0109633

CFILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 -

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # Kg82343

1. Corporation Name

CAPRi SERVICES, INC.

FILED
Apr 14,1999 8:00 am
ecretary of State

04-14-1999 90105 011 ***150.00

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

SRR AR

Mailing Address

2651 W NEW HAVEN AVE
MELBOURNE FL 32504

Principal Place of Business

2651 W NEW HAVEN AVE
MELBOURNE FL 32904

us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
04/21/1989
2, Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
;l_z\_’)’ﬂ’ldﬁhﬁ»nw&i 2 A 6] A5 (ickhpm Rd o Y 59-2964510 Not Applicable
Suite, Apt. #, etc. . Suite, Apt. #, etc. iti
uite, Apt. %, 2 uite, Apt. ¥, &1e 5. Cerlifcale of Status Desired [ $8.75 Additional
22 @O(LR NE FC ;‘ . . Fee Required
~ IS City "B Slate s S e R e SR T Gl & Btate ™ = = = %"mﬁn; "ﬁfomt- =
E‘ m me,‘ b OLENC, FL. Trust Fund Contribution - Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;] 2 7 Oq - E} E 3':;- G0 Personal Property Tax. Oves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
THOMAS A. CAPRITIA 82| Street Ad FO.B ber is Not Acceptabl
921 MANDARIN DR. NE. reet Address (P.O. Box Number is Not Acceptable)
PALM BAY FL 32905 83
84| City FL [as| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accep! the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signatyra, typad or priated name of ragisiered agant and title if appficable (NOTE: Registered Agent signature requirad when reinstating) DATE 8
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =]
TILE P [ DELETE 1.1 TME Tdkhange [ Addition E
N CAPRITTA, THOMAS ANGELO 1280 G APR dAa ThomAs am»X.Ln 3
smeeTanoress| 2651 W NEW HAVEN AVE 1ASTREETADRESS | 2 5 S _ (V) Lk o Bd &
CITY-ST-2P MELBOURNE FL 14 CITY-5T-2P ot aame. FL D3G90, P
TE 5 OJ DELETE 29 TITLE 7 ange  []Addiion | O'
N CAPRITTA, MICHELE MARIE 22M8ME ¢ st Wedd Wal
swesTaporess| 2651 W NEW HAVEN AVE 2sTREETAOORESS | o o 0 Mo RO + A
crv-st-zp | MELBQURNE.EL. . . __ S ‘g.acrrv:sr_-a_.n___._ijsf__;ﬂ_;_:ﬁ o ,
rme” v O DELETE siTmE | - CiChange [ lAddiisn [
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2P 34.CITY-ST-BP
TILE [] DELETE £ATITLE [ Change {1 Agdition
NAME 4, 23ANE
STREET ADDRESS 43 STREET ADDRESS
CITY-57-2IP 4.4 CITY-ST-ZIP
TIMLE ] DELETE SATITLE [ Change {J Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2P
TILE [] DELETE 6.1 TIMLE [J Change [J Addition
NAME §2 NAME
STREET AODRESS 6.3 STREET ADDRESS
CITY~ST. AP 64 CITY-ST-ZP
14. | hereby certify that the information supplied with this flling does not qualify for the examption stated in Section 119.07(3)(i}, Florida Statutes. i further certify that the information
indicatéd on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or frustee empowerad to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an agldress, with akgther like empowered,
SIGNATURE: . ’7//&/ 99 sor-505830)
Date’ 7 Daytime Phone # L ;




