FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT

CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF COAPORATIONS

CAPE CORAL FL 33904

CAPE CORAL FL 33804-9162

DOCUMENT # P9500001 3506 (7)
CAPE AMOCO, INC.

Principal Place of Businoss Mailing Addross

1119 CAPE CORAL PARKWAY 1119 CAPE CORAL PARKWAY

FILED
Feb 18 1997 8:00am
Secretary of State

A A

3. Dale Incorporated or Qualiied | Sa, Date of Last Report
02/16/1995 05/01/1996
2. Principal Place of Business 2a. Mailing Address 4, FE{ Number Applied For
;I 2_6—| 65-0562001 Not Applicable
Suite, Apl. #, elc Suite, Apt. #, elc. $8.75 Additional
. ifi f i !
” B ;I 5. Cerlificate of Status Desired D oo Roquired
| Ciyé sare City & State 6. Election Campaign Financing $5.00 May o
23] 28] Trust Fund Contribution Added 1o Fees
2ip | Counlry Zip Country 8. This corporation has llability for intangibie tax uncler 8. 199.032,
24 25 |29] 30] Florida Statutes Jves o
§. Name and Address of Current Regislered Agent 10. Negme and Address of New Regleterst Agent
MESSINEQ, JOSEPH M 81| Name .
1119 CAPE CORAL PARKWAY 82| Strest Address {P.O. Box Number is Not Acceplable)
CAPE CORAL Fi 33004

a3

84| City

FL |

Zip Coda

11, Pursuant 1o the provisons of Seclions 607,0502 and 6G7.1508, Florida Statules, the above-named corporation submils this statement for the purgos
office ol registered agent, or both, in the State of Florida. Such change wes authorized by the corporation's board of direclors. | hereby accept i
agent | am familar with, and accept the obligahans of, Section 607.0505, Florida Statules.

o of changing its registered
e appointment as registerod

CRZE034 {9/96)

SIGNATURE
Signatare bped o printe: ¢ O regeslerac agenl and vitle if applicakde, (NOTE: Regislerad Agen! signalura requirad whan reinstaling} DATE
12. OFFICERS AND DIRECTORS F_i 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L D [T oFLeTe 11TIILE [T change [T addition
NAVE MESSINEO, JOSEPH M 1.2 NAME
sweer sooress | 1707 VILLAGE BLVD., #107 1.3 STREEY ADORESS
CIy . gt 4iIp WEST PALM BEACH FL 33409 14 GITY-5T-2IP
TILE [J DecEre 21 TILE [ JCrange  1_J andition
HAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTY-51-2.F 2. 4 CATY-ST- 2P
TILE L) DELETE 31TILE L] Crangs  [_] Addition
HAME 3.2 NAME
SIFEET ADDRESS 33 STREET ADDRESS
CITY-§1. 74" 34, CHTY-ST- 2P
e LT DELETE A1 TITEE [Jchange L] Adalion
NAME 4, 2 NAME
STREEY ABDRESS 43 STREET ADDRESS
Gy -§1-2p 44 CITY-5T-2P
1L [T oecete 51 THLE [JChange  [J Additin
hARL: 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY $1-7F 54 CITY-5T-2p
TITLE [T DRLETE 51 TILE [Tonange  [_] Acdition
HAME §2 NAME
STAEE? ADDRESS 63 STREET ADDRESS
CITY-S1-7P 6.4 LITY- SF-7IP

14, | co hereby certify Ihat t
information ind cated on
I ar an officer or dire
appears in Blogk 130 B

SIGNATUREL . !

» information supplied with this filing doss not qualify

7, Flol

/1197 5422355/

or the exemptlion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
ort or Supplome'ﬂal armual report is true and accurate and that my signature shall have the same egal effect as if made under oath; that

ustee empowered to execute this report as required by Chapter Statutes; and that my name

" Daylime

Phone

Y




