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

[ PROFT FLORIDA DEPARTMENT OF STATE
Sandea B. Mortham Feb 09 1998 8:00am

CORPORATION
Secrelary of State

ANNUAL REFPORT
1998 DIVISION OF CORPORATIONS S e Cretary Of St ate

DOCUMENT # P95000004711 (4)

1. Corporation Name

CAPRI WILLIAMS, INC.

LT

Principal Place of Business Mailing Address
5150 ULMERTON ROAD 5150 ULMERTON ROAD
CLEARWATER FL 34620 CLEARWATER FI, 34820
DO NOT WRITE IN THIS SPACE
3, Date Incorperated or Qualified
01/17/1995 .
2. Princlpal Place «f Business 24, Mailing Address 4, FEI Number Applied For
[21] . 26 59-3292890 | [Not Appiicable
Suite, Apl. #, elc. Suite, Apt. #, etc. . it
P P 5. Certificate of Status Desired O $8 75 Add_monal
[22] Ef‘ Fee Required
City & State Clly & State 6. Election Campaign Financing $5.00 may Bo
E‘ ;‘ Trust Fund Contribution ] Added 10 Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
[24] |25] 2] l30] Parsonal Property Tax due June 30. [JYes [ No
5, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
WATERMAN, WILLIAM A I 8t Name ‘
5150 ULMERTON ROAD 82| Street Address (P.C. Box Number is Not Acceptable)
CLEARWATER FL 34620
83
84: City FL 35{ Zip Code

11. Pursuani te the provisions of Sections B07.0502 and 607.1508, Florida Statutes, the above-named corporation submiits this statement for the purpose of changing its registered
oifice ar registered agent, or both, in the State of Florida. Such change was authorized by the carporation’s board of directors. | hereby accept the appeintment as registered
agent. | am familiar with, and accept the abligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE )
Signature, typed of printed name of registerad &gent and litie if applicable. (NCTE: Registered Agart signature ragulrad when relnstating) DATE N .

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12

TILE PD | DELETE 11 TTLE [ change” ] Addition

NAME WATERMAN, WILLIAM A 1.2 NAME

streeTanoress | 2893 ALLAPATTAH DR 1.3 STREET ADDRESS

CITY-ST-2P CLEARWATER FL 14 CITY-ST-2P ]

THLE L] DELETE 2.1 TITLE [ IChange L] Addition

NAME 22 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-5T-2IF 2. 4GITY-8T- 2P )

TE T T pecerE 31TITLE . [Tcnange [ Addltion

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

GiTY-ST- 2P 3.4, OITY-57-21P .

TITLE i1 DELETE 44 TITLE [Jchange [T Addition

NAME 2,2 NAME

STREET ADDAESS 4,3 STREET ADDRESS

CITY-SF- 2P 4.4 CITY-ST-2P .

TTLE L1 CELETE 51TLE [ Tchange [T Addition

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CIFY-$5-2P 5.4 CITY -ST-2IP ) _

TITLE [T peLETE 6.1 TITLE [ Tchange L[] Addition

RAME £.2 NAME

STREET ADDRESS 6.3 STREET ADORESS

CITY-57- 2P 64 GITY-ST-2IP

14. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certity that the intorr-natlori
indicated on this annual report or supplemental annual report is true and accuragy and that my signature shall have the same Jegal effect as if made under oath; that { am an
officer or director of the carporation or the recelver or trustee empowered ta g / ute this report as required by Chapter 807, Florida Statutes; and that my name appears in

attachmfat wigh an adgress.
//.Lg/@?’ [ €)%) 53503

I et ]l P # AOOreE

Block 12 or Block 13 if changed, or on a

SIGNATURE:

CR2E034 (10/07)



