FILE NOW: FILING FEE AFTER MAY 11S $225.00

PROFIT o2 o FLORIDA DEPARTMENT OF ST1ATE
CORPORATION s
4
ANNUAL REPORT k% Secretary of State
DIVISION CF_CORPORATIONS

1996 NPy -%( 1 )é? Q=985 ~ C

DOCUMENT # 358777
|

1. Corporation Name
CARIBBEAN CRUISES OF NAPLES INC

SO-IH-STAEET-NORTH 40§ 573 Aur of  SO—STH-STREEFNORTH 0L 9 £ M

NAPLES FL 33340 NAPLES FL 33340

Sandra B Morlham

U

= Rk

| 2. Pripcipel Place o7 Busipess |28 Maling Addvegss T, T K/ 4 &*59? 601 T Applied For
?ﬂ 4 éq 57// A’ ’} E_: ,\-J 25] Q? TH A‘\/b: .S . Nat Applicable
Suite, CH#, et ite L et . . iti
__ Suite, Apt. #, otc | ., Suile, Apt.#, et 8. Cerdificale of Status Desired 0O $8.75 Add.monal
22] . - o 27]_\ N Fee Required
! ESIEM Gty & State 6. Election Camipaign F nancing $5.00 May B
_ - fa ﬁ a . y Be
ESJN__LEJ*}{E___ ,?j’l ]N _m!'-—E‘—b' ._[:jt-" | Trust Fund Gontribution o 0 Added to Fees
_4p | Gountry | Zip | i Country B. This comworation has habil ty for intangible tax under s 199.032,
loa] 329G dN 25 b, S 29 359 oo [s0] Florida Statules [1ves [INo
& Nameand Address of Current Registered Agent” | 0. Name and Address of New Registered Ageni
81
ROARK, BETY A. I S N
82| Streol Address (.0 Box Nurribicr is Not Acceptable)
4257 32ND AVENUE SW. ‘
NAPLES FL 33999 e

o 7C\t;7 - Zip Coder

- FL | 85

fisions of Sections 607.0502 and 6071 508, Florida Stalutes, the above naniod corporation submits this statemient for the purpose of changing its registered office
o bath, in the Statoof Flonda. Such nga was authorized by the corparation's board of directors. | horeby accept the appontment as ragisterad agent. § am

“epl the oblgationg” gt Seatipn BO7 Jo@, Florida Statutes.
ETHy 3257

11, Pursuant to the pr
or regislered age
famniiar with, an

SIGNATURE o’ e 1 B o . : L
L ﬁglg-_--?f;a_f—,- tyidad O pontid w.n!.f._O' registered ol a8 V',lf"" i:-':y gl L r_\k_H Fipedy w.‘__i_A:g-‘ S ] ""'!"_ i 3nh . L LTk G—-
2. OFFIGERS AND DIREGIORS 13. - _ADDRIONS/CHANGES 10 OFF ICERS AND DIRECTORS IN 12 ey
e 1 PsT i T Cloeere 0 iiwme Tt [JChange [J Addtion 8
NAME ROARK' BETTY A. 12 NAME g
STREE] ADCRISS 4257 32ND AVENUE SW. TASIRENT ANDAESS ﬁ
| ony-st-ae 4 ::APLES FL o o s BRGNS e %
MLE [CJDELETE 21 [] Change  [] Addition
Mo WARL, ROBIN D. s At
STREFT ADIDRE S5 658 3RD AVENUE §. 25 5IRTHE ADZRESS
| CTY-sT-2k NAPLES FL . N e QRACOYSE DR e S
TLF [FDELETE 3TTIE [ Cnange ) Addnion
hAME 32 NAME
STHIEL ADDRESS 33 SIRETT ADDRESS
Losear o fo R e e RBACIY-SEIE I e — ——
TILE [ DELETE ERRHT [ Crange 7] Additon
NAME A2 KA
SIHEET AZDRESS 434 SIREE] ADDRFSS
| cirr-gm-2im o o e EXicl eI L . 7 L
TILE [J DELE!F 5 1TILE [ Cnange [ Addition
RAM? 57 HiME
STHEEI ADDRESS 53 STREFT ADDRESS
L s1-ne . . . Lo poAtvstae ol B
THLE [ DELETE b IILE [3 Crange  [J Addition
NAME £.2 NAME
STHEN T ADORESS E3SIREF 1 ADLKESS
| _Crv-sbae N EALIY-ST-2F o

14, I cia hereby cerily that the infarmatian supplicd wilh This flng is voinlan'y fUmishad and does not qualify for he exernp -d in Section 119.07 (3. Fiorida Statutes, | furdher
certily that the information ndicated or: this annual repor or supglemental annual report is frue a9 accorate and thal my signature shall have the same logal eftect as it made undeor
cath, that | am an oflicer or dirgctor of the corporation or the receiver or rustee empowsred 10 exocute this rapon as required by Chiapter 607, Flonda Statutes; and that my name

appears in Block 12 or Block Ak it changed, or on an attachrnent withy an address,
! SIGNATURE: _ 326 9 7&1/'%/*357/ |
" [ Cha i b "

YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR



