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
CORPQORATION 6

S Vi FLORIDA DEPARTMENT OF STATE
3

Sandra B Morlhain

ANNUAL REPORT

1996 = X
DQCUMENT #  PQ3000086909 (7)
CAPOZZI GROUP CORPORATION

Principal Place of Business o tailing Address ”""“I ||| m" Im"ll‘l "Nl"““lll] II”I I"IIIII" ImI ’IH I|I|

Secrelary of Stale
DIVISION OF CORPORATIONS

1979 SHERWOOD 8T 1979 SHERWOOD ST
CLEARWATER FL 34625 CLEARWATER FL 34625
us us 3. Date Incorporated or Qualfied } 3a. Dale of Last Report
2. Principal Place of Business 2a. Mailing Address 4, FEt Nambe- - Apphed Far
2 . L e 593218320 ... . Not Applis
Suite, Apt #, elc. Suite, Apt. 8, et iti
I P - P l 5. Corbhcate of Status Desired D $8.75 Adqlllona
22 ;] Fee Required
City & State | Ciy&Siate 6. Flection Campaign Financing ] $5.00 may Be
2 e T Tust Fund Conbuion L) AddedtoFees
Zip | Gountry | 2w _ Country 8. This carporation has Lability for ntangiblgqrax under s 139,032,
24 2_51 e 231 S_J Florida Statutes [ ves Na
9. Name and Address ol Current Registered Agent . 10. Name and Address of New HegistereJAgent
81| Name
CAPOZZ), FRANK J SR.
3248 HUNTINGTON RD. 82| Street Address (PO, Box Number is Nat Acceptabie)
HOLIDAY FL 34891 i3
84| Crny h FL |as| Zip Code

11, Pursuant to the provisions of Seclans 607 0502 and 607 1500, Fionda Salules, the above narmad corparabion submits s statement for the parpase of changing its registered
office or registered agent, or both, In the State of Fiorida_Such change was authonzed by the corparation’s board of direclors | hereby accept e appointment as registere:
agent |am famiar with, ana accept the abligat.ons of Section 607.0506, Flonda Statutes.

SIGNATURE e e e B e
Sigr, d e Pt OF peegeibiced agent and atle o acpl e atas (HETE Rlegpstoren Agent signatine e ased whes e, 9 FiAlE

12. OFFICERS ANQ‘[}IRECTORS 13. ADDI? IONSfCFCANGES_T_C_J_Q_f_F\CEHS AND DIRECTORS IN 12

TITLE PT [T oeitie TITILE LT crange [ J Acdtian

NAME CAPOZ2), LISA 12 NAME

stneer apoazss | 3248 HUNTINGTON RD. 13 S1HEET ADDRESS

CiTY-57-21P HOLWAYFL 1401Y-50- 76 )

THLE WS ) [ ] oeere Z1TNE [T cnange T T acditen

NAME CAPOZZ1, FRANK J SR. 22 NAME

streeT aoneess | 3248 HUNTINGTON RD. 23STHEET ADDRESS

CTY-57-2P HOLIDAY FL . e Ee s

LF [T ofuere 31T [ ] cnange [ ] acdition

NAME 32 NAME

STREET ADDRTSS 33 STRFET ADDRESS

ety -ST-2ip 34 CITY S12P

TITLE L] oeeie IERT: U1 crange [ maditien

NAME 4 2NAME

SIREET ADDRESS 4 3STREET ADORESS

it -ST- P 440ITY-51- 7P

TLE i LT Detele 51T T Crange || Adawion |

NavE £ 2 WANE

$TREET ADCRESS S 3STREET AORESS

iy ST-2p saCily-SI-op

THLE T R €1TIILE T cnaage [T Adduen

NAME 62 hAME

STREET ADDRESS 6 3 STREET ADORESS

CTY-SI- 2P EALIY ST 2

14. | do hereby cerbfy that the information suppheo wath this fing 1s volurtanty furnished and does not quahfy for the 2xemption stated in Sechan 119 07(3)(k), Flonda Statutes |
further cesbfy that the informagtn indicgled on thys annual repart or supplemental annual report s rue and ascurate and that my signature shal have the same legal effect as if
made under oath, that | an i Crechg e corpgrinon or the recewver or trustee empowered ta exacule this repart as reqaincd by Chaptar 617, Flonda Sttates and
that my name appeass Wl kL A0 an attachmant with an address

SIGNATUR WWME/Q . 7/1/?& BTt 2

CR2E034 (3/96)



