FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr 04 1 99 7 8 O O am
CORPORATION Sandra B. Mortham®
ANNUAL RESPORT Siat I.E 7
1997 g “:-/ DiVISI§:c§aé22:é§iT|ONS Secreta Of State
AT
pggg MENT # P94000046853 (5)
CAPRICCIO OF NAPLES, INC.
T —— 1O
2344 PINE RIDGE ROAD 2344 PINE RIDGE ROAD
NAPLES FL 33042 NAPLES FL 34109-2003
8. Date Incorporated or Qualified 3a. Date of Last Reporl
06/23/1984 - (02/28/1896
| 2. Fuincipal Piace of Boginess _2a. Maiing Address 4, FEI Number ‘| | Applied for
[;1] B B - 20;‘ 65-(5(1)766 Not Applicable
Suite, At # Gl Suite, Apt. #, ele B ) $8_75 Additiona
r’%"’l ) - - m 7 8. Certificate of Status Desired O Fee Requited
| h Ty & St | Cily & Stale 6. Eleclion Campaign Financing ss_oo May B8
35’!1_.‘,,,, o S ) ) 28 Trust Fund Contribution 0 Added 10 Fees
o Country L Country B. This corporatian has liabiiity for intangible tgx under . 199.032,
2] S I()q 25| 28] 30 Florida Statutes Olves NNo
9. Name and_ Ag!dtess of E“[’B"‘ Registerad Ageant 10. Name and Address of New Reglstered Agent
- CONIGLIARD, JOE B3} Name
2344 PINE RIDGE ROAD 82} Streel Address (P.O. Box Number is Not Atceptable)
NAPLES FL 33942

83

B4| City FL 55] Zip Code

k’ii"l’"iri.{m{ 10 B privisions of Sections 6070502 anc 607. 1508, Flarida Stailtes, 1he above-named corparation submits this staterment for the purpase of changing s registered
. office ar regstercd agont, or both i the Stale of Florida. Such changse was authorized by the corporation's board of directors. | hergby accept the appeintment as registered
agent | an: farlian wath, and accept the obligations of, Section 6070508, Florida Statutes.

_ SIGNATURE

N S e e 45 prEcte tare 5 gl Lo and T o appie aba (NOTE Ragistered Agent signature raquired whan fainstating) DATE

12. OF MCEHS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12

_—ﬂ;;_"“ Ps0 rTT T DecEte 1.1 TTLE [ change [ Addition
ks CONIGLIARO, JOE 12 NANE
STHEET ATIDRE S5 2344 PlNE mm ROAD 1.3 STREET ADDRESS

(l“w S Ak NAP':ESFL_mz i 14 CITY-§T-7IP
me [ DELETE 21 THILE [ change [T Addition
hitikde 2.2 KAME
STHEEY ARDRE SN 23 STREET ADDAESS
LTy 814 . 2 4CITY-51-2P

e S 1T DECETE 34 TTLE [IChange T[] Agdition
HALLE 32 NAME
STHEET ADDHE R~ 33 STREET ACDAESS
Gl - 61 A i 34 CITY-5T-2IP

—}Ill-!_.--- B N D DELETE 41 TTLE —[:] Dhange —D Addition
LAN: 4.2 NAME
SIHEHY ANID=E 55 43 STREET ADDRESS

Ly gae ) e 44 CITY-S§T-2IP
me T T T CTDECETE 5.1 TITLE [T change L] Adeition
HAKLE + 52 NAME
SIRTET AN S 53 STREET ADDRESS

CGhRY s 5.4 CITY-§T-2IP
TiE [T peLete 6.1 THTLE [ change T Addition
(LN .2 NAME
SIREL D ADDSE 5 6.3 STREET ADDAESS

G stae 5.4 CITY-ST-21P
14. ) ¢lo he -hy rerhly hal the infor atian supplied with this filing does not qualily for the exemption stated in Seclion 119, D7(3)(1), Florida Statutes. | further certify that the

informanon nd cated on ths annual reporl or supplemental annua! report is trus and accurate and that my signature shall have the same legal effect as it made under vath; that
I am an ofhcer or direcion of the cprporation or the receiver or trustee empowered to executs this repart as required by Chapler 607, Florjda Statutes; gnd that my hame

[)awmﬁ Phoné w

Od 14222

appeas in Bock 12 or Block 13,# changed, W achment with an address
4
SIGNATURE: / LIMR b
i NG DFFICER PIRE

l GMATURE AND TYPED OH PRINTED NAWME OF Sl

CR2E034 (9/96)



