FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

|13, Bursuant 1o the provisions of Sections 607,0502 and 6071508, Florida Stalules, the above-named corporation submits this staternant 1o the pUTpoese of changing s regrlered

PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Sandea B. Mortham Jan 29 1997 8:00am
ANNUAL REPORT Secretary of State
1997 DIVISION OF CORPORATIONS Secretal y Of State
DOCUMENT # P93000078026 (0)
. poration Mame:
CABRAL CONCEPTS, INC. :
A O
1636 NORTHGATE DR. P.0. BOX 8368
NAPLES FL 33942 NAPLES FL 34101-8368
3. Date Incorporated o Qualified | 3a. Date of Last Report
11/10/1993 04/23/1996
2. Principal Piace of Business . _2a. Mailing Address 4. FEt Nurnber Applied For
ol 7209 Lobetic K7 Ix] 650448024 it Appicabi
Sule Apt # el | Sulte, Aot 4. ele. 5. Cenificate of Status Desived [ $8.75 additona
2 _ zﬂ Fee Required
| Ciyk St ___ Gity & State 6. Election Campaign Financing $5.00 may Bo
23] f‘/’ f ﬂ?_ V rs =L 28] Trust Fund Contribution [ Added to Fess
pals | Country | Zip Country 8. This corparation has liability for itangible t3x under s. 199.032,
EI 2 57/02 25] LCC_ 2;| ;l;l Florida Statutes [ ves No
| 8 Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
CABRAL, COREY 1M Corey ChbrAL
1636 NORTHGATE DR. 82] Sigget Adcgess (P.0F Box Numbey is Mot &?u? N
NAPLES FL 33042 el 70 elin Od
83
84| City 85| 4p, o
Ct Myecs FL [*|3%¢%2

office or registeredt agend, or both, in 1he State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered
agent | am familar with, and accept the obligalons of, Section 607 0505, Florida Slatutes.

CR2E034 (9/96)

SIGNATURE _ . e e
Slopatare dyyge-d 20 prded e ot : Ao and e f apps i {MOTE. Registered Agent signature reguired when reinslatng) DATE
12, OFHECERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
o PT T DELETE L1TILE VT L ﬂchange T Addition
NAME CABRAL, COREY 12 NAME CoRey CAL R‘A
staeer aonvess | 1636 NORTHGATE DR. 1someeraoness | FAOF Lobeatr? A?”/
Gy - ST 2P NAPLES FL 1A CITY-ST-ZIP F+, Myers = L- 33 ?/A
TLE s ' ' (7 DELETE 21 TITLE 1 Ul Change ] Addition
A TIM CABRAL 2.2 NAME
steer anoress | 801 RIVERPOINT DR #205A 2. STREET ADDRESS
orv-sioae | NAPLES FL 2 4 CITY-ST-2IP
e o R ] DELETE 34 TITLE [ change — [LT Aduaition
NAME 2.2 NAME
STREEY ADCRESS 3.3 STREET ADURESS
CITY 57 21 3.4 CITY-ST- 2P
NIt LT OFLETE L1HTLE [Jchange ] Aduition
NAWE 4 2NANE
STFEHT ADIRESS 4.3 STREET ADDRESS
CIFY-§T-21F 440ITY-51-71P
TIE [.J DELETE 51 7MLE [T Change LI nddition
NAME 5.2 NAME
SIREE D ADTRESS 53 STREET ADDRESS
CY-S1 A §4CTY-5T-2P
TMLE T OELETE 61TITLE [T Change ] Addition
HAME 62 NAME
SIREEL ADCRESS 63 STREET ADDRESS
ST 517 64 CITY-ST-2IP

14. | do hereby cerbfy that tae information supplied with this filing does not quaify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

SIGNATURE:

information inticated on ths annual repg
Lam an oficer or direclor of the corporf
appeas in Block 12 o Bloek 13 i chagy

o supplernr

ntal annual report s rue and accurate and that my signature shall have the same legal effect as if made under cath; that
1 OF the rén

siver or truslee empawerad to execute this repon as required by Chapler 7rida Stalutes; and that my name

tiachment with an address, ‘7
LM

SIGNATURE AND T DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR I Date , Dayira Frone #

y

p b
1




