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

PROFIT ) FLORIDA DEPARTMENT OF STATE ADI’ 2 8 1 99 7 8 0 O am

CORPORATION Sandra B, Mortham

ANNUAL REPORT Sacrelary of Stale Secretary of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # P95000067307 (5)

1. Corporation Name

CAPO ENTERPRISES, INC.

RO

3. Date Incorporated or Qualified | 38, Date of Last Report

Principal Place of Busingss Mailing Address

$02 12TH STREET WEST P.0. BOX 48t

BRADENTON FL 34205 BRADENTON FL 342060481
us us

o 08/30/1995 05/01/1996
. Principal Piace of Busingss " 2a. Mailing Adciress 4. FEI Numbar Appliad For
21 |26] | 650615846 Not Applicablo
Sulte, Apl. #, elc. Suile, Apt. #, elc. iti
i P! ik AP < 6. Cerlificate of Status Desired ] $8'75 Add.ltlonal'
: ;ﬂ 27 Fea Required
Gity & State Cily & Stale 6. Elsction Campaign Financing $5.00 May Bo
123 Vz_ﬂ Trust Fund Contribution ] Added 10 Fags
Zip Country _ b _ Country 8. This corporation has liability for intangible tax under s. 199.032,
24 25] 20 W] Florida Statutes OvYes o
9. Name and Address of Cur[eil Registered Agent ] . 10. Name and Address ol New Registered Agent
WYCKOFF, MICHAEL D 81| Nama
802 11“" STREH WEST 82| Street Addross (P.O. Box Number is Not Acceplable) B
BRADENTON FL 34205
83

84| City FL}BSJ Zip Code

11. Pursuant to the provisions of Seclions 607 0502 and 807.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida Such change was aulherized by the corporation’s poard of directors. | hereby accept the appaintment as registered
agent, | am famitiar with, and accept the abligations of Section B07.0505, Florida Statutes.

CR2EQ34 (9/96)

SIGNATURE e
Slgnature, typed o printed nama ef 1egstared agent and Dol apphaats ¢ (NC1L- Registared Agent sighatuce requised whon reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ME P B DELETE REIGT: ] [T Crange Addition
NAME POSANI, ANDREA 1.2 NAMF
smeet aporess | 318 MONTGOMERY AVENUE 1.3 STAECT ADDRLSS
erv-g1ge | SARASOTA FL 140iY-S1- 2P
e ST LI DELETE ERRUI: [JChange ] Addition
wwe T | CARUSSO, CYNTHIA 22 awe CARUSO, O NTHIA
smet? aporess | 318 MONTGOMERY AVENUE 23 STRELT ADDACSS
cv-sr-ze | SARASOTA FL 2.4 CITY- S1. 7P
MLE [J DECETE 3TTLE ] Change L] Addilion
e 32 NAME
‘ STREET ADDHESS 3.3 STREET ADDRESS
?« | oIry-ST-2P o R aacny-srae
¥ nme [Torei L1LE [IChange [ Addition
L NaME 4.2 Namt
STREET ADDRESS 4.3 SREET ADDRESS
5| tv-st-2e LA CTY-§1-28
TIILE [Joeceie 51 TALE L Changs [ Addition
HAME 5.2 HAME
/| STREET ADDRESS 53 STREET ADDRESS
orry. ST-2p 54001Y-5T-2p
e CJ otiere 6.1 TM1LE [T change [ Addition
| NaME 62 NAME
" Stheet appress 63 STAFET ADDRESS
ory-st-2p 64 CIY-51-21p
14. | do hereby certify that the informaticn supplied vath this filing doos not guaflify for the exemption stated in Section 118.07(3)(1}, Florida Statutes. | furlher cerlily that the

information indicaled on this annual reporl or supplemental annual reporl is frue and accurate and that my signature shall have the same legal effect as if made under oath; thal
| am &n officer or diroctor of the corporation or the receiver or trustee empowerod to executs this repor &s required by Chapter 607, Fiorida Stalutes; and that my name

appears In Block 12 or Bloc%a% address.
SIGNATURE" j 1 : L(/Y/( /4 /)




