FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT GF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

A% ¢
~E e A0

May 13 1997 8:00am
Secretary of State

DOCUMENT # P94000073146 (0)

CAPE ORIENT MART INC.

Mamné_f\ddrégé

2044 DEL PRADO BLVD.
CAPE CORAL FL 33904-7225

Principal Place of Business

2044 DEL PRADO BLVD.
CAPE GORAL FL 33904

A

3a. Dale of Las! Reporl

~ 05/01/1996

3. Date Imcorp(uﬁi or Qualified

09/30/1994

28 Mailing Address

]

2. Principal Place of Business
21

Suite, Apt. #, atc. Suite, Apl. #, elc.

22]

27

(5]

Cily & State City & Stale

23]
Zip
24] 2]

Country Country

S SV W

N

4. FE) Number

650537981

5, Cerlificate of Status Desired

/—\pp md For
o N%Apph_cah“

$8.75 Additionat
Fee Required

8. Election Campaign Financing 55_00 May Be
Trust Fund Contribution O Added to Fess |

8. This corporalion has lability {for infangibie lax under §. 199032,
Florida Statutes [ ves D Ne

9. Name and Address of Current Heglslered Agenl a

10. Name and Address of New Registered Agert

Street Address (P.O. Box'!_‘hmnlgér_gmlfc—&;aahle) T

RVERA ROSOGNOLL  (ROS/GA0l)  [ot] Name
301 $.E. 25TH TERRACE -
CAPE CORAL FL 33004

83

Ba| ciy

854' Zip Caede

FL

3. Pursuant 10 the provisions of Sections 607 0607 and 607 1508, Flonda Stalules. the above named
agant. | am famitiar with, and accept the: obligations of, Section 607 0505, Frorida Stalules.

SIGNATURE

office of registered agent, or both, in the State of Flartida. Sueh change was authorieed by the corporalion’s hoard ol dirgctors. | hereby accept Ihe appointment as regislercd

corparation submits this statoment for tho purpose of changing its regrsterod

information |nd\ca!ed on this anr mﬂﬂ'ﬂ

o CrO5s.

SICNATIIRE:

Wmmdm punted name ol |rg L1 ml Age Nl(ﬁ'\l( { n [-n shic - Nf)ll lh us o fqmt wumml lcqmr( v'h(r remn Hlu.g] T T )_nﬁ_
12. OFFICERS AND DIRLCTORS 8. T T ADDNIONS/CHANGES TD OFFICERS AND DIRECTCRS IN 12 &
TILE D D DOowor [owe 7"'['”’ ) T T TTchange [T Addition | %
NAME RIVERA, ROSIGNOLI 12 NAME 5
srpeer aponess | 301 S.E. 25TH TERRACE §3 STREE I ANDRESS o
orv-s1-ze | CAPE CORAL FL S 14 G 5127 ) &
T [T ofien PRI T Change ﬁ.ﬁmw O
NAME 22 NAME
STREET ADDRESS 2 3STREET ADDRESS
CITY-S8T. 2P 2.4 GITY-51-2IP
THLE T BT T Change L Addition |
HAME 3.2 NAME
STREET ADDRESS 4.3STRLE | ADDRESS
CITY-5T-2IP 34 CIY-§T-20
TIMLE ) T T TJonrn [T [T Change L] Addition
NAME 4 2 NAME
STREET ADDRESS 43 5IRELT ADDRESS
GITY-S§7-2IP 44 CITY-51- 2P
TITLE - 77Q”‘|:| ot [ETE ?‘,ﬁﬁg}mg"_u&__ T D Change D Addition
NAME 5.2 NAME
STREET ADDRESS 535IREET ADIRESS
CITY-§7-21P HACHY-51 2P
TITLE T TTuotitit aH10LL T T T T T T T T change LT Awdition |
NAME 6.2 NAMI
STREET ADDRESS 6.3 STRtE 1 ADOR(SS
CITY-5T-21P B BACUY-ST- 2P o
14. [ do hareby certify 1hat tho informaltion g qualty or NG Bomplion stated in Soclion 119.07(3)(1), Florida Statutes. 1 jurther certify thal the

ual rvporl is true and accurate and that my signature shal! have the same legal effect as if made under oath; thal
A =erodd 1o exceute this reporl as required by Chaploer 807, Florida Stalutes; and that my name

4.20-97 (94p) SE2 - /8



