e

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham
Saecretary of Stale

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

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Apr 10 1998 8:00am
Secretary of State

DOCUMENT # P94000046853 (5)

CAPRICCIO OF NAPLES, INC.

Mailing Address
2344 PINE RIDGE RQAD

Principal Place of Business
2344 PINE RIDGE ROAD

R

22]

MAPLES FL 34108 NAPLES FL 33942 :
Us DO NOT WRITE IN THIS SPACE
3. Daie Incorporaled or Qualified
06/23/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied Far
’m T‘ 6R-0500766 Mol Applicablo
Suite, Apl. #, elc. Suilo, Apt. #, etc. $8.75 Additional

O

B. Certificate of Status Desired Fee Required

6
7

27]
23]

City & Stata City & State 6. Eleclion Campaign Financing $5.00 May Be
E Trust Fung Conlribution Added to Fees
Zip Country Zp Country 8. This corporation owss or has paid the current year Intangible
?4-1 ?51 m ;l Personal Property Tax due June 30, Yes I Ne
9, Name and Addresa of Current Registersd Agent 10. Name and Address ol New Registered Agent
CONIGLIARO, JOE 81| Name
2344 P'NE RIDGE ROAD B2| Street Address {P.0. Box Number is Not Acceplable)
NAPLES FL 33042
B3
84| City 85| Zip Code

FL

agenl. | am famitiar with, and accep! the obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statules, the above-named carporation submits this statement for the purpase of changing its regislered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accepl the appointment as registerod

Signature, lypad of pointed nanie ol repistared ageni and title 1 applicabla {NOTE: Ragistored Agont signature required when rainstating) DATE - F—:

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o]
L P1SD ~[J DrLETE 15 TILE [ Crangs O Adeition |2
RAME CONIGLIARD, JOE 12 NAME 3
steer apbress | 2344 PINE RIDGE ROAD 1.3 STREET ADRESS 0
CIrY-St-2p NAPLES FL 33942 14CITY-51-2P 2
THLE L] DFLETE 2ATITEF [Jchange [ addition [€
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CIrY-51-79 2 4LIY-57-2IF
TILE [F DECETE 3FTILE U Change ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREEY ADDRESS

C G- $Y- 2P 4.4.CITY-ST-2P
TLE ] OELETE 41 ML U Change [ Adsition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
STY-ST-2P 44 CITY-5T-2IP
MLE [ peLEte 1T T change E] Addition
AAME 5.2 NANE
STREET ADDRESS 5.3 STREFT ADDRESS
CITY-§T-21P 54 CiTY-ST-IIP
TILE [ DeeETe B.1THLE TJ change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-2IP » 6.4 CiTY-SI- 2P

that the information supplied with'}

14. | hereby cer
?:is annual repor or supplomonta

indicated on t

Block 12 or Block 13 if changed, or on an attgéhment with an address.

e e sk s i Al B A N gL

is filing doss not qualify for the exemption slated in Section 119.07{3)(i), Florida Statutes. | further certify thal the infermaticn
nual report is truo and accurate and that my signaiure shall have the same legal effact as if made under oalh; that | am an
officer or dirgetor of the corporation or ihe receier or trustee empowered o execule this report as required by Chapter 607, Flornida Statules; and thal my name appears in

T

4/"
-




