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

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 Dlwsgrzcsga&c;f;::nws Secretary Of State
DOCUMENT # G58701 (5)

1. Corporalion Namic

INTERNATIONAL CARIBBEAN SUPPLIES CORPORATION

| 0 K A

F'rir'ucwpa_tﬁé."::‘e# ol Business Mailing Addrass

P 3
(Pl o
\-‘1'51!'! nn"}_‘.:"

2006 NW 55TH AVE 203 NW 55TH AVE
SUITE 108 SUITE 108
MARGATE FL 33063 MARGATE FL 33063-3753
ys§ us 3. Date Incorporated or Qualified | 3a. Date of Last Report
N 09/08/1983 02/07/1996
2, Frncipal Place of Business ia Mailing Address 4, FE) Number ' Applied For
E_ﬁ/@/_éadprﬁj/emd 25] ﬂ 0 50)( ?-gé 2» 59‘2334353 3 Nol Applicable
Suite Apl # glc. | Suite, Apl#,ete. T B 8.75 Addiional
22 27| 5. Cenrtificate of Status Deslred ] Foo Required
City 8 Stale | City & State N 6. Elaction Campaign Financing $5.00 mayBe
5] Cofa / %@Mf{ P, |6 CorRal Sprivgs , FA Trust Fund Contribution 0 Addad 1o Fees
Zip F_, Calrind L v Cotintry ~ 8. This corporation has liability for intangible tax under s. 199.032,
@_ﬁpé '? 25] U 5 n‘ 29] 3 3(9 '95 m 5 Florida Statutes Qtﬂ"‘fes [:] No
I Name and Address of Curreni Reglstered Agont 10. Name and Address of New ﬂeg‘lltered Agent
LMNGSTON. ULHiCO 81| Name
2038 NW 55TH AVE 82| Stres Adarass (P.O. Bax Number 1s Not Accppisbie)
MARGATE FL 33069 . VIR P Rod
84| Cily . 85| Zip Code
P Coral § FL |®|Z2529 |

11, Bursuant to the provisions of Seglions 607.0502 )

607 1508, Fighda Stalutes, the above-named corporation subgfits this statément kr the purpose of changing its rePIste'red
ida. & 5|

ange was authorizéd by the corporation's board of directors. | hareby accept the appointméant as registered

office ar regislered aganl, o ir the: State grteodida, Sug
agent. | ar far i wh, angatoopl the obligelions of, Se; - 0505, Flonda Statutes.
- ‘ /22 ] 92
SIGNATURL 1 (B4 ida-Sred ! / g,? y
DATE

o A Y e i w1 e a0 L sppicabla TNOYE Regutered Agent signature requiied when reirstating)

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
I_?l—hF - -PSTV D DELETE 11TILE E Change D Addition

NAME LIVINGSTON, ULRICO 1.2 NAME . K ﬂ fao‘d

streerancarss | 2036 NW S5TH AVE 1asTReeT aDcRess | /G0 600/ F N

orv-si-ze | MARGATE FL 1ACITY ST 2P Qokral Dé

T1LE R 1] [ DELEIE 21 TTEE Changs Addition

NAME LIMINGSTON, ULRICO 22 HAME

sweeraparss | 2038 NW 55TH AVE 23STREET AODRESS | AP0/ 600/ EREY Road.

TrogT I MARGATE FL 2 4GITY-5T-2 Colal SphMgs , FZ ?.%&

s T [T R EE 31 TILE v T [J Change  T_J Addition

NAME 3.2 NAME

STREET ABDRESS 3.3 SIREET ADORESS

LTSI P 7 7 3.4 CIIY-5T-7P

T T [T oécere 41 TMME [T Change . [ Addtion

NANE | 4 2NAME

STHEE! 0DRESS 43 STREET ADDRESS

OITY-51- 2 - 4400Y-31-27

TILE I DeLETE PRRGHT [ Change™ T_] Addition

NAME h §2 NAME

SIPEES ATDRESS §.3 STREET AUDRESS

M-S 2P N 5.4 CITY-5T- ZIP

TLE 3 peLete §ITILE [.] Change [ Addition

NAME 5.2 HAME

STREET ACDRESS £ 3 STREET AQDRESS

Gy 57 2 _ §4 CIFY- 5T- 2P

14, T 6o harety cemily 1hat the idataiation suppiied wit tis Tiing does Agf qualify for 1he exemption stated in Section 119.07{3)(1, Fiorida Statutes. 1 further certify that the
information indicates an this annual report or suppremental anouglrehorl is rue and accurate and that my signature shall have the same legal effect as if made under oath; that
[ am an offices or drector of the: corporalion g the receiver or tryéke empawerggl (o execute this report as required by Chapter 607, Florida Statutes; and that my name

SIGNATURE: &R A
SMINATURE AND TYPED DR PRINTED NA| G OFFICER OR DIRECTOR T Dute

Dayime Frore #

appears in Block 12 or Block 23 (£ ghangog ¢ on an atiachry \wlth an ad 5.

0148023

FLORIDA DEPARTMENT OF STATE Jan 29 1 997 8 Ooam

CRZED34 (9/96)




