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

comrorntion AR T o e Mar 11 1997 8:00am
ANNUAL REPORT

nro ) Secretary of State
DOCUMENT # P9B000032978 (4)

. Corporatinn Marmg

CAPPFORD, INC.

Poncipal Place of Business Mailing Address ||"HII“|I |||’I I"" """lm IIIH I'\II ||"| "III Iml ||||I |Iu ]|||

27528 STATE RD 54 WEGT P O BOX 200
WESLEY CHAPEL FL 33544 WESLEY GHAPEL FL 33543-2001
3. Date Incorporated or Qualified | 3a. Date of Last Repor
04/16/1996
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21 2;1 Not Applicable
Suite. Apt. #, et Suite, Apl. ¥, elc. . it
g G ‘ e Al 7 el §. Cerlificate of Status Desired 0O $8.75 Additional
22| [27] Fee Roquired
Gy & Sate | City & Stata €. Elaction Campaign Financing $5.00 May Bo
Eaﬂ____ o 28 Trust Fund Confribution (] Added to Feas
Zip __ Counlry | A Country 8. This corporation has liability for intangible tax under s, 199.032,
24 25 29] [30] Fiorida Stalutes Clves [no
6. Name and Address of Current Regisiered Agent 10. Namo and Address of New Registersd Agent
REIBER, JACOB | 81| Name
27429 STATE RD 54 WEST #3| Sireot Address (P.0. Box Numbear i Nat Accepiabie)
WESLEY CHAPEL FL 33544 '
83
B4]| City Zip Code

o FL[®

11, Pursuant to the provisions of Seclons 07,0502 and 607, 1508, Fiorida Stalules, the above-named corporation submis this siatement for the purposs of changing Its registered
off:ce or registered agent, or both, in the: Stale of Flarida_Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl | am farvliar with, and accept the obligations of, Section 507.0505, Florida Statutes.

SIGNATURE e . .
Siu‘m?uuj :y_;;( A of prntod name of registered agent and ure i appheatle INOTE Registerad Agant signatura required whan isinslating) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T D (D oeLeTe TITIE [ Change ™ T Addiion | &5
NAME CAPPUCCILLI, JOSEPH 12 NAME §
st aoness | 27529 STATE RD 54 WEST 13 STREET ADDRESS Q
GiTy-51-2F WESLEY CHAPEL FL 33544 14CITY-ST- 2P &
T [T oeLeTe 23 TILE [T onange ] Addition | &3
NAME 22 NAME
STREET ADIKESS 23 STREFT ADDRESS
. 2 4CITY-§T-2IP
[ DELETE 31 TILE ] change ] Acdition
32 NAME
STREET ADDIAE S5 3 STREET ADDRESS
oestn | 34 CTY-ST-29
e [T DELETE 4ITIE [JChange L] Addilion
NAME 4.2 NAME
STREET ADDKE S5 4.3 STREET ADDRESS
CITY-S1-71p 44 GTY- §T- 1P
e [T DELETE 51 TILE [ Change ] Addition
NAME 5.2 NAME
STHEET ADDRESS 5.3 STREET ADDRESS
Coe-st-a0 | 54 CITY-ST-2IP
THLE T oecere 8. THLE [ JChange 1] Addition
NAME 6.2 NAME
STREET ALDAESS 6.3 STHEET ADDRESS
cry-sT e 64 LITY-5T- 78
14, 1 da hereby certify 1hat the inforralion supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify thal the

information indicaled on this annual repg
{am an officer or drecton of the
appears 1n Block 12 or Block

ek supplemental annual report is true and accurate and thal my signature shali have the same legal effect as if made under oath; that
t the receiver or truslee empowered to axecule this report as required by Chapter 807, Florida Statutes; angthat my ngme
ged, or on gl shmenpavith an address. é/

o W @m’/l _?/?é) ?)J:d? 28

NAME OF SIGNING OFFICE DIRECTOR Datn Davtirne Prono #




