FILE NOW: FILING FEE

PROFIT T
CORPORATION by “%3
ANNUAL REPORT 7 s .

1996 &

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

1. Carporation Name

CAPE AMOCO, INC.

DOCUMENT # PS5000013506 (7)

Principal Place of Business

1119 CAPE CORAL PARKWAY
CAPE CORAL FL 33904

Mailing Address

1119 CAPE CORAL PARKWAY
CAPE CORAL FL 33904

e
AFTER MAY 1 IS $225.00

FILED

May 01, 1996 08:00 A

Secretary of State

MR RN

3. Da@yim or Qualified

Ja, Date of Last Report

2. Princpal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] [26] lbs5-0 Sl A DO ) Not Appicabio
_ Suite, Apt. #, etc. Sufte, Apt. #, etc. 5. Ceriificale of Status Desired O $8.75 Add.mona;
2;| —Eﬂ Fae Required
City & State Gty & Srate 6. Election Campaign Financing $5.00 May Be
E| - ?ﬂ—l Trust Fund Sontribution ] Added to Fees
s} - Country Zip Country 8. This corporation has liability for intangible tax undar 5 199.032,
ﬂ . 25| ;El 3;] Fiorida Statutes € ves Ono
| 9. Name and Address of Current Registered Agent 10. Name and Address o¥New Reglstered Agent
81| Name
MESSINEO, JOSEPH M
B2| Strest Address (P.O. Box Number is Not Acceptatile)
1119 CAPE CORAL PARKWAY
CAPE CORAL FL 33904 83
B4| City FL 85| Zip Code

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalerment for the purpose of changing its registered office
or registered agent, or both, in the State of Florida, Such chan%e was authorized by the corperation’s board of directors. | hereby accept the appaointment as registorad agent. | am
tamiliar with, and accept the obligations of, Section 607.0505, FI

orida Statutes.

SIGNATURE | O e o e — I
Signaturs, typed or pricted name ol registered age and tite il aoplcable (MOTE: Registerad Agsnl signalure required when reinstanng: DATE 6
12 OFFICERS AND DIRECTCORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [=2]
T 0 [] DELETE 11TILF . [ thang: [ Addibon ‘ES
" MESSINEO, JOSEPH M e %
STREET ADDRESS 1707 VILLAGE BLVD., #107 1.3 STREET ADDRESS 8
CITY-§1-7P WEST PALM BEACH FL 33409 14 CITY-ST-2P %
TLE [ DELETE 2 1TMLE [ Chang:  [] Addition |
NAME 2 2 RAME
STREET ADDRESS 2.3 STREET ADDRESS
| CTy-§T-2p | 24 CITY -§T-7IP
it [] DELETE 3 1TITLE [ Chang= [} Addition
HAME 3.2 NAME
STREET ADDRESS 33 SIREET ADDRESS
CTy-§1-71P 34 CITY-51-2P
Tn¢ [ DELETE 4 1TITLE ] Change  [C] Addition
RAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§T-2IP 44 CITY-ST-20P
Tine [J DELETE 5 1TITLE [ Change [ Addiion
NAME 52 NAME
STKEE | ADDRESS 53 STREET ADDRESS
CiTy-51-2P 54 CITY- §1- 2P
nne [ OELETE B 1TILE [ Change O Addition
NARE B2 NAME
$IREE] ADTRESS B3 STREET ADDRESS
CIrY-51-2F £4 CITY-$T-2P

appears in Block 12 or B 3 hc

SIGNATURE:

oath; that | am an offiger¥y director of the corporation orghe receiver or
j ed, or on ag attachment with

14, do hereby certify that the information supplied with this filing is voluntarily fumnished and does nat qualify for the exemption stated in Section 119.07{3)k), Florida Statutes. [ further
certify that the information indicated on this annual report or supplemental annuat report is true and accurate and that my signature shall have the same lega! effect as if made under
tea empowered to execute this report as reaured by Chapter 607, Fiorida Statutes: and that my name

ress.

T Dapne Prore s




