FILE NOW:

PROFIT

1996

CORPORATION
ANNUAL REPORT

FILING F

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Socretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT #

CAPRi WILLIAMS, INC.

Principal Place of Business

5150 ULMERTON ROAD
CLEARWATER FL 34620

Mailing Addross

5150 ULMERTON ROAD
CLEARWATER FL 34520

01/17/1995

3. Date nsomporated or Quaified

MR

3a. Date of Last Repont

21

i -2:A5rincipal Place ol Business

2]

2a, Mailing Acldress

Suite, Apl. #, etc.

Cllyﬁ State

Suite, Apt.vﬂ,iétc.

'G. Election Campaign Financing
Trust Fund Contrioution

4. FHgg;e‘r_&aq"agq 0

B. Certificate of Status Daosired

Applied Far

Not Applicable

$3.75 Additional

Fee Required

[}

$5.00 May Be
Added to Fees

2ip Country | Country B. Tnis corporatan has liability for intangible tax under s 199.032,
—za 30] Florida Statutes fg_Yes [OnNo
9. Name and Address of Current Registered Agent B ___ 10, Name and Address of New Registered Agent

81| Name

WATERMAN, WILLIAM A 1l 82| Strect Address (P.O. Box Namber is Not Acceriabie)

5150 ULMERTON ROAD N

CLEARWATER FL 34620 a3
84| cily T FL 85| Zp Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, 1he above nanied E&ﬁomlvoru subrrits this statement for the pffrpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was autharized by the corporation's board of drrectors. | horeby accept the appointment as regstered agent. | am
famifiar with, and accept the cbhgations of, Seclien 607.0505, Florida Statutes.

appears in Block 12

SIGNATURE:

ocked 3 if chang

SIGNATURE e . L . I e
Shyatas tyosd o protod sanie oF registored agent and bt if 2pplicat e NEE Fiegpshirnd Agent? sagiahine re ) e ] ehis ren g DATL

12, _OFFICERSANDDIREGTORS 13~ ADDITIONS/CHANGES T0 OFF ICERS AND DIRECTORS IN 12

TITLE PD [J DELETE 1TILE [ Change [ Additon

HAME WATERMAN, WILLIAM A 12 NAME

sieeraporess | 11975 3RD STREET EAST APT. 1 13 SIHELT AUDRESS

CITY-5T- 2P TREASURE ISLAND FL 33706 140NV 5T 7P o

TILE ] DELETE 2 11LE [ GChange [ Addilion

NAMC 22 NAME

STREEY ADORESS Z3SIREET ADDRFSS

Y- SI-ae - 24LY-51-7F

TITLE (] OELEIE AT [[1 Change [ Addition

NAME I2NAME

SIREFT ADIRESS 33 SIRCET ADJRESS

ony-s1-2p e e M 34TIYE)-2E B —

IILE ) DELETE 4 1 TILE (] Change [ Addition

NAME 47 NAME

STREET ADDRESS 43 SIREET ALORESS

CiTy-Sr-2F e e g 2ACTYSTZR

TITLE [") DELETE 5 1TILF [ Charge [} Addition

NAM: 5% NAME

STHLEY ADDRESS 5.3 STREET AQDRESS

EITY-ST-2F o Ksaomyese o

TITLE [J DELETE B 1IGLE [ Change [ Addition

NAME 62 NAME

STREET ADDRESS 63 STRETT ADDRESS

CITY-SI-2IF £4TY-S1- 2P

1 an atlachment with an addross

ovees

'GR PRINTED NAME OF SIGNING omcenﬁ

DIRECTORA

o,

14. | do hereby certify that the information supplied with this fiing is vblm{érifg'fu'fﬁighcd and does nol qualify for the exermnplion stated in Section 1 19.07(3)k), Florida Statutes. | further
certity that the Infermation indicated on this annual report or supplemental annual report is true and accurate and that my signature shal have the same legal effect as # made undar
oath; that | am an officer or director of the corporation or the receiver or trustee empowered 1o execute this reporl as required by Cnapter 607, Florida Statutes; and that my name

d, or

) Wi O 1) §\evmes 3\‘\“\\ Y TN
g 557 o

Da, e Proce #

CR2E034 {12/95)




