FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

FILED
Mar 24 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

P96000036463 (3)
CARIBBEAN SHIPPING SERVICES, INC.

A0 T Y

Principal Place of Business

1505 DENNIS ST
JAGKSONVILLE FL 32204

Mailing Address

1505 DENMIS ST

JACKSONVILLE FL 32204

DO NCT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

] 2]

2. Principal Place of Businass 24. Mailing Address 4. FEI Number Applied For
26] 59-3376354 Not Appicabia
Suite, Apt. #, etc. Suite, Apl. #. elc.

- ) $8.75 additional
B. Coertificate of Status Desired O Fee Required

2 27
City & State City & State 8. Elaction Campaign Financing $5.00 may Be
23 m Trust Fund Contribution Added to Fees
2ip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 m E —:;E] Persanal Property Tax due June 30. OvYes [No

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Registered Agont

ROBB!NS. PAWL V 81 Name
1505 m's ST 82| Street Address (P.O. Box Number is Nat Acceptable)
JACKSONVILLE FL 32204
[X]
84| City 85| Zip Code

FL

11. Pursuant to 1he provisions of Soctions 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of chenging s registered
office or registered agent, or bolh, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. i hereby accept the appoiniment as repistered
agent. | am familiar with, and accep! tho pbhgations of, Section 607.0505, Florida Statutes.

SIGNATURE _ — —

Signatre. typed o panled name of registored agnnt and lifla # apphicatse (NQTE: Registerad AQenl signalure required when reinstating) DATE F:
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE [T pELETE 1ATME LI Change  [J Addition =
NAME ROBBINS, PAWL V 12 NAME g
smectaporess | 11250 BEACON DR 13 STREET ADDRESS i
CY-ST-2P JACKSONVILLE FL 32225 1.4 GITY-ST- 2P &
THE VSTD |G 24 TLE [T change L] Addition | O
NAME ROBBINS, JULIE E 2.7 NAME
sweeranomess | 11250 BEACON DR 23 STREET ADDRESS
CITY-5T- 2P JACKSONVILLE FL 32226 Booomsize
THLE [ DELETE AATLE T Change I Agdition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
Y- $T- 2P 34. CITY-S1-2IP
TIRE [T DeLETE 4.1 TIMLE [J change — T Addition
NAME 4.2 NAME
STRAEET ADDRESS 4.1 STREET ADDRESS
CITY - S1- ZIP 4,4 CITY-5T-21P
TITLE [T DELETE S1TITLE [F Change LI Addition
HAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-$T-2P 54.CITY-ST-2IP
TITE [T DELETE 6.1TITLE [T Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CIy-$1-2IP 64 CTy-81-2IP

— A A ame W hf

indicated on this annual report or supplemental annual report is truo a
officer or director of the corporation of Iho res
Block 12 or Block 13 If changod, or on an a

or or trustea ampos
rment with an agd

Y/

14, | hereby certily that the information suppliod with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforination
o accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
‘ed to execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in

S-/-9Y Gnil 358 3200

[ T T YIS



