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P ROHT FLORIDA DEPAHTME{: OF STATE 'i [
CORPORATION Sandra B. tham " BRAEER
ANNUAL REPORT SecrelarA‘Slgl'e' h -
"y JIH 2L p'.i Jror,
DIVISION OF CORPORATIONS ARV AN | B I S

1997

DOCUMENT # P96000065286 (2) SECRETARY OF STATE

1. Corporation Name f\f LN Iﬂ.o EE, i l(l'?fi i

CAPRIGO0 LONGIALE, NG S

Principal Place of Business ” Mailing Addross
§08 SE 26TH TER. §06 SE 26TH TEA.
CAPE CORAL FL 33804 CAPE CORAL FL 33904-2823
3. Date Incorporated or Qualilied 3a. Datc of Last anor'lu#—
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Nun Applnedrmrrii
’m 2E| \‘?)0 _ﬁ)ﬂ_ B Nol Applicahle
Suite, Ap!. #, elc. Suite, Apl. #, ete. [ itiom:
' P u P ) 5. Cerlilicatd of Status Desired $875 Add_ltlona!
;ﬂ 27 ) Feo Reguired
City & Siatn City & State 8. Flaction Campaign Financing $5.00 May Bo
2_3] ;El : Trust Fund Contribution 0 Added 1o Foes
Zip Country Zp | Country 8. This corporation has liability fofj\ngangible tax under s. 199032,
24 25 _2;] 3E| Florida Slalutes Yos [ no ~ .
9, Name and Address of Current Registered Agent ] 10. Name and Address of New Raglstered Agent ]
SALVATORE, DOMENICO 81| Name _
508 SE 26."" TER. 82 Strool Address (P.C3. Box Number is Not Accoptable}
CAPE CORAL FL 33904
83
B4 Ciy FL ]85 Zip Code

i
CR2E034 (9/96)

11. Pursuanl 1o the provisions of Sections 607.0502 and 607.1508, Florida Slalutes, the above-named corporatian submits this statement for the purpose of changing its regislored
office or registefed agent, or both, in the State of Floriga Such change was authorized by the corporation’s board of direstors. | hereby accept the appeintment as registerod
agenl, | am familiar with, and accept the obligations of, Section 607.0505, Florida Slalules.

SIGNATURE R e e . o

N Signatre. lyped of printed name of reg.stared agent and Iitin If applicable {NOTE Hegisicrad Agant signalure requiced when rainstating] pa

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES IO OFFICERS AND DIRCCTORS IN 12

FiA ) 0z B [ mEE T1T00F ElThange [ Aadition |

HAME Oom Evico SHL A onE 1.2 NAME

sreranniss | SO6 SF. D4 TEMee2 1.3 STREET ADORESS

CITY-57-21P (;/g\ i /M/f rZ. 9’5’90_}{ 14C1TY-ST-2P

me Hone o 40000222 e T LU

=701 297 --01006~~114

STREET ADDRESS 23 STRET ADDRESS ek ibh, 00 sk 165,00

CHTY-S1-2iP 2.4 CIY-51-21p

TIE (L BELETE 3ITNLE [T Crange Aoditon

NAME 3.2 NAME

STREJS ADDRESS 33 STREET ADDRESS

Gy 81-2iP 34.CITY-8T-2ip

g [T oeLere 4L - ‘ Tlcnange [T additon |

NAME 4.2 NAME

STREET ADDAESS 43 SIKEEY ADDRESS

CiTY- 8T-2IP 44 CNY-81-21p

TiLE [T DeLETE 5 11HLE [T Change  [] Aadition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS 0

CITY-§1-21 5.4 CITY-ST-2P ﬁj/m_/

TME [T DELETE 6170LE [ Change “Addition |

m (g/ 24)a7

STREET ADDRESS €3 STREET ADDRESS

CITY-ST1-2IP 6.4 CITY-87-ZiP

14. | do hereby certily thal tho informaticn supplied with this filing doos nol qualily for the exempligs statedn Segfion 119.07(3)), Flaridta Statutes, | furlher cerlfy thal the

i th nature shall have the same legal offect as il magle undgr cath; that

information indicated on this annual repart or supplementa!l annual report is frue and accural
red by Chapler 607, Flaricia Statutes: and thAt my fdime

I am an officer or director ofAhe corparalion or the receiver ar trustec empowered 10 execu
appoars in Block 12 or BlpCk 13 if changed, or on an altachment with an address,
=

,7_,-—

CIfsAIATIIO .



