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

FILED

PROFIT
CCRPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secrefary of State
DIVISION OF CORPORATIONS

Feb 27,1999 8:00 am
Secretary of State

02-27-1999 90046 018 ***150.00

DOCUMENT # Fg8000003357

1. Corporation Name

CARIB SERVICES INTERNATIONAL LTD., INC.

Mailing Address
2377 GUY N. VERGER BLVD.

Principal Place of Business
2377 GUY N. VERGER 8LVD.

AWML

TAMPA FL 33605 TAMPA FL 33605
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
06/12/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 26] NOT APPLICABLE Not Applicabie

Suite, Apt. #, etc. Suite, Apt. #, ete.

27]

22]

$8.75 additional
Fee Required

5. Cortifcate of Status Desired O

GODDARD, FRANK W
2959 FIRST AVENUE NORTH
ST. PETERSBURG FL 33713

City & State " City & State T 6. Eléction Campaign Financing =$5:00 wiay 5o
?3—‘ ?8-\ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This comporation owes the current year Intangible
;l {;I El i—-ﬂ Personal Property Tax. X Yes ONo
g, Name and Address of Current Registered Agent tp. Name and Address of New Registered Agent
81

Neme PATRICK Mewpees

82

Stree&d/dr/ez(P‘O. wuaber?is Nomaﬁk

83

TrPrt PR,

;:(_a < DA

84| City

85

P -

‘ FL

41. Pursuant to the provisions of Sect

"ons 607.0502 and B07.1508, Florida Statutes, the above-named corporation submits this statement far the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered
jpn 607.0505, Florida Statutes.

Jarricke Mewpees

ey

agent. | am famile accept the obligations of JBe
SIGNATURE

14. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corporation or the receiver or trustee empowered {o execu

Block 12 or Block 13 if chanQWﬂachment with an address, with all other like
1} IS A oy iy B0 -
(7 E)TRE

SIGNATURE:

te this report as required by Chapter 607, Florida Statutes; and that my name appeats in

3386115

CR2E034 (11/98)

nted name of ragistered t and fitle if appticable. (NOTE: Registerad Agent signatune raquired when reinslating) ﬁAT‘E /
12. OFFICERS AND DIRECTORS 13. ADDIFIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE P - [J DELETE 11 TME [IChange [ Addition
NAME VIEIRA, EDMUND C 12 NAME
sweeranoress; HOUSTON ESTATE 13 STREET ADDRESS
CITY-ST- ZIP GEOHGETOWN, GUYANA 14 CITY-ST-ZP
TME ST L1 DELETE 21TME [JChange  []Addition
NAME MEKDEC!, PATRICK 22 NAME
streeTaooress| 18989 CROOKED LANE 23 STREET ADDRESS
CITY-ST-21P TAMPA FL 33549 2 4CITY-ST-2P
me | D7 T 7 [ODeeTET famme - T e TS == 1 Change ~ [ Addition | “==
NAME KEANE, FIONA 22 NAME
streeraporess| CAYMAN NATL BLDG 4TH FLR/ELGIN AVE 33 STREET ADDRESS
CITY-87-ZP GEOHGETOWN GRAND CAYMAN 34.CITY-ST-ZIP
TIMLE ] DELETE 41 TME (cChange  [J Addition
NAME 4.2 NAME
STREET ADDRESS 4 STREET ADDRESS
CIFY-ST-21P 44 CITY-ST-2P
TTLE [ DELETE 5.1 TITLE Clchange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P 54CITY-ST-2P ]
TLE [ DELETE 61TIMLE {JcChange ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 GITY-ST-ZIP

NATURE AND TYPED OR PRINTED
el - 2 a

empowered. )
E %W //4}?/? ﬁi’ Pm—n"f‘-fff/'



