FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE M ar 2 O 1 99 8 8 . O O am
CORPORATION Sandra B. Mortham *
ANNUAL REPOHT Secretary of State S ecreta Of State
1998 DIVISION OF CORPCRATIONS I ’
1. Corporation Name (3)
. CARIBEMAR, INC.
2630- A NW 4187 STREET P.O. BOX 13461
: QAINESVILLE FL 32606 GAINESVILLE FL 32604
‘ DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
08/26/1988
2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
21] 13151 Newberry Road [2s] P.O., Box 13461 50-1920726 Not Applicable
Suite, Apt #, elc. Suite, Apt. #, elc. i
d P 8. Certificate of Status Deslired | $8.75 Addtonal
;l ;l Fee Required
i City & Stale City & State 6. Election Campaign Financing $5.00 Meay Be
23 Tioga, FL 'El Gainesville, FL Trust Fund Contribution ' O Added to Fees
- Zip 32669 ngl)gv Zip Country 8. This corporation owes or has paid the current year Inlangible
’m E‘ Z;I 32604 ;JFSA Personal Property Tax due June 30. E ves [Jwo
9, Name and Address of Current Registerad Agent 10. Name and Address of New Reglstersd Agent
| DIAZ, MGUEL J. 31] Name
' 2630-A NW 41ST STREET 82 ?treel gdi}fess (P.0, Box Number_is Not Acceptable)
: GAINESVILLE FL 32606 31 Newberry Roa
; 83
. B4| City 85| Zip Code
] Tioga FL [ 132669
v 11. Pursuant 1o the provisiens of Sections 607.0502 and 6071508, Florida Statules, the above-namaed Corporation submits this staternant for the purpose of changing its registered
office or registared agont, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appeintment as registered
. agent. | am familiar with, and accept Lhe obligations of, Section 607.0505, Florida Statules.
: | SIGMATURE ___ e
F Signaturs, yped of prnted name of togisto:ed agent and e if applicable (NCTE Repistered Agenl sigralure required when reinstaling} DATE R\
N  OfFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
s [ tme P [T DELETE L1UTLE Kl change [T Addition g
P4 NAME DIAZ, MIGUEL J. 1.2 NAME §
| smeeraooness | 2630-A NW 41ST STREET LISHETAONSS | 13151 Newberrv Road o
Y oa
CIY-ST-2P GAINESVILLE FL 32608 14CITY-51- 2P T3 A &
TLE BT [T DeLeTe 21TIMLE it KT Change L] Aadition | O
HAME DIAZ, MARIA TERESA 2.2 HAME .
swreeraooress | P.0. BOX 13481 N/A 23sieeTaooness | 13151 Newberry Road
© | onv-sr-ap GAINESVILLE FL 32608 2.4 CITY-5T-2IF Tinaga. FL 312660
S| wme D L] pecere &1 TILE = %I Change” [T Addition
oo | e WMIGUEZ, ALFONSO 32 NAME
¢ | sweersooness | P.O. BOX 13461 N/A sssweoaoniss [ 131517 Newberry Road
+ | ciry-st-zp GAINESVILLE FL 32608 54, CITY-ST- 2P Tioga, FI, 32669
_ [ e D 7 oeLETE 41TILE BT Change ™ 1T Addivon
t | e TABOADAO, MANUEL 4 2NaME Taboada, Manuel
¥ | emeeraoress | PO BOX 13461 asmeranss | 13151 Newberry Road
o |emv-st-ze GAINESVILLE FL 4405179 Tioga,  FL 32669
i | me V [T DELETE 51TMLE - I Crange LT Aadilion
5] wame DIAZ, LUIS A 52 NAME
streer anpress | 2630A NW 41 ST sasmeeranoeess | 13151 Newberry Read
GIFY-ST-21p GAINESVILLE FL 5.4 CITY - 5T-2P Tioda, FL 32669
TIRLE [T DecesE 6.1 TLE g T Change %] Addition
NAME , 6.2 NANE Diaz, Anneliese
STREET ADDRESS 6.3 STREET ADDRESS 1 3 1 5 1 Newberry Road
CiTY-S1-2IP 6.4 CITY - 57-2IP e - L0
14. | hereby cerldg that the informatiol iqd with this filing does not qualify for the exemption stated immﬁmmﬁ%é | further certify that the information
indicated on this annual report ogfsuppicm I'annual repgrl is true and accurate and thal my signature shall have the same legal effect as it made under oath; that | am an
B officer or director of the corporafion or the recver or frusige empowared to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
: Block 12 or Block 13 il changed. or on an attackmenl witil an address.
t
e el R amEE B m 1 (1 f“ ;"7, - !/ﬂ




