F

CORPORATION
ANNUAL REPORT

DOCU

1, Corporalion Name

ANTHONY CAPODILUPO FINE ART, INC.

ILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT

> FLORIDA DEPARTMENT OF STATE

Sandra 8. Mortham
Secretary of Stale

BIVISION OF CORPORATIONS

MENT #

(7)

Principal Flace of Business

Mailing Address

FILED

Apr 04 1997 8:00am

Secretary of State

RN D

POB BS POB BS
HOLLYWOOD FL 330220085 HOLLYWOOD FL 33022
3. Date Incorporated or Qualified | 3a, Date of Last Report
(05/06/1991 (03/19/1996
2. Principal Place of Business 2a. Mailing Address 4. FEINumber Applied For
2] Po2 971586 | P 8//S86 650257557 ot Appicabie
Suite, A L et Suiite, Apt. #, .
e A e " Hite. ApL . et 5. Certificate of Status Desired O 38.75 Additional
22| 2;] Fee Required
lly & Slale - . gly & State 6. Election Campaign Financing $5.00 May Bo
@%Df-ke," fon /—“‘ "’3] pesd 'eﬂ‘ Ton/ F [ Trust Fund Contrlbution Addad to Fees
Zip | Gounlry Zip Country &. This corporation has liability for imtangible tax under s. 189.032,
2_"' 33 ‘/f/"/f;é 25] 0-54- ;ﬂ.ga ?y/‘/rgé m ”-Sﬁ Florida Stalutes vos [ No
| g Name and Address of Curreni Reglstered Agent 10. Name and Address of New Registared Agent
CAPODILUPO, ANTHONY 81} Name
6706-E BOCA PINES TR 82} Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33433
B3
B4| City 85( Zip Code

FL

f"{i . Pursuant 1o the provisions of Soctions 607 0502 and 607.1508, Florida Statutes, the a

d 6 bove-named corporation subrmits this statement for the purpose of changing its registerad
office or rugisterad agent, or both, inthe State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered
agem | am tamihar with, and acceop the obhgations of, Section 607.0505, Flarida Statutes.

SIGNATURE e
Srgeatune g o pewided casei of hegsteod agoot and ttle §apgcable {NOTE Registared Agent signature required when reinstating) PATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD [ DELETE 11TIHE [JChange T Addition
NAME CAPODILUPQ, ANTHONY 12 NAME
st aomness | 6708-E BOCA PINES TR 1.3 STREET ADDRESS
Y- §1- 7P BOCA RATON FL 14 CITY-ST- 2P
T 8D O DeeeTe 211ME [ change” L] Addition
RAME SOMMER, SANDRA M. 22 NAME
siwerraooness | 67068-E BOCA PINES TR 23 STREEY ADDAESS
CIFY-S1-7F BOCA RATON FL 2 4CITY- ST- 2
M Tﬁ o ] DELETE 31TITLE [ change [ addition
HAME LARSEN, BONNY L. 32 NAME
street aoonrss | 3081 N 36 8T 33 STREET ADDRESS
grv-stze | HOLEYWOOD FL 34.O1TY-57-2P
TMLE I DeLETE 41TILE [J Crange™ [T Addition
HAME 4 2 NAME
STREET ADDRESS 43 STREET ADDAESS
CHY-ST-pP 44 CHTY-ST-21P
T ] necete 51TILE _J Change [ Addition
HAME 52 NAME
SINEET ADDRESS 53 STREET ADDAESS
CHY-ST- 1P 54 CY-81-2P
e -7 peLETE 61 TIILE Cchangs [T additon
NEME 67 NAMIE
STREET ADCREGS &3 STREET ADDRESS
| Civ-st-ak ] I 64CNY-5T-7IP
14, | doherchy certify that iho information supplied with this filing does not quatfy for the exemption stated in Section 119.07(3)(1), Florida Statues. 1 further certify that the

SIGNATURE:

BIGNATURE AND TYPEC O

appears in Block 12 or Block 13 f changed, or on an altachment with an addrass,

information ind cated on s annual reporl or supplermental annual report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that
lam an afficer of ditector of the corparation or the raceiver or truslea empowered to execute this report as required by CI7>lec 607, Florida Statutes; and that my name

8/28/27 Ser¥?7-/y0

_ A8 SECREIARY AMD NoT PERSonaLly

RINTEG NAME OF GIGMING OFFICER OR GIREGTOR

Date Daytime Fhone #

CR2E034 (9/96)



