FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

—
Al "

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Morlham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # L191

1. Corporation Name

CAPRISTO MARINE CONSTRUCTION, INC.

(2)

Principal Place of Business
% KATHY A. GAGNE
2214 SW H ST

CAPE CORAL FL 33914

Maiing Address
% KATHY A. GAGNE
2214 5W 51 8T
CAPE CORAL FL 33914

1O R

3. D%%ﬁgﬁgﬂ or Qualfied

Y

-—':’ Principal Place of Business | 2a. Mailing Address 4, FE! W Appilied For
1] 26] 49733 Not Appicable
___ Suite, Apt. #, etc | Suite, Apt. 4, elc. 5. Centifcate of Status Desired 0 38.75 Additionat
22] 27—| Fee Required
City & Stale | Gily & State 6. Election Campaign Financing $5.00 May Be
23| 28] Trust Fund Gantribution 0 ‘Addod to Foss
Z1p o Gountry op Country 8. This corporation has liabtity for intangible tax under s 199.032,
[7"3] 33‘] _, ;ﬂ Eﬂ Fiorida Statutes [ ves [INo
9. Name and Address of Current Reglstered Agant 10. Name and Address of New Registered Agant
| B1| Name
GAGNE, KATHY A. _ _
2214 SW 51 8T 82| Street Agdress (F.O. Box Number is Not Acceptatile)
CAPE CORAL FL 33914 5 -
84| City Zip Code

FL [*]

familiar with, and accept 1he oblgations of, Section

607.0505, Florida Statutes.

|11, Pursuant to the provisions of Sections 607.0602 and 607,1508, Florida Stalutes, the above-named corparation submils this staterment for the purpose of changing its regstered ofice
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaointment as registered agent. | am

SIGNATURE e o
Shgnature tyned or geinlod name al regislored agont &rd tile il appl cable NOTE: Registered Agenl signalurp reaured when rginslatng! DATE

12. D OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T-TLE DELETE 11TILE Change Addition
NAME GAGNE' KATHY A. o 1.2 NAME . * B
STREET ADDRESS 2214 SW 51 ST 13 STRECT ADDRESS

| e -ST-af ‘ASAPE CORAL FL 14 CITY -5T- 7P
;;;FE CAPRISTO, GARY J [ DEIETE z;r:;:: [] Change  [] Additian
STREE| ADDRESS 2214 SW 518T ST 23 §TREET ADDRESS

| CTv-8i. e CAPE CORAL FL 24CITY-S1-2iP N
T [1 GELETE 3 1TME [ Change [ Addition
NAME 32 NAME
STREE ADDRESS 33 SIREET ADDRESS
CITY-S1-2IF 34 CITY -ST-21P
TITLE [ DELETE 4 1TIILE [J Change  [] Addition
NAME 4.2 NAME
STR:E | ADDRESS 4.3 STREE ADORESS
CiTY-S1- 21 44C0Y-S1-21P
THILE [ DELETE 5. 17I1LE [ Change  [] Addilion
NAME 5.2 NAME
SYREE | ADIRESS 53 SIREET ADORESS
Cily-SI-21F 54 CITY-ST-21P _
TILE [T DELETE B 1TIME [I Change [ Addilion
NAKE B2 NAME
SIREE] ADORESS 5.3 STREET ADDRESS
CNy-s1-2IF 54 CITY- 5T-2IF

appears in Block 12

SIGNATURE:

or Bloclc 1
2l
CGRATURE AN D Ol

ent with an addregs.

14, | do hereby certfy that the irformation supplied with this filing is voluntarily furmished and does not gualfy for the exemption stated in Section 119.07(3)(k), Florida Statutes. | furlher
cerlify that the infermation indicated on this annuat repart or suppiemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; thal | am an officer or director of the corporation or the receiver or trustee empowered to execule 1his repert as required by Chapter 607, Florida Statutes; ang thal my name

if changed, or on an attag

CR2E034 (12/95)




