FLORIDA DFPARTMENT OF STATE.
Sandra B. Mortham
Secretary of State

DVISION OF CORPORATIONS

94000011532 (6)

Princinal Place of Business

8179 N UNIVERSITY DR #109
TAMARAC FL 33321

Mailing Address

8173 N UNIVERSITY DR #103

TAMARAC FL 33321

2]

2. Principal Place of Business

| 2a. Maiing Address
26]

Suite, Apt. #,

etc

Suite, Apt. #,‘ etc.

A O O

| 3. Dale Incorporated or Gualied I

02/11/1994

‘4. FLiNumber

3a. Date of Last Reporl

. 07/25/1995

Applied‘For

Not Applcabie

$B.75 Additional

__9. Name and Address of Currenl'h_e_gislered '-i'\greﬁ_fﬁﬂ“

WAUGH, WILLIAM G
8109 N UNIVERSITY DR #103
TAMARAC FL 3332t

e 5. Certificate: of Status Desied [1 )

27] Fee Required

| City & State o 6. I. lection Campahign Financir‘wg*ﬁ ’ __$5.00_May Be

281 o B Tru_st Fund Contribution 1 Added to Faes
| Country | Zp _ Country 8. This carporation has liablity for Intangub\e: tax under 5 199.032,
23] 29] __{5_0]______ J Fiorida Statutes Fﬂ Yes [ INo

[ . 10, Nameand Address of New Registered Agent |
B1| Name

B2| Street Address (-0 Box Namber is Nol Acces tabic)

5 e . . . .

B84 City N " FL 55]—21;) Code

11. Pursuant to the provisions of Sections 607.0502 and 6071508, Flonda Statites, the ahove
or registarad agent, or bolh, in the Stale of Florida. Such change was authorized by
familiar with, and accept the obligations of, Section 6070505, Flonda Statutes.

nanmed corporation sUbits 1his statenont for he parpose of chan
the corporation's board of direciors, | heroty ascept the appaintne

ging its registered ofice
it as registered agent | am

SIGNATURE _ e o L L i B
Sty atute, lyped or printec name of regstererd agent aind tite § aggacabls (NDTE Frogrsteracl Agp el sigoatires ren ieogl wenaes fesst v o [2AN

(12, T OFF ICERS AND DIFECTORS ’ 13. T R NS/CHANGES 10 OFT IGERS AND DIRECTONS IN 12|
TILE D [ DeLete IRRTT [ Change  [C] Addition
N WAUGH, WILLIAM G 12 NAME
sieeeranoaess | 8109 N UNIVERSITY DR #103 1.3 STREET ADDRESS
CY-§1-2p TAMARAC FL 33321 oreste | S
TLE [T] DELETE ? 1TILE [ Change [T Addition
AT 22 NAME
§THEL ] ADTRESS 23 SIREET ADDRESS

| Gry-gi-zm ) ~ B - ZADIY-S1 2P i o o e
T [ DELEE 3 1TILE [] Change [ Addition
NEME 320AME
STREFT ATDRESS 33 STREET ATORESS

| onestae | - e puachiSAR ) e N |
TIlLE {JDELEVE 41Tk L) Crenge [ Addition
NAME £2 NAME
STREFEADIRESS 43 STREET ADDRESS
CIFY-81- 71 A40TY-ST-7P o
TITE [] DELE3E 5 1MILE [ Charge [ Additon
HAME 52 NamE
SIREE] ADDRESS 53 STHEF | ADRESS

| Giry-s1-2p i o Esacnrsae o _ o _
TILF I DELEIE 6 1TIRE [ Change  [] Add:tion
KA 6.2 NAME
STRELT ADURESS 63 SIREET ADDRISS
CITY-51-2F 64CTY-SI-1P

d on

" if chfange

ok
" SIGNATURE AND TYPE

14, | do hereby certify that the information supplied with this fiing is volontarily furmishod
cerify that the information iny
oath; that | am an officer
appears in Biock 12 or By

SIGNATURE: _

and does nol qualify for the exemplion sii
s annual report or supplemiental annual repor is true and acaurate and that my signature shall have the
thejcorparaton or 1he receiver or trustee empowered to exacute this reporl as required by Chapter 607, F

, Or o an allachment with an address.

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Fehe %

&K}

ted in Seation 119.0?(3}'{*:)‘ Florida Statutes | further
same legal efloct as if mada under
wrida Statutes; and that my name:

= 7] -ELS

ke Pronis b

CR2E034 (12/95)

SR |
FILE NOW: FILING

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT ¢ P

1. Corporation Name

CAPE ENTERPRISES, INC.




