FILE NOW: FI

1998

LING FEE AFTER MAY 1ST IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secrelary of Slate

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

CAPRILARGO INC.

P96000071012 (4)

Principal Place of Business

2360 EAST BAY DRIVE

Mailing Address
101 E. KENNEDY BLVD.

FILED

Mar 24 1998 8:00am

Secretary of State

O

LARGO FL 36461 2700 BARNETT PLAZA
TAMPA FL 33802 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Gualified
2, Principal Place of Business 2a, Mailing Address 4, FE1 Number - 5+5m Applied For
23 26] APPLIED FOFIi Not Applicable
Suite, Apt. ¥, elc. Suite, Apl. #, efc. i
y—r . P uie AP ° B. Certificate of Status Desired D $3'75 Additionsl
22 ZTI Fee Required
City & Stata City & Stale 8. Election Campaign Financing $5.00 may Be
E] ;‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;l] 25 E m Personal Property Tax due June 30, Yos O ne
9. Name end Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81
SOLLNER, RICHARD H Name
2700 BARNETT PLAZA 82| Street Addrass (P.O. Box Number is Not Acceptable)
101 E, KENNEDY BLVD. -
TAMPA FL 33802
Ba| City F L 85| Zip Code

11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered
office or registered agent, or both, in the Stale of Flarida. Such change was authorized by the corporation’s board of directors, 1 hereby accept the appointment as registered
agent. | am famitiar with, and accept lhe obligations of, Section 607 0505, Florida Statutes.

officer or directer ol the corporalio
Block 12 or Block 13 if changed, .0

Kr >
BIASRARIA Y™ I I,

an atlachment with an agdress.

SIGNATURE R
Slgnature, typed or praled name of registe-ed agenl and Wi if applicable {NOTE " Registered Agert signature required when relnstating) DATE
12, CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 12
TILE PSTD [T DELETE 1A TILE O change [ Addition
NAME KING, JOEL 12 NAME
stReeT aDDRESS | 1929 DE MAISONNEUVE BLVD. WEST 13 STREET ADDRESS
CAY-ST- 21 MONTREAL, QUEBEC 14CITY-5T-2P
THILE T DELETE 21TMLE TJ change LI Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-§T-2IP 2 4 CITY-5T-2IP .
THLE [J pecere 31TITLE () Change [ Addition
NAME 32 NAME
STREET ADDRESS .3 STREET ADDRESS
CITY-ST-ZIP 3.4, CITY-5T-2IP
TITLE [T DELETE L1TME T Change ) Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-$T-71P 4.4 CITY-ST-2IP
Tme ) DELETE 5.1TITEE [ Crange L1 Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-5T-2IP 5.4 GITY-5T-2Ip
TNLE L] DELETE 6.1 TILE [T change  [] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T- 2P _ 64 CITY-ST- 2P
14. | hereby certify that the information supphed with this filing doss not qualify for the exemption stated in Saction 119.07(3)(i). Florida Statutes. I further certify that the Iinformation

indicated on this annuat 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
qr the receiver ar rustee empowered to gxecutea this rapor as required by Chapter 607, Florida Statutes; and that my name appears in

/TP

1M 10690

CR2EG34 (10/97)



