SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT G oy FLORIDA DE PARTMENT OF STATE
COHPOHAT]ON . Sandra B Martham

ANNUAL REPORT

1996 !

Seccretary of State
DIVISION OF CORPORATIONS

DOCUMENT # M84358 (4)

1. Corporation Name

CAPAPIE'S, INC.

Principal Place of Business Maling Address
13330 EMERALD COAST PKWY 13330 EMERALD COAST PrwY
WAL
GESSTIN FL 32541 BESSTIN FL 32541 3. Dale Incorporated or Quatif ed | 8a. Date of Lasl Heport
) 06/06/1988 05/01/1995
2. Principal Place of Bysiness 2a. Mailng Address 4. FEI Mumbar Apptied For
M?Q_..“Lw_ﬂﬂ’%ﬁﬁtﬁ_ 13330 W.EMYAD 592892116 L e A |
Sulte. At & ele W ;1 Suile ApL #, et ' 5. Certhicate of Status Desired F $8.75 Additional

22] Fee Requrod

City & Stale | Ciydgata 6. Floction Campaign Financing [] $5.00 May Be
E_I D‘erl - Fb_ R 28] fl A JE‘/ e Trust Fund Contribution B Added to Fees
Zip Country Country B. This corporation has hiabifity for intangible tax unoer § 199.032,

Zi
;l 5’5‘*' g] ?g] DB’S“‘ 3[ﬂ . Florida Sratutes D Yes [] Mo

9. Name and Address of Current Registersd Agent at ]

710 Name and Address of New Reglstered Agent

WARRICK, GAYLE M. i R
785 BLUE MTN BCH DR 82| Street Address (PO, Box Numbier is Not Accaplable)
SANTA ROSA BEACH FL 32459 =

84| City FL

1. Pursuant 1o the provisions of Gections 607 0002 and E07 1508, | lonids Statites, the above-named corparalion submits s statemant fod the purpose of enanging its reg

ofice or regstered anaat o0 poln,1n thia Sate af Flonda Such change was authorized by the corporalian's board of d rectors | hereby aecept the appo nbment as re
agent | arm famhar wih, and accept the obligabiors ol Secton 607.0504, Florida Statutes

asl 2ip Code

stered

SIGNATURE . D . o )

L T T A A PR TR O [FOTE et A e e e gL [0
12. ORI ICERS AND DIRE CTORS 13. ADOHTIONS/CHANGES 10 OF FICERS AND DIREGTH I
L D I L] cetete Tinee T T Change L Adiian
NAME WARRICK, GAYLE M. 1 2NAM
stneet anceess | 765 BLUE MTN BCH DR 1 35IREET ADDRESS
LY STz SANTA ROSA BEACHFL 1401 -S1- 2 o o
TITLE D 1] prueTe ZUTIILE [T Change [ ] Addten
NAME SUMRALL, KELLEY P 22 HAME
simeeranoaess | 341 SKYLER RUN 24 SIAEET AUDRESS
CHY -51-2P DESTIN FL ) 7 ALNY-8-2p
TITLE D o I:] DELETE TihE o I D Change D Add ben
NAME COOK, LYNN P 32 HAME
siweetaponess | 3113 COBBLESTONE DR 3ISTHELT ADORESS
CITY - 51-21P PACE FL A 34CTY.51 2 N S
e HEGE 4110 [T Ciange [ Addition
NAME 4 2NAMT
STRFET ADORESS £3STREF T ADORESS
LY ST 21 _ | asomesraw
Tt ] oetete 51THLE [] crarge ] Additon
NAME 52 NAME
SIREET ADDRESS 535 TRE] ADDRESS
Ty S1-2F 54 CHTY -2
TILE [V oEceTE 17I1LE T T T T chenge [ Adaitior
NAME 63 NakS:
STREE! ADDRESS £.3 STHEI T ADDRESS
CiTY-5T-2 BATIY-§7-2P

14. | do hereby certly that the infarmation suppled with s Blng is voluntarity furnishied and does not gualify for tne examphan stated in Scotion 119 07(3)(k]. Flonda Stanes |
furlher certify that the information indig@ed on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal eftect as if
made unaear taln, thal 1 am an othicg drector of the corporabon or the receves or rustec empawered 10 exeauta Fiis repocl 25 regaiced Ly Crapler €17 londa Statutes . and
that my name appeoars in Hlock 12 fiocx 13 1 chiang on an attafment with an address

SIGNATURE: T R PRINTED NAM E;sl NI“G%&? D T é//0/¢¢ . ¢Qf{‘é.;~y‘f3%

3

SiG|

CR2E034 (3/96)



