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FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

198y

Sandra B. Mortham

DIVISION OF CORPORATIONS

DOCUMENT # P Plocoe C/p9s—

, Corporalion Name

Capp Women's Caoter Zoe

Principal Place of Businoss ) Mailing Addross

0¥ i, FPowve ﬁ“,_ lle3 Z&'-Ma.. Far-

ot o S _ Secretary of State

&“/4 v FC- 3??2}- d/"éf-/vmq 14, J2 Feé' 3. Dale Incorporated of Qualitied 3a. Date of Last Report

i YL T4 Mo~ @
2. Principal Place of Busncss 2a. Ma ng Address 4. FEI Number Applied For
21 26 5P IS8 2966 Nol Applicable
ite, Apt. #, efC. Suite, Apl. #, ete . it
Suite. Apt. ¥, ot - v fp 5. Certificate of Status Desired O s 8.75 Additional
22] 27 Fee Required
City & State Tuty & Stale 6. Election Campaign Financing $5.00 May Be
23 ;ﬂ] Trust Fund Contribution D Added to Fees
Zip Country i -ip Country 8. This corporation has liability for intangible tax under ¢ 198.032,
, ;I 3;] ) 2_9] 3—0J Fiorida Statules MHyes [Jro
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81| Name

Ies S Aﬂ-&«;yr»{'?“

82| Street Address (P.O. Box Number s Not Acceptable)

lre3 Ldewcarnie 72
Ol SA~ps, (. 32Fsg

83

B4| City 85| Zp Code
FL ]

11, Pursuant la (he provisions of Seclions 607 0502 agd G07.1508, Fiarida Statutes. the above-ramed cosporation submits this statement for the purpose of ¢hanging its regisiered
office or registepty agent, opbolh, indne Stoff olfy lopida Such chango was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am lanfilsa} with, agfg accey oIt Seehon 607.0505, flanda Statutes.

SIGNATURE | _

Sl 1% T tarngl{ ey

i1 -;;-; it T "mgﬂ 'Ffffﬁd-.-f{rxgljh 5g|wa[.v?'5uu'md when instanng; DATE

12, S ()Ff ICE H‘w ML Cl UH% 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12
TLE ’ T i T T T Change ] Addition
RAME es S, /Luda;smc - 12 Hamt

SIREET ADDRESS | /3 Cottcmrig e PEIY 13 STRHE | ADDRESS

CHY-ST- 2P Mp&’_ et SAREN, 140y 51- 1P

TI7LE T DeLete 21T T change [ Adartion
NAME 22 NAME

STREET ADDRESS 23 STREET ADORESS

¢Iry-si- 2P 2 4GITY-§1- 2P

e [T oeLETe 31TIILE [J change ] Addition
NAME 32 NAME

STREET ADDRFSS 2.3 SIRFET ADDRESS

Ty -5T-2P - 34.CITY-S1-21P

TTLE T oriett 41 TIE "~ Jthange [T Addifion
HAME 42 AN

STREET ADDRESS 43 5THIET ADDRESS

CIry-57- 2P 440i1Y-57-2P

TILE REAGSE 51TI1LE ~ [Jchange LT Addition
HAME §.2 M7 \\
STREET ADDRESS 5.3 5VREE | APDRFSS }k)\\
CITY-§1-21P ) o 540TY-51. 2P

TILE [J otLete 61TILF [J Change ] Addition
NAME § 2 NAME IDDDHET‘Phde]_

STREET ADDRESS 6.3 STHET| ADDRESS ~Ya/18/958~~31041 --037

CiTY-ST- 2P 64CNY-51- TP w1 R0 00

14. 1 do hereby cerlily hat Ihe mformation suppzhed wilk this Ting does not guahly for the exemption staled 0 Section 112.07(3)(), Florida Statutes. | further certify thal The
information \ndlcali ¢ on rws annual f(poll o ‘llppl! e A1l ayoal repart is peand accurale and that my signature shall have the same legal eflect as if made under oath. that
oo ! or(d to execute this report as reguired by Chapter 607, Florida Slalules; and that my name

FICER OR DIRECTOR ’(30 j T obme T Daytee Plone K

FLORIDA DEPARTMENT OF STATE May 1 4 1 99 8 8 O O dam

CReED34 (9/96)



