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

CORPORATION
ANNUAL REPORT

B 1997
DOCUMENT # F151083 (7}

1. Corporation Name

CARIGOM INTERNATIONAL CORP.

Sandra B, Mortham

Secretary of State S C Cretary Of State

DIVISION OF CORPORATIONS

A

‘El—n(m“;PJace—o; Buginess Mailing Addrass
10117 W. OAKLAND PARK BOULEVARD 10157 WEST OAKLAND PARK BOULEVARD
SUITE 344 SUITE 344
SUNRISE FL 33351 SUNRISE FL 333516817
us us 3. Date Incorporated or Qualified | 38. Date of Last Report
- 01/16/1981 07/15/1096
_i. Prncipal Place of Business _25. Maihng Address 4, FEI Number Applied For
. 26| 58-2063880 Not Applicable
Suite, ApL #, gtc. Suite, Apt. #, elc. ] $8.75 additional
Fzz—l E"—I 6. Certlficale of Status Desired @ Feo Requied
Gy & Siaie City & State &. Election Campaign Financing $5.00 may Bo
E‘ —2—8_] Trust Fund Contribution 0 Added to Fees
2ip Gountry Zip Country 8. This corporation has liability for Intangible tax under s, 199,032,
._2_4_[ e 25 —2;_1 m Florida Statutes [Oyes Elno
| 9 MName and Address of Current Reglstered Agent 40. Name and Address of New Regisiered Agent
SAID, ELIA C. 81| Name
11441 NW 30 PLAC'E 82| Street Address (P.0Q. Box Number is Not Acceptable)
SUNRISE FL 33323

[X]

7o Code

84| City FL 85

19, Pursuant to the provisions of Seclions 607,0502 and 607 1508, Florida Statutes, the above-named corparation submils this statement Jor tha purpose of changing s registered
office or registered agent. or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hersby accept the appointment as registered
agent | am farm:iar wilth, and accept the obligations of, Section 607.0505, Florida Statutes, :

SIGNATURE o
Slgeatre lypdd o printed name of iegistered agen: and tie if applicabie {NOTE Registered Agent signalure recuiired when reinstating} DATE
[ 127 T OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
T | PO [J oecere 1ATHLE [ change T Addition
hAVE SIMONS, STEPHEN C 12RAME :
sweti aooress | 577 EDEN PARK RD. 13 STREET ADDRESS
gy S1- 20 ALTAMONTE SPRINGS FL 14 GIY-§T-2P
Ty 17P8T (] DeLeTe 21T " T Crange L] Aodition
NAME SIMONS, CLEVELAND M. 22 NAME
e aooness | 11441 NW 30 PLACE 2.3 STREET ADDRESS
ity §1-2p SUNRISE FL 2.4 CITY-S1- 2P ‘
e ' I DELETE 32TIILE ' DCcrange L Addition
KL 37 N
STREE 1 ADDRESS 3.3 STREET ADDRESS
ory-s-ae | 34 CITY-5T-219
F e ) [J DELETE 41 TILE [Jchange [ Addition
HAME 4. 2NAME .,
STRHET ADDALSS 4:3 STREET ADDRESS >
CiTy-ST.2F 44 CiTY-5T-ZP ’
e [T oeLere 5171 L change L) Addition
NAME 5.2 NAME
STREFT ALORESS 5.3 STREET ADDAESS
CTY-57-7 54 CITY-ST-2IP
ek i [T oecere 61 T1LE [T Change ] Addilion
WAM: 6.2 NAME
STREEF ADORESS 6.3 STREET ADDRESS
Iy -§1-2 GAGITY-ST-2P
14, 1 do bereby cerly that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)i), Florida Statutes. | further cartify that the

informatan incicaled on this annual report or supplomental annuat report is true and accurate and that my signature shall have the same lepal efiect es If made under oath; that
I am an officer or direclor of the corporalion or the receiver or fruslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Rlock 12 or Block 13 if changga, or on an atachment with an address,

SIGNATURE: G 1f A -Uoadves | ci&vbianid:ﬁﬁ iSimons m954-746-—9253
" BIGNATUAE ANG TYPED OR PRINTED NAME OF BIGNING OFFICER GR DIAECTOR Dale Dayima Phona ¥
DAS1An

PROHIT .’ ‘1""‘.‘-1' ; FLORIDA DEPARTMENT OF STATE M ay 1 4 1 99 7 8 O O am

CR2EG34 (9/96)




