; FILE NOW: FILING FE_E AEIER MAY 1ST IS $550.00 FILED
r PROFIT . &K FLORIDA DEPARTMENT OF STATE May 1 1 1998 Sooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Socrtaryof o Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P96000005412 (7)

1. Corporalion Name

580 CAPE COD, INC.

1 A

‘ Principal Place of Business "’ Mailing Address
{ ] 530 GAPE COD IN. 500 CAPE COD LN,
P ALTAMONTE SPRINGS FL 32714 ALYAMONTE SPRINGS FL 32714
;; DO NOT WRITE IN THIS SPACE
S 3. Dale Incorporated or Qualified
£ 01/16/1996
v- | 2 Principal Place of Businoss 2a. Mailing Addrass 4. FEI Numbar Applied For
Y S ] 59-3360421 |NovAppiicable
i L Apt #, ot Suite, Apt #, et iti
£ Sute, Ap ste whe- An ele 6. Cenificate of Status Desired O $8'75 Additionel
3 E] [27] Fee Required
] — - -
b City & State __ Citya Sate 8. Election Campaign Financing $5.00 May B
* m | Trus! Fund Contribution Added to Fees
; Zip Country AL Counlry 8. This corporalion owes or has paid the currenl year Intangible
T oedl 25 e N [30] Personal Proparty Tax due June 30.  PRves [ No
: 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
I‘ T T T T T T s e T T ]
E LABRET, STEVEN M 81} Name
:,— 501 N, MAGNOLIA AVEl STE A 82| Slreel Address (P.O. Box Number is Not Acceptable)
; _ ORLANDO FL 32801
t ey - 83
¥
84| City FL ssl Zip Code

13, Pursuant to the pravisions of Seelions G07.0002 and 607, 1508, Flonda Statutes, the above named corporation submils this statement for he purpose of changing s registered
office or regislercd agent, or both, in the State of Flonda. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. § am familian wilh, and accept the obligations of, Section 607 &505. Florida Stalules

CROEO34 (10/97)

SIGNATURE S S —
signature. typwed o prntach i ol ieg s anck L A appteatie (MNOTE : Rogistered Agent signature reguired when reinstating) DATE
12, COIHICERS AND DIRTCTORS 13, ADDITIONE/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE D 1 retere 11 TIILE [ Change  T_1 Addition
NAME MOLLER, DOMINIC 1.2 NAME
smeeraooress | 18510 MOORGALE ST, 13 STREET ADDRESS
CATY-§7-2P ORLANDO FL 32833 14 G1Y-51- 2P
e D L] otLeTe 21T [JChange [ Addition
NAME MOLLER, GEORGE 22 NAME
© | seeaporess | 19510 MOORGALE ST, 23SIREEY ADDRESS
£ CITY-51. 20 ORLANDO FL 32833 2.4 CIY-§1-2P
5 TME D ”A ) T DECETE I 31TIHE [J Change LT Addition
L[ wae 10RI0, MARCO D 32 K
< | smeevaponess| 19510 MOORGALE ST, 33 STRECT ADDRESS
S L oSt ORLANDO FL 32833 o 34, 0ITY- 5.2
TmE [T orLETE 41TILE ‘ [Jchange [ addition
NAME 4.2 NAME
STREET ADDRESS 4 3 STREET ADDRESS
CiTY-51-2° o 44 TIY-57-70P
LE [T oewere S1T1LE [T Change L] Addition
NAME 5.2 NANIE
STREET ADDAESS 5.3 SYREE T ADDRESS
GITY-5T- 2P N 540MY-§1-2P
TLE L1 oeLeTe 61TILE [ change [T Acdition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY - ST-ZiP 6.4 CITY-ST1-ZiF

14, 1 hereby certii?;.thal the nformalion supplicd wiih this Ming docs not qualify for the exomplion staled in Seclan 118.07(3)(1), Fionda Stalutes. | further certify that 1he iInformabon
Indicatea on this annual repart or supplemental annuaal reperl s true and accurale and that my signiature shall have the same legal elfect as if made under oath; that | am an
officer or dirgclor of the corpgralion or the recmiver or truston empowered to execute this report as roquired by Chapler 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 it changld, or on an attachment with an aﬁﬁ: O
OIARNATIIDE. Qs q O(Y\._ A VWA A




