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

PROFIT “* o FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham Jan 22 1998 &:00am

ANNUAL REPORT Secretary of State

1 998 DIVISION OF CORPORATIONS S e Cretary Of State

DOCUMENT # |1 6410 (7)

1. Corporation Name

CARIBE INFLATABLES, U.S.A., INC.

AT ER TR

Principal Place of Business Mailing Address
9100 S. DADELAND BLVD 100 S DADELAND BLVD
SUITE 170t SUITE 1701
MIAMI FL 33156 MIAMI FL 33156 DO NOT WRITE [N THIS SPACE |
us us 3. Date Incorporaied or Qualified
(9/18/1969
2. Principat Flace of Business Z2a. Mailing Address 4. FEI Number Applied For
[21] |25] 650122350 Net Applicable
Suite, Apt. #, etc. Suite, Apt. #, et iti
,_[ uite. AP P 5. Certificate of Status Desired O $B'75 Adt:!ltlonat
22 ;i Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
E} El Trust Fund Gontribution [ Added to Fees
_ Zip Country Zip Country 8. This corperation owes or has paid the current year Intangible
;I ES—I E] E‘ Personal Property Tax due June 80,  [JYes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
PRICE, IRA B 81| Name
9100 SOUTH DADELAND BLVD 82| Sirest Address (F.0. Box Number is Mot Acceplable)
SUITE 1701
MIAME FL 33156 &
84 City FL !asl Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent. or bath, in the State of Floriga. Such change was authorized by the carporation’s board of directors, | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 807 0505, Florida Slatutes.

SIGNATURE

Sigrature typed of printed nams of registered agent and titie I apglicable. (NCTE. Ragistered Agent skignature reguirad when reinstaling} DATE B ] -
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DV [t DELETE 14 TILE [T Change L] Addition
NAME D'ADDEZIO, BRUNO 1.2 NAME
sTRecT aDDAEss | 14372 SW 139TH CT #7 1.3 STREET ADERESS
GITY-53- 2P MIAMI FL 14 GITY-5T-2P
TLE DV 3 oFLETE 21 THLE L1 Change LT Addition
NAME FOSSATI, DOMENICO 2.2 NAME o
streeTaooRess | 14372 SW 13GTH CT #7 2.3 STREET ADDRESS
CIEY-51-21P MIAMI FL 2.4 GiTY-51-2P -
e PDS L] petere 3ITILE [J change [ Addition
NAME FOSSATI, PAULETTE DOZIER 32 NAME
sTReeT A0DRESS | 14372 SW 139TH CT #7 33 STREET ADDRESS
CITY-57- 21P MIAMI FL 3.4, CIT -8T-2p L .
TITE 1 DECETE 41THLE [_Tchange [_] Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P, 44 CITY-ST-29 s
TITLE [T DELETE 5.1 TITLE [t Change L] Addition
NAME 5.2 NAME ‘
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-2F 5.4 CITY-5T-2P e
TITLE [T DELEYE 6.1 TITLE [fchange  [] Addition
NAME 6.2 NAME
STREET ADDFESS 6.3 STREET ADDRESS
CITY-ST-7IP 64 GITY - ST- 2P

14. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. [ further certify that the Tniformation
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
oificer or director of the corporation or the receiver or trustee empowerad 10 exacute this report as required by Chapier 807, Florida Statutes; and that my name appears In

" | SIGNATURE:

Biock 32 o Black 13 if changed. or on an atiachment with an address.
IPARERe Dozier fossori _ if2/78 S f755-4)522

Pt L 1 LWy
SEcen A > = OR DIAES YO (R T AP Tep—— AMAC LA

CR2E034 (10/97)



