FILE NOW: FILING FEE AFTER MAY 1ST 1! $550.00

PROFIT
CORPORATION
ANMNUAL REPORT

1999
DOCUMENT # | 48839

1. Corporarion Name

CARIBE MACHINE TECHNICIANS INTERNATIONAL, INC.

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretz ry of State
DIVISION OF CORPORATIONS

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90075 006 ***158.75

MR AR AN

Suite, Ajt. #, etc. Suite, Apt. #, etc.

._\ m 5.

Principal Place of Business Mailing Address

C/O JERRY L. EDWARDS C/O JERRY L. EDWARDS

5341 HECKSCHER DR. 5341 HECKSCHER DR.

JACKSONVIL-E FL 32226-3101 JACKSONVILLE FL 322263101 DO NOT WRITE iN TH S SPACE

3. Date Incorporated or Qualifed
02/05/1990

2. Principal Place of Business 2a. Mailing Address 4. FE| Nunber App ied For
21] 26 | 59-3004078 Not Applicable |

$8.75 Acditional

Cerlifce te of Status Desired E/ ;
Fee Req.ired

22
City & State City & State §. Election Campaign Financing O $5.00 nriay Be
E] _Ea—l Trust Fand Contribution Added tc Fees
Zip Coun ry Zip Country 8. This co-poration owes the current year | tangible
~2‘4—| [El El |_3—0_| Person il Property Tax. [Tves Ao
9. Name and Address of Current Registered Agent 10. Name and Address of New Registere 1 Agent
81{ Name
PAHL, SHIRLEY .
82| Street Adlress (P.O. Box Number is Nol Acceptable
5341 HECKSCHER DR. © ( prable)
JACKSONVILLE FL 32228 83

84[ City

| Zip Caode

FLl®

agent, | am familiar with, and ac:zept the obligations of, Section 607.0505, Ficrida Statutes.

SIGNATUR =

11. Pursuant to the provisions of Setions 607.0502 and 607.1508, Florida Statutes, the above-named co poration submit s this statement for the purpose of changing its registered
office o - registered agent, or batn, in the State ol Florida, Such change was ¢ uthorized by the corporation’s board of d rectors. | hereby accept the app Jintment as registered

Slgnature. typed or pnnted nar 19 of registered agent .ind e i applicable {NOTE : Registered Agent signature requ -ed when reinstating} DATE
12. DFFICERS ANC DIRECTORS 13. ADDITIC NS/CHANGES TO OFFICERS /.ND DIRECTORS IN 12
TME DpP (] DELETE 11TME [Change [ Addition
NAME EDWARDS, JERRY L. 1.2 NAME
smreetaooress| 5341 HECKSCHER DR. 13 STREET ADDRESS
CY-ST-2P JACKSONVILLE FL 14CTY-ST- 2P
TIMLE S ] DELETE 21 TILE [Jchange {1 Addition
NAME PAHL, SHIRLEY J. 22 NAME
streeTAocrens| 5341 HECKSCHER DR. 23 STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL. 24CITY-ST-ZP
TITLE VP O DELETE 31TIME [ Charge 7 Acdition
NAME EDWARDS, CLELLA 32NAME
sreeTAporess| 5341 HECKSCHER DR. 33 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 14 CITY-ST-2IP
TIMLE ] DELETE 44TME [IChange [ Addition
NAME 4 2 NAME
STREET ADDRES $ 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-5T-ZiP
TME O DELETE 5.1 TITLE Clchange  [J Addition
NAME 52 NAME
STREET ADDRES S 53 STREET ADDRESS
CATY-ST-2IP 54 CITY-57-2P
TME [ DELETE 6.1 TITLE [JChange  [] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-ZIF J

14. | hereby certify that the informati>n supplied with this filing does not qualify fo* the exemption stated in Section 119.07(3)(i), Florda Statutes. | further curtify that the information
indicate 1 on this annual report o- supplemental annual report is true and aceLrate and that my signatue shall have the same legal effect as if made unfer oath; that | zm an
officer cr director of the corporat on or the receivor or trustee empowered fo execute this report as req sired by Chapter 607, Florida Statutes; and that iny name appea‘s in

Block 1:2 or Block 13 if changed, or on an aﬂachmenl with an address, with al' other like empowered.

SIGNATURE: ¢ : y D/ﬂ IEM;Z L Cbwaerps Vo d-2049 o4 -751 -9977
[GNATURE AND ED OR PRUNTED NAME SIGNING OFFICER OF DIRECTOR i Date Saytme Phone #

CR2E034 (11/98)




