PROFIT SR
CORPORATION

ANNUAL REPORT

) Sandra B. Mortham
Sacretary of Stale

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

¥ FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporalion Name

CAP-COM ENTERPRISES, INC.

' mﬂmg Address

79 RIVERSIDE DRIVE
ORMOND BEACH FL 32176

Principal Place of Business

796 RIVERSIDE DRIVE
ORMOND BEACH FL 32176

FILED
Jun 04 1998 8:00am
Secretary of State

MV MG

DO NOY WRITE IN THIS SPACE

24 25 20 [30]

2. Date Incorporated or Qualified
2. Principal Place of Business | 2a, Maing Adcdress 4. FEI Number Applied For
21 ] 26 5‘]_3 ‘/ﬁzggZ— Not Applicable
uite, Apt. #, etc. Suite, Apl. #, clc. .
S " Lo ' &. Certificate of Status Desired a $B 75 Addtlonst
ﬂl Fee Regulred
City & Stata . Cuy & Stato 6. Etection Campaign Financing $5.00 Mey Be
‘____ e ga'_]ﬁ____ e Trust Fund Contribution Added to Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Inlangible

Parsonal Property Tax due June 30. D Yes [:l No

10.

Name and Addrese of New Reglsterad Agent

Name

Sireel Address (P.Q. Box Number is Not Accaplable)

9. Name and Address of Current Regisiered Agent
SICILIAN, MARY K 8
786 RIVERSIDE DRIVE 62
ORMOND BEACH FL 32176 ||
83
m

City

Zip Coda

F—L—[as

agent. [ am fanilar with, and aceep! the obhgations of Scetion 607 0508, Florida Statules.
SIGNATURE _

11, Pursuant 10 the [rovisions of Secliong 607 0107 and 607 1508, Florida Statules, the above-named carporation submits this siatement for the purposs of changing its registered
office or reglsterod agoenl, or both, m the Slate of Flatida, Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered

SIgrale g e on gt s e e e sl W Uy " NUT T Ragistorcd Agont signatare required when renslating) GATE
12, T T OHTICHHS AND DIRE G 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D [T oeeete P1TLE [Jchange [ Agdition
NAME SICILIAN, MARY K 12 NAME
smeracoress | P O BOX 4026 NfA 13 STREET ADDRESS
CiTY-ST-2IF ORMOND BEACH FL 32176 44 CITY-S1-7IP
TLE D 'W ' 3 orcere 21 TILE T Change L] Addition
NAME STEININGER, TERESA M 22 NAME
steeraookess | PO BOX 4028 N/A 29 STREE] ADDRESS
Giry-8Y-2IP ORMOND BEACH FL 32178 p.4cOy-SY-2IP
TILE - T T owEE F1TNLE [T Crange” 1] Addition
NAME 37 HAME
STREET ADDRESS 33 STAEET ADDRISS
GiTy- §1-2IP e I 34 CiTY-S1- 2P
THLE |BETEE 41TME 1 Change [ Addition
NAME 4 2 HAME
SIREET ADORESS A3 STRIET ADDRESS
CITY-S1-2P i - 44 CITY-51- 2P
TILE e T oeere 51TLE T Change [ Additien
NAME 5.7 NAMT
STREET ADDRLSS 5.3 STREE) ADDRESS
CITY-§T-2IF o Mssusmew
TTLE T N T oree 6.1 TITLF [ Change ] Additian
NAME 62 NAME
STREET ADDRESS 53 STRECT ADDAESS
CIFY- ST o § 4 CITY-S1-21P

indicated on this annual report or suppesne,
oflicer or diractor of he corghation or the 7f.ooi
Block 12 or Blogk 1211 dhaglsfcd, or on anfittae,

nent with an addross

SIRNATIIRE -

44, ) hereby cartify that he informabion suppied with this fing docs not qualify Tor the exemplion stated in Section 119.07(3)(1), Florida Statules, | further cerlily that the information
dal annwial report is true and accurale and 1hat my signature shall have the same lega! eflect as if made under path; that | am an
gt or truslee empowerad Lo execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

. e ¥ S s <daaloq Ol (73735

CR2E034 (10/97)



