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

FILED

PRCFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Sacretary of Stale

1998

Apr 30 1998 8:00am
Secretary of State

DOCUMENT # P96000070837 (5)

CAPE OFFICE FIXTURES, INC.

Principal Place of Business Mailing Address

RURRICEARAC WA

26]

4523 30TH ST. W. 7316 MANATEE AVE. W.
8L0G. E BAY 50 #257
BRADENTON FL 34207 BRADENTON FL 34209 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
08/26/1996
2. Principal Place of Business 2n. Mailing Address 4. FE{ Number Applied For

Not Applicable

650688237

Sulte, AplL. #, elc. Sulte, Apl. #, atc.

0 $8.75 additional

6. Caertificate of Status Desired

21
22 ;] Fea Required
City & State City & Stale 8. Elaction Campaign Financing $5.00 May Be
E 2_s] _ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
E 2_51 2_9] —El Parsonal Property Tax due June 30. [ ves No
§. Name and Address of Current Reglstered Agent 10. Name and Address ol New Reglstered Agent
AMERILAWYER CHARTERED 81} Name
343 ALMERIA AVENUE B2 Strent Addrass {P.O. Box Numbar is Not Acceptable)
CORAL GABLES Ft. 33134 =
84| Ciy FL 85| Zip Code

agent. | am famifiar with, and accept the obligations of, Soction §07.0505, Florida Statutes.

11. -Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered
ofiice or registered agent, or both, in the Slate of Florida. Such change was authorized by the corporation's hoard of directors. | hereby accept the appointment as registered

indicated on
Block 12 or Block 13 if changed, or on an alltachment with angddress.

P i . L

SIGNATURE [

Blgnature. typed or printed namé of ragisterud agenl and Iito If applicable {NOTE Regislered Agenl signalure required when relnstaling) DATE p
12, CFFICERS AND DIRECTORS I 1s. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TMLE VSO T oeLETE 11 TLE «Change [T Addilion | =
NAME ALOSA, ROBERT E 1.2 NAME §
staeer aobress | B210 34 TH AVE. W. 1.3 STREET ADORESS
CAY-51-210 PRADENTON FL 14 0ITY-5T-2P ) ﬁ
TME 1) [ DECETE 21T TS X Crange L Additon |O
RAME BISHOP, VINCENT C 22NAME ZASHDT , VINCENT
stReeT ADDRESS | @028 31ST AVE. W, 23smeETaboREss | 22 SPRIO G DALE DRIWE
omv-st-z¢__ | BRADENTON FL zeom-s2r [RRADEVMTON FlL 2210 R
TLE [J oeiETe 31TTLE Veh " [ change X Addition
NAME 2.2 NAME HARRIS , DovwA L
STREET ADDRESS aasTeeTADORESS | 7 30, MNANATEE AVE O H 257
Gy -5T- 2P aorestzr |[BRRADEMTON  FL 34207
TIE [J OELETE 41TME T Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-$T- 7P A4 CITY-5T- 2P
mLE [ EteTE 5.1TITLE [ Chenge 3 Addition
‘HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 7P . 54 CITY-5T-2IP
TITLE [J DELETE 6.4 TITLE [T change  [_J Adgition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§1-21P 54 CITY- §T-2iP
14, 1 hereby certify that the information supphed with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida $tatutes. | further certify that the infarmation

Is annual reporl ar supplemental annual repont is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an
officer or director of the corporalion or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in

I /"')'7 /qR



