PROFIT
CORPORATION
ANNUAL REPORT

1999

- Fil.LE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF STATE
Kathe -ine Harris
Secretary of State
DIVISION OF CORPORATIONS

JR— |

DOCUMENT # P93000069510

1. Corporation Name

LEONARD T. CAPOZZO & ASSOCIATES, INC.

Maiting Address
5117 CASTELLO DR

Principal Place of Business

5117 CASTELLO DR

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90057 015 ***150.00

ARON AR RS

STE 2 STE 2
NAPLES FL 34103 NAPLES FL 34103 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed
09/30/1993
2. Principa Place of Business 2a. Mailing Address 4. FEI Number l Apg lied For
21 126 550437245 [ Triot Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
EI ! ;l g 8. Certifcste of Status Desired [ $3':;5R‘:’\(Ij‘:::;znal
City & State City & State 6. Electioy Campaign Financing O $5.00 rayBe
IE E‘ Trust Fund Contribution Added tc Fees
Zip Courlry Zip Country 8. This cc rporation owes the current year ntangibie
_Zﬂ ,El E’ 30 Persor al Property Tax. Yes | No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CAPOZZO, LEONARD T .
7470-GOLDEN EAGLE CIRCLE 5128 CASTeELe deive 82 Street Acdress (P.O. Box Number is Not Acceptable)
+F1-M¥ERS FL 33912 KAPES, FL 34103190 5
84] City FL ‘35 Zip Cxde

11. Pursuat to the provisions of
office or registered agent, or

Sections 607.0502 and B07.1508, Florida Statu:es, the above-named ccrporation submits this statement for the purpose >f changing its ragistered
bath, in the State of Florida. Such change was authorized by the corpore tion's board of cirectors. | hereby accept the aprp ointment as reg stered
agent. . am famillar with, and accept the obligatisns of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typed or printed naiae of registered agent and tile if applicable. (NOT| . Registered Agent signature regL red when reinstating} DATE
12. JFFICERS ANL DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PSVT [ DELETE 11 TILE PSVT [EChange [ Addition
NAME CAPQZZQ, LEONARD T 1.2 NAME CAPo 228, LEowAry T
smeeTaporess| 7170 GOLDEN EAGLE CIRCLE 13STREETADDRESS | ST A CASTELLE (R1vir
cTy-sT-2P FT. MYERS FL 33912 14 CITY-ST-2IP MaPLes, Fu 34ic3- (el
TITLE [] DELETE 21 TIE [Ochange [ Addition
NAME 22 NAME
STREET ADDRE: S 2.3 STREET ADDRESS
CITY-ST-2IP 2.4 CITY-5T-2)P
TIME ] DELETE 34 TALE [JChange ] Addition
NAME 32 NAME
STREET ADDRE!'S 3.3 STREET ADDRESS
CITY-ST-ZIP 34. CITY-ST-ZIF
TITLE [J DELETE 4.1 TIMLE [JCnange [ Addition
NAME 4.2 NAME
STREET ADDRES § 43 STREET ADDRESS
GITY-ST-2IP 44 CITY-ST-2P
TME [ DELETE 5.1 TITLE [IChange [ Addition
NAME 5.2 NAME
STREET ADDRES S 5.3 STREET ADDRESS
CITY-ST-2P 54CITY-ST-ZIP
TINLE (] DELETE 6.1 TITLE [OcChange [ Addition
NAME 6.2 NAME
STREET ADDREZ § 63 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-ZIP

14. 1 hereby certify that the informatizn supplied with this filing does not qualify fo- the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the inf yrmation
indicate 3 on this annual report o - supplemental & nnual report is true and acc. rate and that my signature shall have the: same legal effect as if rnade under cath; that | &m an
officer ¢ r director of the carporat on of the receiver or trustee empowered to e xecule this report as req Jired by Chapter 607, Florida Statutes: and that ny name appears in
Biock 12 of Block 13 i changed, or on an attactunent with an address, with all ather like empowered.

SIGNATURE: %

NING OFFICER DR DIRECTOR

jggﬁz_-‘?g/;%;%a?a

0462823

CR2E034 (11/98)




