r
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # L21087 (6)

1. Corparation Name

MIKE C. CAPPELLETTI CONSTRUCTION, INC.

FLORIDA DEPARTMENT OF STATE

ey Sandra B. Martham
Secretary of State

BIVISION OF CORPORATIONS

LR DD

Principal Place of Business Mailing Address
S0 SE FOURTH AVE 50 SE FOURTH AVE
DELRAY BEACH FL 33483 DELRAY BEAGH FL 33483
3. Date Incorporated or Qualfied | 3a. Date of Last Report
10/06/1989 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21) Y¥p £ Shmole eag 26| %0 & Sample /ef 650217623 NGt Aopicable
Suite, Apt. #, etc. Suite, Apl. #, eic. ) $8.75 Additional
5. Certificate of Status Desired
E-! 50 q 20 ? ?7—[ S b‘/ﬂ 267 ertificate of Status Desir 0 Fee Required
Chy & State City & State 6. Election Campaign Financing 55_00 May Be
23] ﬁo#f#vﬂ &'4 L El Aﬂ”)@f"& &k F - Trust Fund Contripution O Added 1o Fees
Zip Cournitry z - Zip - Country B. This corporation has lability, for intangible tax under s 199.032,
;;I 3 3 % V E] LR w4 29] 3 i rs y 30‘| 5/?&1";941( Florida Statutes Yes [JNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81, Name
HILL, D. DOUGLAS 3z Strest Address [P.0. Box Numbar 1s Mot Acceptabie)
440 E SAMPLE RD
STE 207 83
POMPANO BCH. FL 33084 o FL oo

7. Pursuant 1o the provisions of Sections 607.0602 and 6071508, Fiorida Statutes, the above-named comparabion submits this stalement for the purpose of changing its registered office
or ragistered agent, or both, in the State of Florida Such change was autharized by the corporation’s board of directors. | hereby accept the appointmen! as registered agent. | am
familiar with, and accept the obligations of, Section 607.0504, Florida Statutes.

SIGNATURE S O, N
Sigrature, typad Or PANTEd Narme Of rugmtered it arsd dbe 1 aimate: (KUTE Rageitared Agnt Sgiatare reduined wher renstaticg) OATE &
12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12 &
TALE DP 1%giETEa 11TTLE D r B Change L] Addilion g
NAME CAPPELLETTI, MIKE C. 12 NAME cArre e ‘ﬁ‘l; A ke, §
smeetaooress | 50 SE FOURTH AVE 3SHEET0RESS | M Ye  E SAmple R &
GITY-ST-2IP DELRAY BEACH FL 1A CTY-S1.2F Pomrarnd Bk FL &
TILE STD @ADEETE 2 1TILE 370 DThange [ Addiwon  [C
HAME THERESA CAPPELLETT! 22 NAME rhea eSS/ CAA% He??7
saeer anoeess | 50 SE FOURTH AVE 2ISREETRIORESS | A MY E SAL Le R
Cy-51-2P DELRAY BEACH FL 24CY-5T-2F LoyrPa~e Lok FL ‘
TIILE ] DELETE 31 TTLE vaH O Change B Fadition
- bwi | gregs cmmce oty |
STREET ADDRESS JSHETAOESS | Yfrd £ = SAIpLe el
CTY-5T-2P 340TY-§T-2P Pomparp Rk x£L
HTLE [ DELETE 41 TITLE [ Change  [J Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDAESS
CITY-5T- 2P 44 00Ty - S1-21P
TILE [] DELETE 5 1TITLE [] Change [ ] Addition
NAWE §.2 NAME
STREET ADDRESS 53 STAEET ADDRESS
CITY-5T-2IF 5qCTY-§T-ZP
TILE [] DELETE 6V TILE [[] Change ] Adchlion
NAME B2 NAME
STREET ADDRESS 6 3 STREET ADDRESS
Crry-81-he 64 CTY-ST-2iF

14. | do hareby certify that the information supplied with this filing is voluntardy furnished and does not qualfy for the exemption slaled in Section 119.07{3){k), Florida Statutes. | further
certify that the information indicated on this annual repant or suppiementat annual report i true and accurate and that my signature shall have the same legail effect as if made under
cath; that | am an officer or director of the carparation or the receiver or trustee empowered 10 exacute this report as required by Chapter 07, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed. or on an attachment with an address

SIGNATURE: /el (° M ritacf O CorrlHi  Yatst  FSY-d75- 0227

CFFICER OA DIRECTOR Lo Daytime Praora #




