FILE NOW: FILING FEE AFTER MAY 118 $225.00

[ PRCEIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 65304 (3)

1. Corporation Narre

CARIBE INVESTMENTS OF NAPLES, INC.

FLORIDA GEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

O DR M

Principal Place of Business Maiing Address
1833 COUNTY ROAD 951 1833 COUNTY ROAD 851
NAPLES FL 33994 NAPLES FL 33999
3. Date Incorporated or Qualified | 38. Date of Last Report
01/22/1980 04/25/1995
2. Principal Place of Business [ 2a. Malling Address 4.7 FEl Number Apphed For
|21] _ 26 59-1995916 Not Applicable
Suite, Apt. #, et | Suite, Apt. #, elc. B. Certifcate of Status Desired 0] $8.75 Add'itional
E\ Zﬂ Fee Required
<21
City & State | City & State 6. Elaction Campa‘gn Financing O $5_00 May Be
—2;| 23! Trust Fund Contribution Added to Fees
Zip Country | Zip Country B. This corporation has liability for intangible tax under s 199.032,
(24) 25 25} 30] Fiorida Statutes Bves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agenl
81| Name
EFRNN, ARCE 82| Street Address (P.O. Box Number is Not Acceptable)
3621 13TH AVE SW.
NAPLES FL 33964 a3
B4j City FL |85| Z Code

11. Pursuant to the provisions of Sections BG7.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statament for the purpose of changing its registered office
ar registered agent, or both, in the State of Florida. Sush change was autharized by the corporation’s board of directors. f hereby accept the appointrment as registered agent. | am
familiar with, a1d accept the obligations of, Section 607.N505, Forida Statutes.

SIGNATURE i . . e - ” - .

Signature, typed o printed nare of registered agent and tite it epgiicabio (NOTE: Ragislered Agent signature racured when re nstatingl DaATE E‘)\
i2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 (=3
TME STD [ DELETE 1.1 TIME Ll Change [ Additien g
RAME CROWSON, JAMES H 1.2 HAME 3
sreeraooness | 4507 25TH COURT SW 1.3 STREET ADDRESS i
Gy -S1- 79 NAPLES, FL 00000 1.4 CITY-SF- 7P &
TWLE D [ DELETE 2 1TITLE [J Chage [ Mgton | ©
NAME ARCE, ISAIAH 2.2 NAME
orareraooness | 3338 POINCIANA ST 2.3 STREET ADDRESS
CITy-§T-2P NAPLES, FL 00000 24 CTY-57-2P
L Vb ] DELETE 31 TLE £J Change [ Addition
HAME FIGUEROA, GUILERMO 3 NAME
smeeranonss | 201 MERMAID BIGHY 33 STREET ADDRESS
CITY-51- 2P NAPLES, FL 00000 24 CITY - 51-20P
HILE PD [C] DELETE PRE T [ Change [ Addition
HAME ARCE, EFFRAIN 42 NAME
et aooress | 3821 1ITHAVE S W 4 STREET ADDRESS

| GITY-51- 0 NAPLES, FL 00000 A4 CTY-51- 2P

TILE [ DELETE 5.1 TIILE [ Change (] Addition

MAME maaalo, an NK Je 52 NAME

STREET AODRESS | RGO 2D ST 5.3 STREET ADDRESS

CITY-S1-2P BoniTR SFRING, Fle 33%3 54 GITY-ST-7P

TILE [J DELETE 6 1TITLE [ Crange  [] Addition

NAME 6.7 NANE

STREET ADDRESS 63 STREE] ADDRESS

CaY-SE-2P 6.4 LITY-51-2P

18. | do horeby cartify thal the information supplied with this filing s voluntarily funished and does not quallfy Tor the exemption stated in Section 119.07(3)ik}, Florida Statutas. § further
certify that thz information indicated on this annual report of supplemental annual report is true and accurate and that my signaturg shall have the same lega! effest as if made under
path; that | am an officer_ordves iaf or the receiver or trustee empowered 10 execute 1his report as reguired by Chapter 607, Florida Statutes; and that my name
appears in Block 12 eck 1 attachment with an address.

SIGNATUREZ?<Z et — éﬁgggz@*-—fax S 5/»’4/&‘ Y -ISr-5F0Y

5 D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Diryturie Prone 8




