FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 - FILED
 PROFIT : »ﬁ? FLORIDA DEPARTMENT OF STATE Apr 29 1 997 8 Ooam

CORPORATION Sandra B, Mortham

ANNUAL REPORT i Sacrelary of State Secretary Of State

et DIVISION OF CORPORATIONS

POCUMENT # V65729 (8)

CAPICO, INC. ' .
NN AR A BN

“Prinsgal Place of [hsiness Mailing Address
#8 8. COCOA BLVD. 794 ARABIA. RD. B.E.
GOOOA FL 32802 PALM BAY FL 320004435
us us
3. &ate Incorporated or Qualified la&Date of Last Report
:?."'Prii\&?ibral Face of Business 2a. Mailing Acidress 4. FEI Number Applied For
21] U e za 59‘3"450“ Not Appticable
Sue, Apl & ete Suite, Apt. ¥, etc. :
L A ‘ Hie. AR e 5. Corlificate of Status Deshred ] $8'75 Additional
Lg_ 27 ) Fes Required
. Ciy & Stale 6. Election Campaign Financing $5.00 may Be
s 28] Trust Fund Contribution O Added to Fees
L . Counuy Zp | Gountry 8. This corporation has llability for intangible tax under s. 199032,
ggl__ S 2§1__,,,_‘____ __:zﬂ 30 Florida Statules Yas [ Ne N
R 9. Name and Address of Currenl Regisiered Agent 10. Name and Address of New Reglsterad Agent
MAHARAJ, CAPILDEQ B. 81| Name .
T4 m RDI € B2| Street Address (P.O. Box Number is Not Acceptablo}
SUITE 201
PALM BAY FL 32000 L
B4| City FL [aj Zip Code

|11 Farsuan: o the provisions of Sactions 607 0602 and 607.1508. Florida Statules, the above-named corparation submits this statemant for ihe purpase of changing its registered
olice o registered agent, or both, in the Stale of Florida, Such change was authorized by the corporation's board of directors. | hereby accep! the appointment as registered
agens Lany famibat with, and accept the obligations of, Section 07,0505, Florida Staiutes.

SIGNATURE _

203 agant and I i Atk WMNGTE. Regetored AGRt Sgratard 16aured when reinsaing: DATE
D DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T necEE 14 TILE [Jcrange [ Addifion
AT 1.2 WAME
STREE T ADDRE 1.3 SIREET ADDRESS
GeoE L 14 GITY-S1-7iP
ROTI T [ OELere 21TMLE UCﬂaﬂge U Addition
AR ' 2.2 NAME '
STHUET ADLRCEA 2.3 STAEEY ABDRESS
LCyeseae 2. & ITY-ST- 2P :
e [T oecere 31 TITLE ‘ [ I Change -~ [_I Addtion
AR 32 NAME
SIREED AN 55 3.3 5TREET ADDRESS
. iy staE 3 34 CITY-§7-2IP ) :
e [T pELETE 4ITE . [ Change [T Addition
Hasi 4,2 NAME
STREE | ADEHINS 4.3STREET ADDRESS
CHY-51 2P 440ry-§T-2P
I S [T DELETe 51 TRLE . : ' : ‘ L] Change  [] Acdition
WAL 5.2 NAME ‘
SIREHEADOMESS 5.3 STREET ADDRESS
CHY-S7 2w 54 CiTy-ST-21P )
B ] pECErE 6.1 TITLE [T change ~ [T Adaition
s 6.2 NAME '
STHERT ATIDRESY 63 STREET ADDRESS
| _CiY- &l - . €4 0ITY-ST-2IP
14. tify thiat the (nformaben supplied with this tiling does not quality for the exemption stated in Seclion 119.07(3)i), Florida Statutes. | further certify that the

st sl on s annaal 1epod or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that
Lar an olficer or director of the corporation or the receiver or trustee empowered (o exacute this report as required by Chapter 807, Florida Statutes, and that my name

appears n Blocs 12 or B-ock 130 changed, or on an atlachmenl with an address
o/ 23/97 H01-699-0649
Date

IS NAME OF SIGNING OFFICER OR DIRECTOR Deytire: Pronie ®

0100713

CR2E034 (9/96)



