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

PROFIT
CORPORATION
ANNUAL REPORT

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

FILED
Apr 11 1997 8:00am

1997

Secretary of State

DOCUMENT # 653046

1, Corporabon Name

CARIBE INVESTMENTS OF NAPLES, INC.

(3)

| Principal Piace of Businoss
1833 COUNTY ROAD 851
NAPLES FL 33399

Mailing Address

1833 COUNTY ROAD 85t
NAPLES FL 34116-6042

NN BMINTRO

3a. Data of Last Report

3. Date Ingorporated or Qualified

2] 27|

) 01/22/1980 04/26/1996
2, Principal Place of Bugingss | 2a. Mailing Address 4, FEl Number Applied For
1 2] 58-1995918 Not Ao catio
Suile, Apt # ote Suite, Apt. ¥, elc. 5. Certificale of Sialus Desired [:] $8_75 Additional

Fee Reqguired

| City & Stale | City & State 6. Elsction Campaign Financing $5.00 May Be
23] N 28] Trust Fund Contribution Added to Fees
L Counlry L Zp Country 8. This corporation has liability for intangible tax under s. 199,032,
24| 5] 20 30] Florida Statutes [ ves No
8. Name snd Address of Current Registered Agent 10, Name and Address of New Reglstered Agont
EFRAIN, ARCE 81| Neme
3621 13TH AVE S.W. B2| Sireet Address (P.0. Box Number is Not Acceplable)
NAPLES FL 33984
83
84} City

FL.

85 | Zip Code

agent. | am familiar with, and acecept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

747, Pursaant to the proveons of Gections 607 0502 and 607.15608, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its reqistered
office or registered agent, or both, in the State of Florica Such change was authorized by the corporation's board of direciors. | hereby accept the appoiniment as registered

Shar il Tgpeit o pra s fani ol egedened agent and 1w | appicatie, {NOTE Registered Agenl signature required when reinstating} bate

2. OFFICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
i 810 (] peLeTe 1111LE [Jchange  E. Addilion 3
HAMT CROWSON, JAMES H 12 NAME 3
siret ooms: | 4507 25TH COURT SW 13 STREET ADDAESS o
oy stz | NAPLES, FL 00000 14 TITY-51-2P &
TILF 1D [T DELETE 21 TMLE Ocrange L] Addifion O
HAM! ARCE, ISAIAH 22 NAME
smee aoomess | 3338 POINCIANA ST 23 STREET ADDRESS
orv sz | NAPLES, FL 00000 2 40TY-51-2P
e VD [T DELETE 31 TLE [J Change [ Addition
HaMI FIGUERQA, GUILERIOD 1.2 NAME
sien anoness | 201 MERMAID BIGHT 3.3 STREET ADORESS
e st | NAPLES, FL 00000 - 34.01Y-81-29

e TPD CJ DeLETE 41 TTLE [Jchange L Addition
NAL ARCE, EFFRAIN 4.2 NAME
saeeraoress | 9821 ISTH AVE S W 43 STREET ADDRESS
eivse | NAPLES, FL 00000 44 CITY-5T-2P
TW-E [T oELETE 5.17ITLE T change T Addition
HAME 5.2 NAME
STHEET AIDM 5 5.3 STREET ADDRESS
By S 7 5.4 CITY-5T-2IP
T [ oecere 6.1 TITLE L] Change ] Adsition
Nawst £.2 NAME
SIHEE D ADEFESS, 6.3 STREET ADDRESS
Ly -SI-21p §.6ACTY-S5T-2IP

14, T do neroby cerlfy thal The niormal
information indicated on this
Larn an officer ar director
appiears o Block 127 o

SIGNATURE:

1 with an address.

wpplied with this fling does not quahiy for the exemption stated in Section 119,07(3)(i), Fiorida Statutes. | further certify that the
o supplemental annyal report is true and aceurate and that my signature shall have the same legal effect as if made under oath; thal
‘Orporalko or the receiver ar Wpistee empowered o execute this report as required by Chapter 807, Florida Statutes; and that my name

doce  fir

Y- s&5-5¥0Y

i
T{ncm ar(!gc{rﬂ

Daytiene o 4



