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
CORPORATION
ANNUAL REPORT
CHVISION OF COHPORATIONS

1996 i
DOCUMENT # P10554 (4)

. Corporation Name

CAPPY-SIMONE, INC.

FLOSBIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of Slate

AR ARG R

Frincipal Place of Busingss o Mailing Addross
527 LAKE ROAD 527 LAKE ROAD
PONTE VEORA BEACH FL 32082 PONTE VEDRA BEACH FL 32082
3. Date Incorporated or Gualfiee aa. Dale of L ast Report j
[ 06/24/1966 05/19/1995
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number _Appled For
[21] . e 11-2136141 Not Appiicatie |
Suite, Ap! #, el Suite ApL # etc - . iti
——‘ v P : vl AR e 5. Certlcate of Status Dosired u $8 75 Atquonal
22 ;l Fee Required
City & State | City & Stale 6. FElection Campaign Financing |:—J 5500 May Be
123 —_ 25! ) Trust Fund Contribution Added to Fees
2ip _ Country AL | Country 8. This corporation has lability for intangible: tax under s 199,032,
[24] 2 - EQ] 30] Fiorida Statutes [} ves [] ho
9. Name and Address of Current Registered Agent ] 10. Name and Address of New Registered Agent -
81 3
SIMONE, CARL | Mame
827 LAKE ROAD 82| Sweel Address {FO. Box Number is Nol Acceptable)
PONTE VEDRA BEACH FL . —
84| City o FL lssl Zip Code

11, Pursuant o the provisions ol Cochons 6070407 and 607 1508, Flonda Statutes, the ahave-named corparation s hmits this statoment for tha purpose of changing fts registersd
othce or regstered agent, or boln, nihe State of Flonida Such chango was authorized by the corporation’s board of directors | hareby accep! Ihe appointment as regiskared
agent | am farmiar with, and accept e ohlgations al, Seclon 607.0505, Florida Statutes

SIGNATURE e e e e e e . - - ,,, _
pad o el e ot e g a3 aprand vl e ath (HOTE Fegistaned Agent Sigadture regeped wheo reanstar b [IAYE

| 2. T GENCERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORSIN 12 @
TILE PS T oaete 11TINE [T charaz L] Adthan | &
NAME SIMONE, CARL 12 NAME g
e e | 527 LAKE ROAD 13 STRET ADDRFSS o
CHly-§1- 2P PONTE VEORA BEAE‘ .. 14017y 512 &
TITLE ] T LT otk e 1 T [T thange ] Adaton O
NAMI 27 NAME
STREET ADDRESS 2 3STREET ADDRESS
CTY-S1-F ) . 5 4CIY-5T- 27
THTLE [ ] oetre AVTINLE [ change [ Adrnon
NAME 32 NAK
STREE| ADDRESS 335TREE) ADDRFSS
CHyY-ST-71P 34 Cily-§1-2P I
TIILE [T ok 41 TilLE ] Cuange [_] Acdinon
NAME 4 ZHAME
SIREET ADDAESS 4 3STREET ADORESS
CIty-ST- 2P o 4400y S1-2P ]
TILE [ ] ooere S1TIEF [T Change {_T Addiwon
NAME 57 NAME
STREET ADDRESS 5 3STHEET ADDRESS
Ty -$1- 2P o 540 -ST 2P L ]
TIHE [ 1 DEete §1TIILE [T crange L] Adsition
NAME B2 M
STREET ADDRESS £ 3 STREE | ADDRESS
CITY-ST-2P 64CITY S1-2P

14. 1 g0 hereby certify that the informatan supnted et this fiing 15 voluntarily furrishad andg does not qualdy for the exemption slated in Sechan 19.07(33(K). Flonida Statute
turlher cedlify that e informati eboatind on 1S anaual reporl of supplementa’ anoual report is true and acourate and that my & gnatere sha’l have the same legs! eftect as if
made undar oath, that 1 an ag@M¥er o dreclor of die corporation or the recciver ar trustee empowered 1 execute Fas reporl as required by Chapler 617 Flonida utes, and

that my name appaars in Blghk g\m Black #34f chfrfied, or anan attachment with an address [‘/ ?ﬁ
) _ / 4 R
- 2
(-7 7C 28539/
i u

SIGNATURE: T ? res -

SIGRATURE AND FYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

LY ¥ QMo e

Vﬂ[iqh‘ Prwwi




