FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 =

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # $5138

1. Corporation Name

7)

ANTHONY CAPODILUPO FINE ART, INC.

O

Principal Place of Business. Mailing Address
POB 85 POB 85
HOLLYWOOD FL 33022-0085 HOLLYWSOD FL 330220085
3. Date Incorporated or Qualfiod | 3a, Date of Last Repoerl
05/06/1991 01/30/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
’;l —Z;\ 65‘025755? Not Applicable

Suite, Apt. #, stc.

Suite, Apt. #, efc.

$8.75 Additional

5, Cerlificale of Status Desired
EI 27] ificale of Status Dogire 0O Fee Required
Gity & State Gity & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Centribution D Added 1o Feas
Zip Country Zip L Country 8. This corparation has fiability for intangib'e tax under s 199,032,
24 El ?Q—I 301 N Florida Statules [ Yes Nao
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Regislered Agent
81] Name
CAPOHLUPO, ANTHONY 82 grr b%ldmﬁs {2.0. Box Nuﬁwber is Not Aig".%ﬂable)
1149 § NORTHLAKE DR 706* oca rines
HOLLYWOOD FL 33019-1318 83
84| City - 85| & ]
Boca Raton FL 3855551714

1. Pursuant to the pravisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporabon's board of directors. | hereby accept the appoiniment as registered agent. | am
famifiar with, and accept the cbligations ¢f, Section 607.0505, Fiorida Statutes.

SIGNATURE

Slgrat re, typed of printed name of registersd agent and 10 I appicabin WNOTE Rogistered Agent synalure mequired when reirstating DATE &
12. OFFICERS AND DIREGTORS 3. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12 @
TITLE PD [7 DELETE 11T T ] Change [ Addition g
NAME CAPODILUPQO, ANTHONY 12 NAME 3
smeeracoress | 1149 § NORTHLAKE DR 1ssieeaooness | 6706-E Boca Pines Tr g
cv-si-ze_ | HOLLYWOOD FL wen.se | BOca Raton FL  33433-1714 g
TITLE sh [J DELETE 2 1TNLE K Change [ Addition |©
HAME SOMMER, SANDRA M. 22 NAME
smeersooness | 1149 S NORTHLAKE DR 2asweriaooness | 6706=-E Boca Pines Tr
CITY-ST- 2P HOLLYWOOD FL 2ACHTY-S1-7p Boca Raton FL 33433-1714
TILE TD [ DELETE 3 1 THLE [ Change Addition
NAME LARSEN, BONNY L. 32 NAME
smeeraopeess | 3061 N 35 ST 33 STREET ADDRESS
CITY-5T-2iP HOLLYWOOQD FL 34CTY-ST-7¢ 33021
TMLE [] DELETE 41 TIHE [ Change [ Addition
MAME 42 NAME
STREET ADCRESS 43STREET ADDRESS
CTY-5T- 2P 44 CHTY- 512
TILE [] DELETE 5 1 TITLE [ Change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STRECT ADDRESS
CITY-5T-2IP 54CITY-ST-2P
THTLE 7] DELETE 6.1 TWILE [ Change  [J Addition
NAME 6.2 NAME
STREET ADORESS 63 STREET ADDRESS
CITY-ST-2IP 64 CITY-S1- 2P

14. | do heraby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
cerify that the infermation indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal eflect as if made under
oath; that 1 am an officer or director of the corporation or the receiver or trustes smpowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE

P W San d ra M.
/ " TSIGNATURE AND TVJED OR PRINTED NAME OF BIGNING OFFIGER OR DIRECTOR o

Sommer  3/13/96

(407) 477-121

Daytirne Pnome #

Dale




