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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Mar 01, 1999 8:00 am
Secretary of State

03-01-1999 90234 004 ***150.00

DOCUMENT # P98000001356

1. Corporation Name

CAPRI INTERNATIONAL PROPERTIES, INC.

1000 A

Mailing Address

6782 SARASEA CIRCLE
SARASQOTA FL 34242

Principal Place of Business

6782 SARASEA CIRCLE
SARASOTA FL 34242

DO NOT WRITE N THIS SPACE
3. Date Incorporated or Qualifed

(1/05/1998
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
—2-1_] _z;\ 522 o%' 5-59 7 Not Applicable
Suite, Apt. #, etc. Suita, Apt. #, elc. : - . 8. iti
ute. AP et w P el 5. Certifcate of Status Desired ] $8 75 Ad_c!lthnaL .
zl ?ﬂ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 mMay Be
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
—2:1 [El 29 Ea Personal Property Tax. [Jves ONe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
GIANCRISTOFORO, VERA
6782 SAR ASEA CIRCLE 82! Street Address {P.O. Box Number is Mot Accepiable)
SARASOTA FL 34242 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of
office or registered agent, or
agent. | a\nyamiliar with, and

ER

both, in the State of Florida, Such
accept the obligations of, Section

G-iAaNC

6Q7.0505, Florida Statutes.
hoadi

Sections 607.0502 and 607.1508, Florida Statutes, ihe above-named corporation submits this statement for the purpose of changing its registered
change was autharized by the corporation's board of divectors. |

hereby accept the appoiniment as registered

/
( Veyu

Qn)@m. f= IS5 i?
L I DATE  {

SIGNATURE

Signature, typed or pnnted name of registared agent and bitle if applicable l'\ (NOTE: Registered Agent signatra TeqUmER] when reinstating) K 8
12. OFFICERS AND DIRECTORSU 13. ADDI(TiONS HANGES [rO OFFICERS AND DIRECTORS IN 12 [=2]
TMLE D [J DELETE 1.1 TME [JChange [ Addiion | =
NAME GIANCRISTOFORO, VERA 12 NAME 3
sweer aooress| 6782 SARASEA CIRCLE 13 STREET ADDRESS &
CITY-ST-2P SARASOTA FL 34242 14 CITY- §T-ZP &
TITLE D 1 DELETE 21 TME [QChange  [JAddiion | ©
NAME GIANCRISTOFORO, JULIA 22 NAME .
smeeraooress) 2030 GREENSPRING VALLEY RD. 23 STREET ADDRESS

CITY-ST-ZP SARASOTA FL 34242 2.4 CITY-ST-2P

TIME D [] DELETE 24 TILE [JChange  [JAddition

NAME SMITH, RICHARD L I# 32 NAME

smecTaonress| 2030 GREENSPRING VALLEY RD. 2.3 STREET ADDRESS

CITY-ST- 2P SARASOTA FL 34242 34.CITY-ST-2P

TITLE [J DELETE 41 TITLE [CJchange [ Addition
NAME 4. 2NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-2P 44 CITY-ST-2P

TITLE [ DELETE 51TME [JChange [ Addition
MAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-5T-2IP 5.4 CITY- ST-2IP

TIMLE ] DELETE 64 TIILE DiChange L) Addiion

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP §4CITY-5T-2P

14. | hereby ceriify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes.
indicated on this annual repirt or supplemental annual report is true and accurate and that my signature shall have the same legal effect as
oton o the raceiver of tiustee empowered to execute this repor} as requi@d by Chapter 607, Florida Statutes; and that my name appears in

s o At e F tha A

| further certify that the information
if made under oath; that | am an

-~

™ .5 3



