FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Sac

retary of Stale

DIVISION OF CORPORATIONS

1. Corporation Name

CAPITAL SUCCESS, INC.

DOCUMENT # P95000053890 (6)

Principal Place of Businoss

6555 N. BISCAYNE ORIVE
NORTH PORT FL 34207

Mailing Address

6555 N. BISCAYNE DRIVE
NORTH PORT FL 34287

FILED
Feb 27 1998 8:00am
Secretary of State

L

DO NOT WRIE IN THIS SPACE

JNAR T

3. Date Incorporated or Qualified

07/10/1995
Principal Place of Businoss |__2:. Mailing Addrass 4. FEI Numbear Applied For
26] 85-0600501 Not Applicable

Suite, Apt. ¥, elc

Suito, Apt. K, atc.

6. Cortificate of Status Dasired

0 $8.75 Agditional

2,
1]
r;;] _51 Fee Required
City & State | . City 8 State 8. Election Campaign Financing $5.00 may 8o
;I 28] . Trust Fund Contribution Added lo Fees
Zip Country | 7n Country 8. This corporation owes or has paid the cu[rﬁly?ear Intanglble
;;l m EEI ;E] Personal Property Tax due June 30. Yos No

CATALDO, PETER M
8555 N. BISCAYNE DRIVE
NORTH PORT FL 34267

9. Name and Address of CurrenTﬁe-glsterad Agent

10. Namo and Address of New Reglstered Agent

81| Name

B2{ Street Address (P.O. Box Number is Nol Accepiable)

83

84| City

FL Ias—I’Zup Code

11. Purguant 1o the provisions of Soctions 607.0502 and 607.1608, Florida Statutes, the a

500, Florida Stalules.

bove-named corpaoration submits this statement for the purpose of changing its regisi_sred
office or registered agonl, or both, intho Stato of Fiorida Such changc was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agsent. | am familiar with, and accept the obligatons of, Seclion 607,

indicatad on this annual report or sugipke
officer or director of tho corporatip
Block 12 or Block 13 if changg

SIGNATURE: _.

07

(oerorn? R NIF A

Al OF BIANING DFEICER OR IHRECTOR

SIGNATURE _ ___ . o e e
Signaluws, typod of panted name ol reg <tarad agen) and bitla if appde sble (NOTE Hegistered Agenl signature required when reinstating) DATE
12, OFFICE RS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AMD DIRECTORS IN 12
MiE 3 7 {Joaek 1ITHLE [T Change L Addition
NAME CATALDO, PETER M 1.2 NAME
saeer Avomess | 6556 N. BISCAYNE DR. 12 STREET ADDRESS
CATY-ST-21P NORTH PORT FL 34287 14 CRY-§T-2P
LE v [T DECETE 21TmE OJ Change L Addition
HAME CATALDO, MARTHA R 22 NAME
sweeraporess | 8555 N. BISCAYNE DR. 2.3 STREET ADDRESS
CiTY-§T-2P NORTH PORT FL 34287 2 4 CITY-ST-21P
TiLE [T necese 31TILE [T change 1] Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STAFET ADDRESS
cy-ST-2p } 24.CIY-§T-ZIP
TILE [T DELETE 41TLE [] Change LT Addition
NAME 4 2 NAME
STREET ADDAESS 43 STREET ADDRESS
CITY-ST- 2P ~ 440Y-51-2P
LE T oicETe S1TIE O crange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
ory-S1-21p i 54 CITY-S§7-2P
THLE Dot 61 TNLE [Tchange T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-S1-21P 64 G- 5T-21P
14, 1 heraby cerlify that the information supphad with this Hiling does nol qualily for the exermplion stated in Section 119.07(3){i), Florida Statutes. | further cerlify that the Information

is true &nd accurate and that my signature shall have the same laga’ effect as it made under oath; that | am an

M Y

Daynma Phono #

DAl

CR2EQ34 (10/97)



