0389128

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE May 06, 1 999 8 . OO am

CORPORATICON atherine Harris
ANNUAL REPORT ooy o e Secretary of State

1999 DIVISION OF CORPORATIONS 05-06-1999 90066 034 ***150.00

OOCUMENT # FQ8000005176

1. Corporation Name

SOLA CARIBE, INC.

AR LA RS

Principal Place of Business Mailing Address

4048 W. KENNEDY BLVD.. #674 4048 W. KENNEDY BLVD.. #674

TAMPA FL 33609 TAMPA FL 33609

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
09/16/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
5l 39/ CUe Lok et & | 2%/ LhE arec weoe o A? 59-3375170 ) Not Applicable
ite, Apt. . ite, Apt. #, etc. ..
Suite, Apt. #, etc Suite, Apt. # etc 5. Certifcate of Status Desired &IUA $8.75 Adq|t|onai

2—[ 1> Fee Required

2 27]
e & State —7 C'g' State 77 6. Election Campaign Financing $5.00 ma
. R y Be
E W {——(/ ;3—] MM&W L Trust Fund Contribution - Added to Fees

Z% Country Z%S Country 8. This corporation owes the current year Infangible
;‘ 3 5/, rﬂ ;‘ S// m Personal Property Tax. Cyes One
9. Name and Addrees of Current Ragisterad Agent 10. Name and Address of New Registered Agenat

81| Name 59”' —
RICE, RONALD D =
4048 W. KENNEDY BLVD., #674 2] Stocidigresn P O N FIHELBLEE RS -

TAMPA FL 33808 83
) | Bt L 7

11. Pursuant to the provigions g ( /7 0d8b agh 5071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered ggepl6r both, in

agent. | am familigieth, AAchigs o ¢ 6020505, Florida Statutes. / ,: W

X A redsidted agh [NOTE. Registorad Aganl signalure equies when renstaling} GATE = |
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 o |
TITLE cPsS [1 DELETE 11TME =1 SChange [ Addition E
NAvE RICE, RONALD D 12N eabtiad 3
smeeraoness| 2801 W, SOUTHPOINTE LN. 13 STREET ADORESS B G/ IR HRuchr & DR~ S |l
cY-ST-29 TAMPA FL 33611 14 CITY-5T-2P Beanosr) £ B35/ & !
Tme CvT. [ DELETE 21 TME SamteeS Bchange  [Additon] O i
NAME LAVENDER, JOSHUA 22 NAME EN
streetappress| 2801 W. SOUTHPOINTE LN. 23 STREET ADDRESS 2/ ORE  olasprasasre e
CITY-5T-2P TAMPA FL 33611 240Y-5T-2P Bt radasr> £L B35/
TME [J DELETE 34TIME [JChange [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2P 34, CITY-ST-ZIP
TITLE ] DELETE 41 TITLE (CJChange [ Addition
NAME 4. 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZP 44CITY-§T-ZP
TTLE {J DELETE 51 TITLE [Clchange [ Addition
NAME 5.2 NAME
STREET ADDRESS §3 STREET ADDRESS ]
CITY-ST-2P . 54 CITY-ST-2IP '
TME i [ GELETE 61TIE ClChange  [] Addition .
NAME 6.2 NAME ;
STREET ADORESS 6.3 STREET ADDRESS E
CITY-ST-2P yah /\ %-ST-ZIP '

o fmption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
gdécurate #nd that my signature shall have the same legal effect as if made under oath; that | am an
ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in

anac %%?’; /}5&¢557?ZJ

[GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane # [ .
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