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FILE NOW: FILING FE

CORPORATION
ANNUAL REPORT

- $Fis

PROFIT

1998

E AFTER MAY 18T IS $550.00 '

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATICONS

-

»

DOCUMENT #

1. Corporation Name

CAPRICCIO OF SOUTHWEST FLORIDA, INC.

Principal Place of Businoss

106 SOUTHWEST HANCOCK BRIDGE PKWY B-09
CAPE CORAL FL 3309t

Mailing Address

106 SOUTHWEST HANCOCK BRIDGE PKWY B-09
CAPE CORAL FL 30891

FILED

Apr 22 1998 8:00am
Secretary of State

[

DO NCOT WRITE IN THIS SPACE

IR MINARMIA

3, Date Incorporated or Quatified
06/22/1995
2. Principal Placa of Business 2a. Mailing Address 4. FE) Number Applied For
- =
»] 60h SE. A4 65-0589711 Nol Applicable
Suite, Apt. ¥, elc, Suite, Apl. #, elc. iti
P — P 6. Certificate of Stalus Desired ] $8'75 Adqmonal
E] 27] Fea Requirad
City & State | CiygState () Z 8. Election Campaign Financing $5.00 May Be
23 o 28] 1 OAH C . Trust Fund Contribution Added to Feas
Zip Country . Z'i? Courflry 8. This corporalion owes or has paid the cufgept vear Iniangible
?‘l ;_5-[ 29-[ 3?0 > ;l Personal Properly Tax due June 30. Yes  [dwo
9. Name and Address of Currenl Registered Agent 10. Name and Address of New Registered Agent
SALVATORE, TERESA 81 Name
108-SW-HANOOGI-BRIDGE PRWY 808 ‘
82| Streel Address,(P.O. Bo§lu er is Not Aco pt:ﬁle)
CAPECORRL L T3W0T— ‘Eoh YR At o
83
84| City 85

FL

L350y

Signalire, Iypod or praind name of rogite oo Age L A b

11. Pursuant to the provisions ol Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this staterment 1or the purpose of changing its registered
office or registerod agent, ar both, in the State of Florida. Such change was authorized by the corporation's board of direclors. | hereby accepl the appoiniment as registered
agent, | am familiar with, and accey:t the obligations of, Section 607.0505, Florida Statutes

SIGNATURE

e it Bpplicatie

(NCTE Registersd Agnnt signature required when reinstating)

DATE

LR B et sebhn R

-4

B

officer or director of the corpaor.
Block 12 or Block 13 if chs

Y A

(IO//:/

¢ receivern o fruste
7, o on an attachment with A address.

{ J? é-‘”’/(m

-
2, OHHICERS AND DIRL CTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 E
TME PoT [J DELETE LHTILE [T crange ] Addition 1 S
NAME SALVATORE, TERESA 12 NAME g
smeeraporess | 106 SOUTHWEST HANCOCK BRIDGE PKWY B-09 13 STREFT ADDRISS g
cny-St-2p CAPE CORAL FL 33891 14 07Y-51-2P &
THTLE [ oeLere 21 TILE T Change  J addnion | O
NAME 2.2 NAWE

STREET ADDRESS 2.3 STREET ADDRESS

CITY-§T-2P 2 4 CITY - ST-2IP

e [-1 pecEte I1TOLE [Jchange [ Aadition
NAME 3.2 NAME

STREEY ADDRESS 3.3 STREET ADDRESS

CITY-SI-ZP 34 CITY-ST-2P

THLE | RBEGH 41TALE [Jchange [ Addition
NAME 4. 2 NAME

STRAEEY ADDRESS 4.3 STREET ADDRESS

CiTY-5T-2ZP 4.4 CITY-ST- 2P

e " T DELETE 51 T1LE [JChange  [J Addition
NAME 5.2 NAME

STREEY ADDRESS 53 STREET ADDRESS

CITY-§1-2¢ 54 CITY-ST-2IP

TME [ oFceTe 51TITLE L] Change L Addition
NAME 52 NAME

STREET ADDRESS 63 STAFET ADDAESS

CiTY-ST-2F 64 LiTY-5T-2IP

14. 1 hereby certify that the infarmalon supplied with this filkng doos not qualily for the exemption stated in Section 119,07(3)(i}, Florida Statutes. | further certify that the information

indicated on this annual report ar supplomental annual report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
mpowerad (e execute this repori as required by Chapter 607, Floridg Statues; and that my name appears in

/ /,Jm




