FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT % S FLORIDA DEPARTMENT OF STATE M O 6 1 99 8 8 . O O
CORPORATION SR Sandra B, Mortham ay .uvam
ANNUAL REPORT AR Sacretary of State
1998 oS O CORPORKTIONS Secretary of State
1. Corporation Name (0)
CAPRI SERVICES, INC.
Principal Flace of Businass Mailing Addrass ”Illll” II”I"I |||I' I"H Iml |||| III"I"" Iml I‘l" III'I IlIII IIII
2651 W NEW HAVEN AVE 2651 W NEW HAVEN AVE
MELBOURNE FL 32904 MELBOURNE FL 32604
Us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
04/21/1969
2. Principal Place of Businoss 2e. Mailing Address w4 FEI Number Applied For
24 26) £9-2064510 Not Applicable
Suite, Apt. #, el Suite, Apl. ¥, 2
vile. Ap sl uite. Apt W, ete §. Certiticate of Status Deslred ]} $3-75 Additional
22] 27} Fee Required
City & State Ciy & State ’ 6. Elaction Cempaign Financing $5.00 May Re
El EI Trust Fund Contribution O Addad to Fees
Zip Country fip Country 8. This corporation owes or has paid the current year Intangible
m ;I m ;l Parsonal Property Tax due June 30. D Yes D No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
THOMAS A. CAPRITTA 8t} Namo
921 MANDARIN DR. NE. 82| Street Address (P.O. Box Number is Notl Acceptlable)
PALM BAY FL 32005
a3
a4] Ciy FLT:sl Zip Code

11. Fursuant 1o tha provisions of Soclions 6070502 and 6071508, Florida Statules, the above-named corporation submits this slatement for the purpose of changing its registered
office or registered agent. or both, in the Slate of Fiorida Such change was authorized by the corporation's board of directors, | hereby accept the appointment as registered
agent. | am famihar wilh, and accept the obligations of. Soction 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE __ .
Signature. typod o printed nama of tageterad agent and ttle & wppiu able {NOTE Ragistered Agant signature required when reinstaling) DATE
12. OFFICE AS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE P - 7 veceTe 11TIE [T chage L] Aodition
NAME CAPRITTA, THOMAS ANGELO 12 NAME
seeTanpress | 2051 W NEW HAVEN AVE 1.3 STREET ADDAESS
CiTy-S1- 2 MELBOURNE FL 1ACITY-51-2p
TILE S [ J DELETE 21 TIMLE ] Change ] Addition
NAME CAPRITTA, MICHELE MARIE 22 NAME
smeeraooaess | 2631 W NEW HAVEN AVE 2.3 STREET ADDRESS
CAY-S7- 29 MELBOURNE FL 2 4 CITY-5T-21P
Tt T DELETE ITTMLE [T change ] Addition
RAME 2.2 RAME
STREET ADDAESS 3.3 STREET ADDRESS
cIry-s1- 20 34.CIY-51-217
TLE [T DeteTe 41TIME [JChange ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST- 2P 44CITY-ST-2P
e [T oeckte 51 TITLE [T change L] Aodition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ABDRESS
CITY-5T- 7P 5.4 CITY-51- 2P
TITE [T DELETE 6.1 TITLE [J Change [T Addition
NAME 6.2 NAME
STREET ADORESS 63 STREET ADDRESS
CATY-ST-2P EALITY-S1-2P

14, | hereby cartity that the information suppliod with this filing doos not quakfy 1or the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repor! of supplemontal annual reporl s rue and aceurate and that my signature shall have the same Iegal effect as if made under oath; that | am an
officer or director of the corparatian of the racoiver o fruslee empowered 10 execute this reporl as required by Cr}_aptar 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 i changﬁo. OLpan atlachment with an ggldress, f

SIGNATURE: P 7R éj/rh/ U ) /a0 /o




