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

AMOUNT DUE ON OR BEFORE B/7/36: $51.25 (IF DISS

NONPROFIT
CORPORAHON

ANNUAL REPORT

1996 £)14]9(

e,

3\ Sandra B. Mortham

OLVED, MIN!'MUM AMOUNT DUE TO REINSTATE: $236.25.)
i £y FLORIODA DEPARTMENT OF STATE

% ' crptary of State
% {}) '—,N%J cfseé?ﬁpmmoms

DOCUMENT #

1. Corporation Name

N94000003001 (4)

CAPES SERVICES, INC.

1 A

Principal Place of Business

€527 RENALDO WAY, §
ST. PETERSBURG FL 33707

Mailing Address

6527 RENALDO WAY. §
ST. PETERSBURG FL 33707

3. Date Incorpeorated or Quanfied 3a. Date of Last Heport
06/17/1994 08/14/1995
2. Principal Place of Business 2a. Mailing Adgress : 4, FEI Number Applied For
m Oﬂ\,i:r. CU b(,f+ EI (71 { C&V?k Cdu 'f{' 59'3249880 Nat Applicable

Suite, Apt #, elc Suite, Apt. #, etc.

22] 27

$8.75 Additional

§. Certificate of Status Desired Foe Required

O

Sigle

City &
M 1ssimmee. .

Cry & State

Fl

. Flecton Cam pagn Financing

$5.00 May Be
Added to Faes

(]

Trust Fund Conlnbution

28] K ysSimimiee,

Zip Country 2ip Country 8. This corparation has lability for intangible taxender s 199.037,
Fl 3 2—!752’ 2_5] f/(Sﬁ' E ji 758 ;Jl 54 Flarida Statutes D\"es IE'{\I:)
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81) MName
SHEETZ’ PHYLLIS A. B2 Street Address (P.0O. Box Number is Not Acceptabia)
6527 RENALDO WAY 8.
ST. PETERSBURG FL 33707 83
84| City FL Iss‘ Zip Code

agent | am familiar with, and accept the abligations of, Section 617 0503, Florida Statutes.
SIGNATURE

11. Pursuant 1o the provisions of Secbions 617.0502 and 617.1508, Florida Statutes, the above-named corporalion submits this slatement for the purpoesé of changing its registared
office or registered agent, or botn, in the State of FloridaSuch change was authorized by the corporation's board of direclars. | hereby accep: the appoiniment as regislered

Signature. lyped or princed name of jegistered ag:: At and Lk 1l apgiabls

{NOTE Hégis\ered Agent signatare requered wher :;.rhla!rgl

DATE

12 OFFICERS AND DIRECTORS 13, ADDITIONSICHANGE S 10 O FIGEHS AND DIRECTORS N 2

TILE P NDELETE 11TILE P/D [T cange [ErAddnion
NAME SHEETZ, EDGAR 1.2 NAME Cun +raw C’/qa 3¢,

seeraooress | 6527 RENALDO WAY, § 13 SIHEE T ADURESS 43/ Cart Cowrl

CITY-5T-2IP ST PETEHSBURG FL 33707 . 7 14CITY-ST- 2 Kf SShmee F/- 32"7\5Y d

e v [Dq pecere 21TILE \//D 4 [T cnange [FY Accition
NAME SHEETZ, PHYLLIS 22 NAME Er a /?q(a_m s

STREEY ADDRESS 6527 RENALDO WAY, § 23STHEETAO0KESS | 23 [0 4 2 Tree /e oal

CITY-ST-2P ST. PETERSBURG FL 33707 2aomestze | [Boed Py Y.rv M/V pt Y /
TITLE [ ] oeete 31 TILE D / [ Tcnange [ TPAdadion
NAME 37 NAME Vi rere S'( 5/(_, :

SIREET ADDRESS 33 STREET ADDRESS | / 4 Drive

CITY-ST-2P asenv-stoe VO A pstRr .. 2353/

TITLE G 41 TINE ! [ I ctange [ _] Addition
NAME 4 2NANE

STREET ADDRESS 435TREET ADDRESS

CTY-ST- 2P 440y =512

TILE [ ToELETE STTINE [] change [ ] Addtion
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

Ty -5T- 2P S4CTY-51-21P

TITLE [:| DELETE B1TITLE [:] Change D Additian
NAME 62 NAME

STREET ADORESS 63 STREET ADDRESS

CITY 5T -7IP gACITY ST.ZIp

that my name appears in r altachment with an address

SIGNATURE: __

y2 or Block13if ch paed, o

UAE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR

14. 1 de hereby certify thal the infarmation supphed with this filing is voluntanly furnished and does not quatify for the exemiption stated in Saction 119 07(3)(k). Florida Statutes |
turther Gerlity that the informaton indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if
made under cath, that | arm an officer or direclor of the corporalipn of the receiver or trustee empowered to execute this repart as required by Chapter 617, Florda Statutes, ang

Slulae M- 4270052

Diathe: Day-me Frove *

CR2E037 (3/96)




