESS
e 44 CiTY-§1-2P
Wit L] DELETE BATITE Addition
NAt 52 NAME \Q’
SIS LAIDRESS 53 STREEY ADDRESS c\/
JBest b _ 54 CITY-51-2IP
e 3 DELETE 6.1 TIILE L] Crange [ Addition
e 52NAME SOo0021741 75
STHER) ADDSESS 5.3 5TREET ADDRESS "DS.-" 1 E/ 9?""01 DU 1 ““{BE
owsiwe | oo 64Ty~ S1-2p »¥%165,00
14, | do hereby certify 1hat the information supplicd with this filing daes not qualify 1or the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the

information indicaled on 1his annual report or supplemental annual repor is true and accurate and that my signature shall have the same legal effect as if made under cath; that
Lam an oMcer or director of the corporation of 1he receiver or trustee esmpowered to execute this report as required by Chapter 607, Florida Statules; and that my name

Yo2-95¢430]

SIONATLURE AND TYPED R PRINTED NAME WF SIGNWNG OFFICER OR m OR

2 Michele. Copfitta

Dayvme Frione #

0101843

CR2E034 (9/96)



