.. FILE NOW: FILING FEE AFTER MAY 1ST 1S $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

L

FL ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socrelary of State
DIVISION QF CORPORATIONS

May 06 1998 8:00am
Secretary of State

DOCUMENT #

4. Corporation Name

P97000047877 (0)

e

CAPOZELL, INC.

i

ir Principal Place of Business

11 15084 PARK MEADOWS DRIVE
U | €T MYERS FL 30907

Mailing Address “ll“llml |||“ |I|u ||||l ||“| |l||| |||” ”I" llll‘ |||“|"“ |||| ll”

15084 PARK MEADOWS DRIVE ; L
FT MYERS FL 33807 '
DO NOT WRITE IN THIS SPACE

a, Date Incorporated or Qualified
; 2. Pringipal Place of Busingss "—_ 2a. Mailing Address 4. FEI Number Y Applied For
L T L 2] _ 7" [Not Applicable
Sutte, Apt. #, etc. Suite, Apl. #, etc. i
g - P 6. Cerificate of Status Desied [ $B:75 Additional
27 Fee Requlred
. City & Stalo Gy St 6. Elaction Campaign Financing $5.00 May Bo
28| Trust Fund Contribution Added 1o Feos
i Zip | Gountry | 4p Country 8. This corporation owes or has paid the current year Inlanginle
H ;‘ 251 29! m Personal Property Tax due June 30. Yes [JNo
. Name 2nd Address of Currentﬁeigrlgtgred Agont 10, Name and Address of New Registered Agent
81| Name ’
FRISCIA, EDDIE Eviand V. FRISCA
1508-4 PARK MEADOWS DRIVE 82| Street Adclress {PQ. Box er is Not Acceptable)
FT MYERS FL 33007 150K pPank minnarey NG . _
&3 e
Fd
84| City 85 od
C\ A, myem FL [*| 5%

o rida Slalutes, the above-named corporation submits this stalement for the purpose of changing its reglsterad

SIGNATURE

505, Florida Statules.

Se was authorized by the corporation’s board of directors. | hereby a
17

7[)1 the apnointment as registered

i b ] A v 3 7 e u
Tigpre. W
Signatre, [‘,-p(‘d o |mmor| i ol tengtes recd Bgnnt &l i W apg kit (MOTE: Raglslared Agont signature reguirad whan rainstatng)

indicated on this annual report gegupplemental annuglerepon is true and
officer or director of the corpopitioh or tha g wc’rfﬂrufwlyo ermpawared 1o
Biock 12 or Block 134 ) " y e hyrnd vym 55

SICMNMATIIE .

DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIILE D [T DELETE 11 THLE ] Change [} Addition =
NAME FRISCIA, EDDIE 12 NAMIE §
stheer apress | 1508-4 PARK MEADOWS DRIVE 1.3 STREET ADDRESS &
GITY- 81248 FT MYERS FL 33807 14 CITY-5T- 2P 3
TITLE T DeLete 21TLE T change [ Addition {©
NAME 22 NAME
.| STREET ADDRESS 23 STREET ADDRESS
G | CmY-sT-a 2 4CITY-S1-2P
| mne ] DECETE 31 TILE =T Change [T Addition
| e 3.2 NAME
¥ STREET ADDRESS 3.3 STREET ADDRESS
ITy- 51- 219 _ 34.NY-S1-7P
| Tme [ Deceie 41T [Tchange” ] Addition
2| MAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-ST-2iP 44 0Ty -5T-2P
TILE T oilee §.1 1MLE T Crange ] Addition
NAME 52 NANE
STREET ADDRESS 53 STREET ADDRESS
CITY-§T-2P 54 GITY-5T- 2P
TITLE [J DeLedE 6.1 TILE [Jchange [T Addition
1 NAME 6.2 NAME
1 svager anoness 5.3 STREET ADDRESS
CITY-S1-2IP 6.4 CITY-ST-2P
14. | hereby cerlify (hat the informalion supplied with this hling does not qualily for the eXymplion stated in Section 112.07¢3)(i), Florida Staiutes. | further certify that the information

thal my signature shall have the same legal effect as if made under oath; that | am an
tHs repart as required by Chapter 607, Florida Statytes; and jat my name appears in

¢] /77

71 A1



