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

ANNUAL REPORT

Sandra B. Mortham

Secrelary of Slate S e Cretary Of State

DWISION OF CORPORATIONS

DOCUMENT # M75779 (2
NATIONWIDE EQUITY CORPORATION

— A AR

-V?’iwfii;\;,;;ysa!' Place of Husiness Mailing Address
% SUSAN CAPPOLA % SUSAN CAPPOLA
2626 SCOTT §T. 2626 BCOTT ST.
HOLLYWOOD FL 33020 HOLLYWOOD FL 83020147
3. Date Incorporated or Qualified | 3a. Date of Last Report
I 2. Frinepat Plase of Businoss 2». Mailing Adciress 4. FEI Number Applied For
| 26] 650102702 Not Applicabie
Sinte, A # oo Suile, Apt. #, elc. .
L, R AR L wie AP ¢ §. Cenrtificate of Status Desired O $8'75 Adqltional
zth e _2—7] Fee Required
| Cry & State City & State 6. Elaction Campaign Financing 55.00 May Be
3@1 e ?a] Trust Fund Contribution Added to Feos
_dp . Country | 2w Country 8. This corporation has liability for intangible tax under s. 199.032,
24,1, o z__e_;]__wm_ o 25] m Florida Statutes Oves o
~ 7 'a. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
CAPPOLA, SUSAN 8t Name
2626 SCOTT ST B2| Street Address (P.O. Box Number is Not Acceptable)
HOLLYWOOD FL 33020
a3
84| City FL 85| Zip Code

[ 4% Firsuani o the prov.sions of Sections B07 0502 and 6071508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its registered
office or regstered agent, or both, in the State of Flonida. Such change was authorized by the corporation's board of directors.  hereby accept the appointment as regislered
agenl Lam farniliar with and accept the obligations of, Soction 807.0505, Florida Statutes.

SIGNATURE |

i, A o prnted fanee of regiseied agen: "a‘m'j'mf;mplqcame {NOTE Registerod Agant Bignature required when talasiating) DATE
12, o " OFFIGERS AND DIRECTORS | 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e O (poT T L] oreere 1.1 TLE [ Change 7 Addition
NAME CAPP DLA, JOAN 1.2 NAME
s aores: | 377 SIR WALTER DR. 14 STREET ADDRESS
st CHESHIRE CT +ACITY- -2
'7T|TLI‘V o D T D DELETE 2.1 TITLE D Change D Addition
NaME CAPPOLA, DOMINIC 22 NAME
stk acortss | 977 SIR WALTER DR, 23 STREET ADDRESS
Gire-Sl- 2 CHESHIRE CT 2 A CITY-S1- 2P - s
E . o [T DECETE F 31 TIE [T change L] Additian
Mok CAPPOLA, RICHARD 3ZNAME
swceraonss | 20 BROOKSIDE PLACE 33 STREET ADDRESS
Oy §1.740 GHESH|RE CT 34.CITY-57- 20
k]l‘([‘fhiw YT T T U DELETE 4.1 TITLE D Change D Addition
NaME 4, 2 NAME
SIREL £ ADDRE 55 4.3 STREET ADDRESS
Y-S 2 4.4 LITY-5T-2P
e | T CToeLETe 5.1 TITLE [JCharge [ Addition
B 52 NAME
SIRFET ATDHESS 53 STREET ADDRESS
CHY-ST Aif 5.4 CITY-5T-2IF
W‘L‘F*m. B [ T E] DELETE 6.1 TITLE D Ghﬂﬂﬂe E] Additian
NME B.2 NAME
STRRFT ADDAE 5% 6.3 STREET ADDRESS
CIpY-S1- 2 j 64 CiTY-5T-2IF

14, | do hereby Gestly thal the infoamation supplhied with this filng doos not qualify for the exermption stated in Section 119.07(3)(i}, Florida Stalutes. 1 further certify that the
nformation indicated on this annual it or sypplementgiennual report is true and accurate and that my signature shall have the same lega! effect as if made under cath. that
1 am an afficer or director of the geffporglion or iy receiytr geirustes empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 1 h. Nl with an address,

. Riepeo 0 CApoL u\lo\m Ho3- 17 )
FSMNING_&%MM(M 7 Daky Daytimo Pmor:x ;m

SIGNATURE:

[ AND TYPED OR PRINTED N

FLORIDA DEPARTMENT OF STATE Apr 2 8 1 99 7 8 O O am

CR2E034 (9/96)



