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

017693

FILED

PROFIT
~ CORPORATION.
ANNUAL REPORT

1999

Katherine Harris
Sacretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Jan 26, 1999 8:00am
Secretary of State

1. Corporation Name: -

DOCUMENT # (368701
INTERNATIONAL CARIBBEAN SUPPLIES CORPORATION

01-26-1999 90012 003 **+£150.00

Principal Place of Business o

4901 GODFREY RQAD

[T

CORAL SPRINGS FL 33067

P Y T s S S T LI Ll bbbl

Mailing Address
PO BOX 9362

CORAL SPRINGS FL 33075
us

IR BGAN AR

DO NOT WRITE IN THIS SPACE

us 3. Date Incorporated or Qualifed
. ) 09/08/1983
2. Principa! Place of Business 2a. Mailing Address 4. FEI Number ‘ Applied For
21] ' [26] 592334353 . [ [ ot Applicatle
Suite, Apt. #, etc. ’ Suite, Apt. #, etc. . iti
P P 5. Certifcate of Status Desired O $8.75 Adq|t|onal
_2;1 ;ﬂ . Fee Requirad
Qity & State ) City & State &. Election Campaign Financing $5.00 may Be
E‘ . ;l Trust Fund Contribution Added to Fees
o Zipa=r T Country o —rz|am AP mea®  Countryzo——m== |8~ This corpération owes the current year Intangible ~——= "~ ~="—%
m {E’a] s ?9—1 l;] personal Property Tax. OYes ONo
9. Name and Address of Current Registered Agent . . - 10.-Name and Address of New Registered Agent~ T~ "
T - o T T 81] Name
.7, LVINGSTON URICO . S 821 Streat Address (P.O. Box Number is Not Acceptabl
"7 4901 GODFREY RD: - oon tree ress (F ©. o.x umber is No mep @)
CORAL SPRINGS FL 33067 ’ 83 . E . K
‘ ) Pk [ T NS A
84| City ~ v FL a5| Zip Code’
1‘1. .P-ursf.lant"to :ﬁé"provisi‘ons of Sections 607.0502 and 607.1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its ragistered
~ ofiice of registered agent, or both, in the State of Florida; Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered
i - agent. am tamiliar with, and accept the obligations of, Section 607.0505, Florida Statutes. : .
SIGNATURE
,‘i_{gnaturs, typed or printed name of registered agent and title H applicable. (NOTE: Registerad Agant signature requires when reinstatingy | - DATE
12. A OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PST [J DELETE 11 TIME R [QChange [ Addition
NAME LIVINGSTON, ULRICO 12 NAME
srreeTacoress| 4901 GODFREY RD 13 STREET ADDRESS
CITY-5T-2P CORAL_SPRINGS FL 1.4CITY-ST-2IP ‘
TME’ VD [ DELETE 2.1 TMLE []Change [ Addition |
NAE LIVINGSTON, ULRICO 22NAME
srreeTaooress| 4901 GODFREY RD 23 STREET ADORESS
orvstze | CORALSPRINGS FL » - - 2 4 CITY-ST-2ZP
e o R Co ] DELETE 34TME [Jchange [0 Addtion
NAME Yo : - 32 NAME :
STREET ADDRESS ‘ 33 STREET ADDRESS
CHTY-ST-2P 34.CITY-ST-2IP L I C
TME [ DELETE 44TME E T 7 []Change . []Addition
NAME .. | . 4.2 NAME
STREET ADDRESS ) 43 STREET ADDRESS
omvstze [ T TE - : 44CMY-ST-2P
TME ] [] DELETE 5.1 THTLE [Change [ Additior
NAME ' o 5.2 NAME
sTResT ADDRESS| 53 STREET ADORESS
QITY-ST-ZP i ) 54 CITY-ST-ZP
TME [ DELETE 6ATILE {JChange [ Additior
NAME 6.2 NAME
STREET ADDRESS| * 5.3 STREET ADDRESS
CITY-ST-ZP 64 CITY-ST-20P

14. | hereby certify.thal the imormalion suppiied with this filing g6ek oot qualify for the exemption stated in Section 119.07(3)({), Florida Statutes. | further carli%y that the information
indicated on this, annual report or sup;;lemental_ annuai ref s true and accugaje and that my signature shall have the same legal effact as if made under oath; that | am an
officer or director of the corporatio] the receiver or tfsiee empowered jorBxecule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 ar}BIock:13}c nged an address, yilh / /
7 : Date .

&l other like empowered.

SIGNATURE: £

Daytima Phane #,



