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

PROFIT FLORIDA DEPARTMENT OF STATE Jan 24 1997 SOoam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # 358777 (1)

1. Corparahon Name

CARIBBEAN CRUISES OF NAPLES INC

Principal F’I;ni::-:z of Bus,nr%rr"zs;' Mailing Address ||||||| mll I"ll ||I" 'II" III”"I' Iﬂ“ Ill" m‘"lm mu I’I" II"

563 8TH AVENUE NORTH 569 BTH AVENUE NOATH
NAPLES FL 33940 NAPLES FL 341028114
us us
3. Date Incorperated or Qualifieg 3a. Date of Last Report
01/27/1970 04/02/1996
2. Poncipal Place of Husiness 2a. Mailing Address 4. FEN Number Applied For
1] N .y 59-1207601 ‘ Not Applicable
Suite, Apt. #, e Suile. Apt. 4, etc, $8.75 Additional
. ifi ! i y
2—g| ?7—{ 8. Cerlificate of Status Desired (] Fee Hequired
City & State | Cily & State 8. Elsction Gampaign Financing $5.00 May B2
23] o 28] Trust Fund Contribution 0 Added to Fees
Zip . Cuountry s Country 8. This corporation has liability for intangible tax under s. 199.032,
(24] 25 20/ [30] Florida Statutes Dves [No
9. Nama and Address of Current Regislered Agent 10. Name and Address of New Registered Agent
ROARK, BETY A B1] Name
. .
4257 32ND AVENUE S.W. B2| Street Address (P.O. Box Number is Not Acceptable)
NAPLES FL 33099
83
84| City FL 85| Zip Code

1. Pursuant to 1he provisions of Seclions 607 0502 and 607.1508, Florida Statules. the above-named corporation submils this stalement for tha purpose of changing its registered
athee or reg stered agent, or bolh, i the State of Florida. Such changs was authorized by the corporation's board of directors. | hereby accept the appointment as regisierad
agent | ant farnoar with, and acoepl the obil gabens of, Sechon 607 0505, Florida Statutes.

CR2E034 (9/96)

SIGNATURE L. R
Slgreatany Lyped o prctasd ¢ HIEN TS S i W apphaatie. {NOTE" Regizlered Agenl sigralure reduires whan reinstaling) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PST [J BELETE 11TILE [T change [ Addition
NAME ROARK, BETTY A. 1.2 NAME
siweraocrzss | 4257 32ND AVENUE S.W. 1.3 STREET ADORESS
CTY-ST- 71 NAPLES FL 14 CITY-ST-2IP
1L ] [ okLeTe 21 I.J Change ] Addition
NAWE WAHL, ROBIN D. 22 NAME
saer 2ouress | 658 3RD AVENUE S. 2 3 STREET ADDRESS
orv-siae | NAPLES FL 2 4CITY-51-2P
TILE LT Deeete 33 THLE [Jchange [ Audilion
hAME 32 NAME
STREE T AZIDRESS 533 STAEET ADDRESS
CIry-51-2° 34.CITY-S1 2P
TInE [JDEeETe A1TIILE [T change 3 Addition
HAME 4.2 NAME
STREET ADURESS 4.3 STREET ADDRESS
CINY-51-2F 44 CITY-5T-2IP
TTiF [T DECETE 5.1 TITLE [T Ghange” ] Additian
AN 52 NAME
STREET AGDRESS 53 STREFT ADDRESS
LTy -S1- 2 54 CITY-ST-2IP
THILE T 1 Derere 6.1 TITLE [J Change L] Addion
N 62 NAME
STREET ADDRESS 6.3 STREET AIDRESS
CTy-S1. 2 6.4 OITY-$T-2IP

14, | do hereby certfy that the infarmalion supphed with this Tiling does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the
information indicated on this annua’ reporl or supplerental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
lam an olhcer or director of the corparation or the receiver or truslee empowered 1o execute this repent as required by Chapter 607, Fiorida Statutes; and that my name

appears in Biock 12 ar Block 1 changed, or on an attachment with a0 address ]
| Wikt 1 .
G/vw./ : b b | 111477 Q|| K5

SIGNATURE: _ N T { \
SIGNATIRE AND TYPED YR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR D{m Caytrle Fron: #




