FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Sacretary of State
DIVISION OF CORPORATIONS

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90229 001 ***158.75

1 DOCUMENT #

4. Corporation Name

CAPRICHO INTERNATIONAL CORPORATION

PO96000022425

AR

Principal Place of Business

Mailing Address

28]

5025 NW 36TH ST 4119 NO STATE ROAD 7
§TE 4112 STE 8004
LAUDERDALE LAKES FL 33319 LAUDERDALE LAKES FL 33319 DO NOT WRITE iN THIE SPACE
us us 3. Date Incarperated or Qualifed
. 03/12/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apptied For
2] 2] 650651080 ot Appicabi
Suite, Apt. #, etc. - .| Suite. Apt. # stc. o | — —=-$8;75 -Additionals==
- E ————] 27“‘”‘“ T 5. Cerlifcata of Stats Desired LK Fee Required
City & State . City & State 6. Election Carmpaign Financing n $5.00 May Be

Trust Fund Contribution Added to Fees

2fp

2
23]
24]

Country Zip Country 8. This corporation owes the current year Intangible
FEI 51 @ Personal Property Tax. [ Yes XINo
9. Name and Address of Current Ragistered Agent 10. Narme and Address of New Registered Agent
HARDMAN. ALICE E OR *| ™" HARDMAN, ALICE E DR
5025 NW 36TH ST, STE J112 2| S e R 36T BT 8T g112
LAUDERDALE LAKES FL 33319 B
' 84 — ‘ ——""Vgs] Zip Code
LAUDERDALE LAKES LI 33319

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's boarg of directors. 1 hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

{NOTE: Registerad Agent signatura required when reinstating)

Signaturs, (ypad af prnted namé of registered agent and G I applicable. DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE PO ] DELETE L1 TITLE [T Change [T Addition
NAME HARDMAN, ALICE ELAINE DR. 1.2 NAME
sreeTAaooresst 5025 NORTHWEST 368TH STREET, SUITE J112 1.3 STREET ADDRESS
CITY-$T-20 LAUDERDALE LAKES FL 33319 14CITY-ST-2P
TMLE vD X DELETE 21TME vD ClChange  []Xdition
NAME BAXTER, OSCAR 22 NAME EUWARD C WHITE SR
streeTaDoRess| 13353 FAIRWINDS DR zasmeeTaopress| 867 BOLTON PL NW
crvsrze_ | STRONGSVILLE OH 44136 zacm-stze T ATLANTA GA 30331-3309— - -
TRE st ] DELETE 11TME {(change  {T]Addition
NAME HARDMAN, ELAINE MAHONE DR. 32 NAME
smreeraooress| 5025 NORTHWEST 36TH STREET, SUITE J112 33 STREET ACDRESS
CITY-ST-ZPP LAUDERDALE LAKES FL 33319 34.CITY-ST-ZP .
TE R . {] DELETE 41TME [OcChange  [J Addition
NAME 4. ZNAME
STREETAODRESS] 43 STREET ADDRESS
CITY-ST-2P 44 CITY-5T-ZP
TME [ pELETE 51TMLE [dChange  []Addition
NAME 52 NAME -
STREET ADDRESS 53 STREET ADDRESS
CIY-ST.2P 7 54 CITY-5T-2IP
TMLE [0 DELETE 61 TILE CIChange [ Addition
NAME 6.2 NAME ’
STREET ADDRESS 6.3 STREET ADDRESS
CITY. 3T-ZIP 64 CITY-57-2IF J

14. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. [ further cedtity that tha information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
cofficer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in

Block 12 or Block 13 if changed, or on an attachment witl

SIGNATURE:

address, with ?II other like empowered. :

4/20/99 (954) 242-4485

Q301122

CR2E034 (11/98)

-

HARDMAN, CEO/PRE

SIGNATURE Al PED O

DR. ALICE

E.

SIDENT

Date Daytima Phone #



