SECONI‘JINOTK:E: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1899.
AMDUNT DUE ON OR BEFORE 09/15/95: $350 (iF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $7%0).

X BEFORE 09/15/95: $550 (iF DisS
_~ PROFIT

Y CORFORATION
ANNUAL REPORT

1999

DOCUMENT # pgg000063139 990CT 26 PH [t1,0
CAPEAIRE PRODUCTS, ING.

| R L

Principal Place of Business ﬁ;ihng Address

5325 COCOA COURT 3325 COCOA COURT
CAPE CORAL FL 33904 CAPE CORAL FL 33904

FLORIDA OEPARTM‘ENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

‘l I 07/15/1998

44. | hereby certify that the informatian supplied with this filing daes not qualify for the exemption slated in section 119.07(3)(i), Florida Statutes. 1 further certify thathe informanend
inchcated on this annual report or supplemenial annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
an oficcer or dwector af the corporation or the receiver or trustee empowaered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears
m Biack 12 or Block 13 if changed, or on an atlachment with an address,

(Y L]
‘ SIGNATURE 'l)( é%ﬁ%ﬁ@m%m OFFICER OR nlnzcﬁmﬂﬂwﬁmw"
|

U 2. Prncipat Pace of Business 4. FEi Number Applied For
[21 | o ¢ 5-085 f’f j"j Not Applicable
Suie Apt #. elc 5. Certificate of Status Desired D 53'15 Adqui::nal
17‘. o Fee Required
Cry & Slale 8. Eiaction Campaign Financlng $5.00 may Be
23 L Trust Fund Gontribution ] Added to Fees
2ip Country Country B. This corporalion owes the current year
24 l Ei o ;6] Intangible Parsonal Proparty. KYes D No
L 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Namg
GAEBLER, GEORGE W .
5325 COCOA COURT 82| Street Address (P.0. Box Number is Not Acceptabie)
CAPE CORAL FL 33904 & -
84| City F L !a.r. Zip Cods
11. Hursuant to the provisions of sections 6070502 and 607.1508, Florida Statutes, the above-named cofporation subMits this statement for the purpose of changing its registered
oftice or registered agent, ar both, in the Stats of Florida. Such change was suthorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am familiar with, and accepl the obligations of, section 607.0505, Florida Statutes.
SIGNATURE e
Slgtatyre tyed of prinled name of registered agent and yile i applicabla (NOTE: Registarad Ageni signature raquired when reingtating) DATE ——
: 7 TOFFICERS AND DIRECTORS 13. ADDITIONSIGRANGES TG OFFICERS AND DIRECTORS IN 12| &
. [ » Y5 [ Joeiete 1ATHLE [T crange [ ] amditon | 2
GAEBLER, GEORGE 12nave 2
Sk | 5325 COGOA COURT 1.3STREET ADORESS w
lcowrc | CAPECORMLFLASOM \acvstae @
TLE H D DELETE 21 TITLE dj% E Addition
. g e e
STHeE LA NG 2.3 STREET ADDRESS -1 ," S H3--0 D . *-{BEUD
inisr o \ 24CITY-ST2P wbhk150.00  wkkr]1D0.
Frne | T T T T T T T T T ke 3TTE [ change [ Adsiion
NAKE 32 NAME
STRETTEDTRE S I 33 STREET ADDRESS
Criy S12E | L MasciTYST2P
= ; (Toeere ITnE [ change [ adition
NS 42 NAME
| STREFTATTIRE RS 4.3 STREET ADORESS
! [ R L 44 CITV-STZP
i TE (_Joeceme 5ATILE ' Chalge [_] Additon
WAL 5.2 NAME
L ORIRITT ADIRESS 5.3 STREETADDRESS
CHPETe 54 CITYST-ZIP
} T ‘ o DDELETE 6.1 TITLE
G | 6.2 NAME
‘ STi: o EATLRESS 6.3 STREEY ADDRESS
jCTesTas B 64 CiTY-ST2IP
i
1
|

Daytima Phona #




OCT, 13,1999 B8:23AM P 2
FROM : R&M ACCOUNTING & TAX SERVICE PHONE NO. : B133427142

. oh e

’ [/ il 0] .
. m’ap TAX SERVICE, INC. /)Z '/t)

SEFT. R , 1191

DIVISIeN oF CoRlGRATINS

ANNuAL. RERBARTS FIL INGS

Po BoX [5e0

ALl 4/;’45555/, FL 32803=/500

DEAR mma/f/m | .
WE ASK THAT You PLEASE WAIVE TRE FENRLT Y o) FHEE /Ra/VT L eREANTIon ANNULL

RERRT [199 FoR CAFEARE PRoDUCTS, ZANC,, P 78 o000 63813, 7xE FAULT of THE
LATENESS oF ThE RELRT LS Ne7 WiT# THE coRlfeR#TIeN Bu7 L7 LTS WI7H#
SUR ACCOUNTING FIAM BuT~ L7 WAS CAUSED BY EVENTS WH/GH WERE ou 7™
ofF oUR ceN7Rel .

HERE ARE oNLY Twe AcCoUNTANTS RUMING THIS SRACTICE . CAFEAIRE ﬁram:z
rae ., T5 MY RESPNSIBILITY AND THE oTHER AeeouWian7" /its BEEN ov7 o/~
BE of FILE THKING CARE 2/ #/5 WIFE wite NfD SURGERY roR AV o\ L1t
wmeR .

W AFAIL /2, 1199, MY DAVGHTER Wihs TNVOLVED LN A JERIUS AuTomr#/LE
FVCLIPENT, T HAVE SPENT 7he [ psT FIvE mewTHs TAKING CARE of M)
AUGHTER Aap GRAMDINVGHTER. The CLIENT PELENOED oN MIE 7o REPRE
WO ADVISE. fIM off TIKS REPRT swp 7#03 wWAS TRE SIRST 116K TON/TV
w0 siNcE ARIL 16,1177, 72 PREMRE /7.

TWCEREL Y JPURS,

Shahor) [ oes’

s7E YN . GROSS
beCoUNTANT

Stephen P. Grons
1316 8.E. 46th Lane ¢ Cape Coral, Florida 33904
(941) 842-0890 * Fax 542-7142




