o

ez

e 1

-

st e

T e 8 A 4 e

Hham, e

i et e

&
H
E
£

FILE NOW: FILING FEE AFTER MAY 1ST 1S $550.00

FILED

1998

PROFIT bS5 2 FLORIDA DEPARTMENT OF STATE
CORPORATION ™R Sandra B. Mortham
ANNUAL REPORT Y . Sacretary of State
. ‘(‘

DIVISION OF CORPORATIONS

May 06 1998 8:00am
Secretary of State

i

DOCUMENT # P94000073146 (0)

CAPE ORIENT MART INC.

Mailing Address

2044 DEL PRADO BLVD.
CAPE CORAL FL 33904

Principal Place of Business

2984 OEL PRADO BLVD.
CAPE CORAL FL 33904

L

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

2. Principal Place of Business ’ 2a. Mailing Addrass 4. FEI Number Applied For
1] _ 26] 650537081 Not Apphable
» Sulle, Apt. . atc. ;’-l Sute. Apt. #. etc. 5. Certificate of Status Desired O $iiix£it;%nal

City & State T Gty & State 6. Election Campaign Financing $5.00 may Bo
_] 28 Trust Fund Contribution Added 1o Fees

Zip Country . _ Couniry 8. This corporation owes or has paid the current year Intangible
—2:| E] ] _"E] ;l Personal Property Tax due June 30, D Yes m No
§. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Reglstored Agent

81

RIVERA, ROSIGNOUI Neme

301 SE 25TH TERRACE B2 Sireet Address {P.0. Box Number is Not Acceptable)

CAPE CORAL FL 33904 =
84| City FL ssl Zip Code

agent. 1 am familiar with, and accepl 1he obligations of, Scction 607.0505, Morida Statules.

11. Pursuant lo the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or reglstercd agent, or balh, in the State of Horida. Such change was autherized by the corporation's board of directors. | hereby accept the appointment as regrstered

SIGNATURE ___ .

Signature, typod o pante e " {NOTE . Registerod Agent signalure reguired when reinstaling) DATE p
32, 0T IGT HE AND DINEGTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12___| &3
TITLE D T oELETE 1LUTITLE [ Change [T Asditon | &
HAME RIVERA, ROSIGNOLI 12 NAME §
smeeTaponess | 301 S.E. 25TH TERRACE 1.3 STREET ADDRESS 8
CITY-$1-2IP CAPE CORAL FL 14 0ITY-5T-21P o
TLE |mEENET 21TILE [ thange [T Addition | ©
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADORESS
CITY-$1-2P 2.4 CTY-51-2P
TITLE 7 DELETE 31 TIE [ change T agdhion
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CiTY-SF- 2P B 34.CTY-51-2IP
TIE ~ [T OELETE 41 TITLE TJchange [ Addilion
NAME 4.2 NAME
STREET ADORESS 4 3STREET ADDRESS
CITY-ST-21P SALITY-5T-2p
TILE 7 DELETE 5ATILE L] change L] Addition
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-2IP N 54 CI1Y-ST-2P
TITE [ J oecete 61 TITLE [J Change [T Acdition
NAME 62 NAME
STREET ADDRESS 63 STREET ADCRESS
CITY-5T-2IP 64 CITY-ST-7IP

14, | haraby canli

officer or director ol the corporalien or thgftdeoivar or trustee o

Block 12 or Block 13 if changod, an on g \crass.

SIGNATURE-

{hat the infarmanon supphied with this fitng dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the infarmation
indicated on this annual repart or supplenignial annual refart is true and accurate and tnat my signature shall have the same legal effect as if made under oath; that | em an
g .owered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in

Jule  wdsvi-us



