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

colfSmon @Ry ZINIIT | Jan 28 1998 8:00am

ANNUAL REPCRT Secretary of State

1998 DIVISION OF GORPORATIONS S C Cret ary Of St ate

DOCUMENT # P10554 (4)

1. Corporaticn Name

CAPPY-SIMONE, INC.

VAL ERRIEEImARRRIm

Principal Place of Business Mailing Address
527 LAKE ROAD 527 LAKE RQAD
PONTE VEDRA BEACH FL 32082 PONTE VEDRA BEACH FL 32082
DO NOT WRITE IN THIS SPACE
3. Dale Incarporated or Qualified )
_ 06/24/1986
2. Principal Place of Business 2a, Mailing Address 4, FEF Number Applied For
2 E’ 112136141 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. N N . $8.75 Additianal
EE ;l 5. Certificate of Status Desired Cl Fee Requirad
City & Stats City & State 6. Election Campaign Financing $5.00 May"Be
23! E Trust Fund Contribution 1 Adged ta Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 gl |20] (30} Personal Property Tax due June 30. [ dves [ No
g, Name and Address of Current Registerad Agent 19, Name and Address of New Registered Agent )}
SIMONE, CARL 81] Name
527 LAKE ROAD 82| Street Address (P.O. Box Number is Not Acceptabie]
PONTE VEDRA BEACH FL
83 o
84! City FL |ss Zip Code

11. Pursuant ta the provisions of Sections 6070502 and 607.1508, Flerida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors, 1 hereby accept the appointment as registered
agent. | am famihar with, and accepl the obligations of, Section 607.05085, Florida Statutes. '

SIGNATURE _
Sgnature, typad o printed name of ragistared agent and tile if applicable. {NOTE! Registered Agant signature required when reinstating) DATE X L
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12
TILE PS [ DELETE 11 TMLE " [d'change L] Addilion
NAME SIMONE, CARL 1.2 RAME
sraeer aoomess | 527 LAKE ROAD 1,3 STREET ADDRESS
CiTY-5T-2P PONTE VEDRA BEACH FL 14 GITY-ST-ZP
TITLE ~ ] DELETE 21TNLE 1 changs 1 Addition
NAME 22 NANE
STREET ADIRESS 2.5 STREET ADDRESS
CITy -57-2IP 2.4 CITY-ST-TP
TITLE [T DELETE 31TNLE P [ Change I Addition
NAME 3.2 NaME
STREET ADDAESS 3.3 STREET ADDRESS N o
oY - §T-2IP 34 CITY-S7-2P i
TITLE 1 DELETE 4.1 TILE [ ¥ Change [T Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY - 5T-2P 44 CITY~5T-2P
TITLE . [T DELETE 5.4 TITLE [Ichange [_] Acdition
NAME 5.2 NAME
STAEET ADDRESS 5,3 STREET ADDRESS
CiTY-§T- 2P 54 CITY-$T- 2P
MLE [ DELEFE 6.1 TIVLE [T change T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY -5T-2IF 6.4 CITY-5T-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section, 112.07(3)(), Florida Statutes. [ further certify that the informatlon
indicated on this annual report of supplemental annual report is true and accyrate and that my signature shall have the same legal effect as if made under sath; that 1 am an

Block 12 or Block 13 if changed, or on an attachment with an address.

officer or director of the corporation or the receiver or tustee empowered & te this repa;\ajZired by Chapter 607, Flerida Statutes; and that my name appears in
sl \J e 1T w ;
A - VLT B Y2RS5 3

SIGNATURE: (82| Simone:c

CR2E034 (10/87)



