FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

. PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of Stale
DIVISION OF CORPDRATIONS

1, Corporation Name

CAPE GONNECTION, ING.

DOCUMENT # P94000039036 (6)

Principal Place of Business

1314 CAPE CORAL PARKWAY
#1204
CAPE CORAL FL 33904

Mailing Addrass
PO. BOX 68

CAPE CORAL FL 33904

A G

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

05/24/19%4

Mar 17 1998 8:00am
Secretary of State

2. Principal Place of Business

2a. Mailing Address

4, FEI Mumber

Applied For

Not Applicable

Suite, Apl. #, etc.
22]

Suite, Apt. #. elc.

207900 OvERSEAS Winl{02960 OVaRIEHS (YPry| 650492631

B. Certificate of Status Desired

m $8.75 Additional
Fee Required

Clty & Stale

E/ LARGOe , F¢

n & Stale

E}/ LARGO FL

8. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

Cour{lry

24] @’20?;‘7 B MOVILOE

26] ‘?;30 37

Cauntry

w] MONROE

8. This corporation owes or has paid the current year intangible
Parsonal Pioperty Tax due June 30, |:| Yes |:| No

9, Name and Address of Current Reglstered Agent

10, Name and Address of New Reglstered Agent

REMHOF, WALTER J
5265 NAUTILUS DRIVE
- CAPE CORAL FL 33904

:
1

81| Name

Pley ER ANNE

82 7neet Addrass (PO Box
07

SVECERR

83

IRy LALED

FL || 3%%37

11. Pursuant 10 the provisions of Sections 607.05)
office or registared agenl, or both

1, in the
agent. | am famitiar with 1 accy/osbllgano
SIGNATURE /

D? 1508, Florida Statutes, the above-named corporatfon submits this statement for the purpose of changing its registerad

of, Section 60/2505 Fiorida Statutes.

M ACHLER.

&0t Fighda. Such change was authorized by the corparation’s board of directors. 1 hereby accept the appointment as registered

1/25/%5°

Slgnll | tyled OF printe 'I‘rpf(m of regstered agent and itla it applicat i

{NOTE Regislared Agenl signalure required when reinstaling)

DATE

CRZE034 (10/97)

s s B E A EBEEE BB S o,

indicatad on this annual report or supplomenlal annual report is true ar
officer or director of the corporation or the receiver or trustze empower
Block 12 or Block 12 if changed, ar on an atl;abmem with awres

ot e e Yt s 2T !/7?/&?

12. 7 OFFICFRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 12
T POST ¥ oeLeTE I VT POST I Change L] Adation
RAME PICHLER, ANNE 1.2 NAME NNE 22037
smeeraooress | 5265 NAUTILUS DR 1.3 STREET ADDRESS ‘O' cHil Ev2 A

CITY-ST-2PP CAPE CORAL FL 33504 14 CITY-§T-2 o7 900 OVERSEHS HW)’ KR )’ Ld%{
1TLE [J DFLETE 21 TITLE UJ Change ] Addition
NAME M 22 NAME

sreezaooness | 1421 SEQ4TH STREET 23 STREEY ADDRESS /

CITY-S57-2P CD 1 33990 2 4 CITY-8T-2P

TME v ] DELETE 31T0LE [T change [ Addition
NAME 3.2 NAME

STAEET ADDRESS 3.3 STREET ADDRESS

CiTY-ST- 2P 3.4.CITY-§T- 2P

TMLE T OELETE 41TMLE [Tchange [ Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 SIREET ADURESS

OITY-51- 2P 44 CITY-§T-2P

TITLE [T DELETE 51TILE [J Change Addition
NAME 53 NAME "ﬁg

STREET ADDRESS 5.3 STREET ADDRESS

CiTY-ST-2IP o 54 CITY-5T- 2P 3 lEll 7
TIMLE DELETE 6.1 TITLE Change Addition
- o BOON02459858

STAEET ADDAESS 6.3 STREET ADDRESS ~03/17/38~-01076--026

CiTy-51-21P B4 GITY-§T-21P Wk 1 $0.00

14, | hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07{3Ki}, Florida Stalutes. | further gertify that the infarmation

courate and that my signature shall have the same legal effect as if made under oath; that { am an
1o execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in

(2~ o i g




