SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1996,
AMOUNT DUE OM OR BEFORE 00/30/98; $350 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750). FILED

o on oo e o o Aug 19 1998 8:00am
ANNUAL REPORT Secretary of State

1998 , DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # G58701 (5}
INTERNATIONAL CARIBBEAN SUPPLIES CORPORATION

Principal Place of Buginess Malling Addrass
4301 GODFREY ROAD PO BOX 9362
thddhpihsbasparhbnabdbatbitdindhipdied mRAL SPRINGS FL m75
CORAL SPRINGS FL %3067 us DO NOT WRITE IN THiS SPACE
(1] 3. Date Incorporated or Qualified
09/08/1983
2. Principal Place of Business 2a. Mailing Address 4, FE| Number Applied For
21 [ ) 59-2334353 Not Applicable
Suite, Apt. ¥, eto, Suite, Apt. #, etc. iti
I P — wie. Ap ot 5. Cerlificate of Status Desired i:l $8'75 Additional
22 27—| Fee Required
City & State City & Stata 8. Election Campaign Financing $5.00 May Be
El ___—2_5] Trust Fund Contribution 1 Added to Fees
Zip Country __ Zip Country 8. This corporation awes or has paid the cur ar Intangible
;_;L R | 1] N __'{9] 30 Personal Property Tax due Junse 30. Yes No _
0. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
LIMINGSTON, ULRICO 81| Name
4901 GONHEY RD 82| Stroet Address (P.O. Box Number is Not Acceptable)
CORAL SPRINGS FL 33067
83
84| City FL 85| Zip Code

11, Pursuant to the proirisloné of sections 607.0502 and _507.1508. Florida Statutes, tha ebove-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bolh, in the Siate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmeni as registerad
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE
Signalue, iyped or printed name of regislered agent and ltie if applcatie [NOTE: Reglisterec Agont signalure requi-ed when reingtating) DATE —

1. OFFICERS AND DIRECTORS | 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12__| &

e PET oeere 11TILE ) chenge [J Adstion | 2

NAME LIVINGSTON, ULRICO 1.2 NAME 3

sreeraporess | 4901 GODFREY RD 1.3 STREET ADDRESS i

CTY.STZP CORALSPRINGSFL. 1.4 CITY.ST.ZIP g

L A0 - ' [_JorLETE 24TILE [ change [ Agdition

RAME LIVINGSTON, ULRICO 2.2 NAME

streeranoress | 4909 GODFREY RD 2.3 STREET ADDRESS

oSt CORAL SPRINGS FL 24 CITY.ST-2P

TImE [ IoeLere AITILE [ change ] Acdition

NAME 32 NAME

STREET ADORESS 33 STREET ADDRESS

CITYSTZIp S 34 CTY.ST.OP

TMLE [ 1oeiete 4ATTLE [_] change [] adsiton

NAME 42 NAME

STREET ADDRESS 4 5 STREET ADDRESS

CITYST2IP - o 44 CITYST.2IP

TITLE [(Jorem 84 TILE T change [ Addiion

HAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CTYSTZP 5.4 CITYST.2IP

Tme [ Josiere EATILE [:l Change | ] Addition

NAME £.2 NAME

STREET ADDRESS 6.3 STREETADDRESS

CITY-ST-ZP ) 8.4 CITYST-ZIP

14. Thereby cerlify that the information supplied with this fil goes not qualily for the exernption stated in section 119.07(3)(}), Florida Statules. | further certify that the information

indicated on this annua’ raport or supplamaental annugl repor is true apd gecurale and that my signature shallhave the same legal effect as if made under oath; that | am
an officar or director of the corporation or the receivel-or trustee empdwered to executa this report as reglirediby Chapler 607, Florida Statutes; and that my name appears

in Biock 12 or Block 13 Jf.chan an affhchefient with an

2L NI b L 2 SO G ) a2 g0



