FILE NOW: FILING FEE AFTER MAY 1S $550.00
PROF T :

r'%::’ FIL ORIDA DEFARTMENT CF STATE
CORPORATION ok Sandra B, Mortham
ANNUAL REPORT (% ¥ Segrotary of State

1997

s DIVISION OF CORPORATIONS
DOCUMENT # PQ6000036463 (3)

CARIBBEAN SHIPPING SERVICES, INC.

F'lin.ci.;.!a" Pla s o [5.]:--HI€!‘-;‘. ) Mithng F;Eiciress

FILED
Feb 25 1997 8:00am
Secretary of State

A

1505 DENNIS ST 1505 DENNIS ST
JACKSONVILLE FL 32204 JACKSONVILLE FL 32204-2000
3. Date Incorporated or Qualiied | 3a. Date of Last Report
2, Pricoipdl e of Bosiness “2a. Mailing Address 4. FEI Number Applied For
) R 59-3376354 Not Applicable
Suile:, A # ol Suie, Apl. 4, ete. ;
- o e Al ¢ 5. Cerlificate of Status Desired [ $8.75 Addlnlonal
221 Fee Required
Gl & Stk 6. Elsction Campaign Financing $5.00 May Be
39] - _ ) R Trust Fund Contribution Added to Fees
— . Grartry Country B. Thes corporalion has liability for intangible tax undler s. 199.032,
sl s 7 [30] Florida Statutes [1ves [Jno
9 Name and Address of Current Registered Agent 10. Name and Address of New Registerod Agant
B1 r
ROBBINS, PAUL V Name
1505 DENN'S ST 82| Street Address {P.O. Box Number is Not Acceplable)
JACKSONVILLE FL 32204 -
84| Ciy Zip Cade

FL |*

AL Porsuant o Th»:'l”[um;/ s of &
officer of regustenca ng
agent. bara el with andd aceept he obligations. of. Section 607

505, Florida Statutes.

SIGMATURE

i GO7. 0002 and BOF 1506, Flanida Stalales, The above-named corporalion submils this stalement for 1he purpase of changing its registered
Ao both, incthe State of Flonda Such change was aulhorized by the corporation’s board of directors. | hereby accep! the appointment as registered

iribor iy i

I a o off e on clireator of the corporation or hyg

appears v Black 170 0r Blosk 13 changed. or oh af attgechmont with an address
‘

SIGNATURE: .

Larue AN TYFED OFf PONNTED NAME OF SIANING OFFIGEA R DIREGTOR

St e g Ol O D e, A o e o anpd vabts INOTE - Rap slerad AQent Gigaure equired whah MInsasng) OATE
LT U NCE RS AND DIHECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1M 12 o
IPD ) e T brLETE 1ATIE [T change 3 Addition %
s ROBBINS, ROBIN V 12 3
sierarwess | 11250 BEACON DR 13 STHEET ADDRESS 9
JACKSONVILLE Ft 32225 - 14CITY-ST- 2P o
VSTD [ peteTe 21 TLE [ Change” ] Addition [ O
Nibt ROBBINS, JULIE E 22 NAME
steracini s | 11260 BEACON DR 2.9 STREET ADDRESS
G- 57 7 JACKSONVILLE FL 32225 2 4 CIY-5T-2IF
o T JALRLL e e [T 1T 7o
[T 12 NAME
SOREFD ADDAE S5 3.3 STREET ADURESS
CTr-4 21 o 34 CITY-57-21P
BT e ST “TIonsie 41TILE [J change [ Additien
- 4.7 NAME
STRFED A i 43 SIREET ADDRESS
44 CiTY-ST-2IP
o e e R [T T T T T
hars | 52 NAME
S*HEE| DD 5 573 STREET ADDRESS
GHY - S1- 71 54L1Y-5I-2IF
B T o [ eLete £1TINE [ Jctange [ Addition
HERIE £.2 KAME
SIMIET ALK 5 6.3 STREET ADUIRESS
| Grvstie e . 6.4 CITY-S1-2IP
14, | do hereby cartify that e inlonmztion supplied with ths filing docs not qualify for the exemption staled in Section 118.07(3)i), Florida Statutes. | further cortify that the

Satec o thes aneaal reposl o supplemental annoal report is true and acourate and that my signature shall have the same lega! effect as if made under oath; that
yeiver or rustee empowered 1o execute this repart as required by Chapter 607, Florida Statules; and thal my name

Yo do 21997 01355300

Dt Brena 4



