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

CORPOmATION FLORIOA DEPATIHENT OF STATE Mar 17 1998 8:00am
ANNUAL REPORT Sacrotary of State Secretary Of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # P96000078396 (4)

1. Corporation Nama

ESTATE LIQUIDATION, INC.

WA

Principal Place ol Business Mailing Address
3540 §. STATE ROAD. #7. SUNTE B 6813 SwW 22 §T.
MIRAMAR FL 32023 MIRAMAR FL 33023
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
09/19/1996
2. Principal Place of Business ] 2s. Mailing Address 4. FEI Number Applied For
21 m 65‘0?13453 Not Applicable
Sulte, Apt. #, etc. Suite, Apt. #, otc. ] $8.75 Additional
E ;ﬂ 5. Certificate of Status Desired O Fee Required
City & State Cily & Stale 6. Election Campaign Financing $5.00 May Be
m m Trust Fund Contribution O Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the current year imangible
-2:' Tsl a m Parsonal Property Tax due Juna 30. RYes O No
9. Name and Address of Current Registerad Agent 10. Name and Address of New Hegistersd Agent
CAPPOLING, ANTHONY 81| Name
3540 S STATE ROAD. '7. SU"E B 82| Street Address (P.O. Box Number is Not Acceptable)

MIRAMAR FL 33023

83

B4| City FL 85
11. Pyursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statuteg, the above-named corporation submils this statement for the purpose of changing ils registered

office or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Zip Coda

CR2E034 (10/97)

SIGNATURE §
Signalure, typod of printed namo of registered agent and tile il applicable (NOTE: Registerad Agant signature reguired when reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D T oEceTe 11 TMLE T Change [ Addition
NAME CAPPOLINO, ANTHONY 12 NAME
sreeer aporess | 6813 S.W. 22ND STREET 1.3 STREET ADDRESS
CITY-S1-21P MIRAMAR FL 33023 1.4 CITY- 5T~ P
THLE LI DELETE 21 T0LE [J change [ addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
cily-51-2I 2.4 GITY-ST-7¢
TME L] DELETE 3.4 TITLE Ll Change L] Addition
NAME 3.2 NAME
STREET ADORESS 3.3 STREEY ADDRESS
CITY-S1-2IP 3.4, CITY-51-217
TIME L] DELETE 417ITLE [J Change T Addition
NAME 4, 2 NANE
STREET ADDRESS 4.3 STREET ADORESS
CITY - 81-7IP 44 €ITY-ST-21P
TILE L] DELETE 5.1 TLE O change ] Agdition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-21 54 CITY-ST-2IP
TiNE I orLeTe 6.1 TNLE [ I change ~ [_] agdition
NAME B2NAME
STREET ADDRESS 6.3 STREET ACDRESS
CITY-§1-21P 6.4 CITY-5T.2IPF
14. | horeby cenlity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. | furthar certify that the information

indicated on this annual repart or supplomental annuat repor is frue and accyrate and that my signature shall have the same legal effect as If made under oath; that | am an
officer or director of iha carporation pr the receiver or trustae empowared 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Biock 12 or Block 13 if changed, @/on an attachmept with an agidiess.
- 4/% % m oo Pl PSSP
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ICNATIIDE-:



