05051999-90062-033-$150.00-$150.00 FILED .

- e May 05, 1999 8:00 am

FLORIDA DEPARTMENT OF STATE

PROFIT .
CORPORATION Katherine Harris ¢ Secretary of State ‘

ANNUAL REPORT _ Secretary of State , 05-05-1999 90062 033 ***150.00
DIISION OF CORPCRATIONS N :

1999
DOCUMENT # PQa000046853 :

1. Corporation Name

CAPRICCIO OF NAPLES, INC.

RS AR A

Principal Place of Businesa Mpiling Address

2344 PINE RIDGE ROAD m&m&m
UNA;LES FL 09 DG NOT WRITE IN THIS SPACE
' 3, Date Incorporated or Quatifed
2. Principal Place of Business 28, Mailing Address ) 1 5 4. FEI Number ) Applied For
2 2 : 65-0500766 Not Applicable
Suite, Apt. #, eic. . it
Sulte, Apt. #, efc. uita, Apt. #, elc 1 5. Cortitcato of Ststus Desired [ $8.75 Additions!
'2—2] ?ﬂ N Fee Required
T Chyasme — o o e =iy A8t~ = — | — === - g Eleciion Campaign Financing = $5:00 maype- |-
23] 28] Trust Fund Gonribution Addsd to Fees
Zip Country Zip Jountry . 8. This corporation owes the currant year Intangible
;l e {z?.] E] 30! Persanat Property Tex. Jves %No
9. Name and Address of Current Registsred Agent v b 10, Name and Address of New Regiaterad Agent 7
i i81] Namae .
CONIGLIARO, JOE
82| Street Address (P.O. Box Numbar is Not Acceplabie)
2344 PINE RIDGE ROAD :
NAPLES FL 33842 [
‘ T [za] oy ) FL lns{ Zp Code
11, Pursuani (o the provisiona of Sectians 607 0602 and 697.1508, Florida Stattes, ii‘e'above-l'uamo«i corporatioh submils Ih‘is statement for the purpose of changing its registerod
office or ragistered agent, or doth, in tha Slate of Florida. Such change was authdzed by the corporation’s board of s. | haraby accept the appoiniment as ragistarad
agent. | am familias with, and accept the obligations of, Section 607 0505, Floridaitatutes,
SIGNATURE ‘
Sionaturs, typed of Printed N of rQitassd agant and tis if sppicabie. TNOTE: Reganed Agent Signalurs requined whan Mrs1adNg) DATE o
12, T OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO QFFICERS AND DIRECTORS IN 12 ?_
™me B D DELETE ATme OChange [Aton| —
NANE - | CONIGLIARO, JOE 20E é
smeeTsoress| 2344 PINE RIDGE ROAD . frsmezvaooress D
crvsize | NAPLES Fl 33942 \ov.8r2P -y
TME O bRLETE TImE CiChange [ JAddtion O
NAME 2 RAME
$TREET ADDRESS: 2 STREETADDRESS
CITY-ST-ZP 2. CTY-31-29 _
e [] DELETE Ame OChangs (7 Addtien
I s 33uME
—_— - ——e _.,_:=_ S reres _ - —- _ o
CIY-ST-3p ' 34Lmy-§T-2P
TME " [JoELETE +imE OChange [ Addition
NAME 4._2‘W£
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 44CMY-51-2P 4_|
Tme [ DELETE. . [ simme [OChangs [ Addtion
NAME 3.INAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZP S4CTTY-S1-TP
e O oeLeTE &1 TE (Jchange ] Additon
RAME BINAME
STREET ADDRESS €3 STREET ADURESS
CITy-ST.2P 64 CITY-51-2°
Statutas, | further cartify that the information

14. 1 hareby certily that tha information supptted with this filing doas rot qualify for the exemption siated in Section 118.07{3)i}, Flosida )
indlcatad an this anmual raport or supplemental annual report is true and accurate and that fy signature shall have tha same lagal effect as if made under oath; that | am an
officer oF diractor of the corporation of the receiver of trisstee empowerad 1o executa this report as required by Chapter 607, Florida Statutes: and that my name appears i

Block 12 or Block 13 if changed. or on &n attachment with an address, with ali other like empowered, .
SIGNATURE: L e s REQUIRED % a/f?

Phone ¥




