FILENDWFILING FEE AFTER MAY 118 $550.00 FILED
ks rono Do or e Mar 07 1997 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS S C Cl'etal'y Of State

DOCUMENT # K54220 (4)
CARIBBEAN BUILDING SUPPLIES, INC.

PMU;:;{FHNc:l[h.nu(u‘. o Mailing Address ”I|||||| ||' mll ||||| |||’| |||‘| ||‘| lmlllll' |||” |||‘| |I||| nlu ||Il

109 N.W. 15TH PLACE 108 KW. 15TH PLACE
POMPANO BEACH FL 33080 PCSNPANO BEACH Fl. 33080-5454
Us U
3. Date Incorporated or Qualified 3a, Date of Last Report
2, Proscipal Place of Businnss “2a. Mailing Address 4, FE| Number Applied For
2 26 650000354 Not Applicable
Sute, Apt #, ol Suite, Apt &, elc. it
L e ) el P $. Certificate of Status Desirad D $8'75 Adqnmnal
3?1 e oo et e B 27' Fee Required
Dy 8 Sale ~ City&State 6. Election Campaign Financing $5.00 May Be
o 28| Trust Fund Contribution O Added 1o Fees
Al _ Gownlry | Zp Country 8. This corparation has liabitity for intangible tax under 5. 199.032,
gﬂ_____ e 25] 29] m Florida Statutes [Oves o
g Name and Address of Current Registered Agent 10, Name and Address of New Reglstored Agont
81| N
V0SS, KENNETH J. ame
109 N.W. 15TH PLACE 7 82| Strect Address (PO, Box Number fs Not Accepiabis)
POMPANQ BEACH FL 33060 -
841 City FL 85} Zip Code
A1 Porsuant 16 e provisions of Sechons 6070602 and 607, 1608, Honda Stalutes, the above-named corporation submits this stalerent for the purpese of changing its registered

office o reg stered agent or bolh, m the State of Florida. Such change was aulhorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent | ar farr hae wiln, and accept 1he obhigatons of, Section 607.0505, Florida Statutes.

SIGHATUFIE R R
Shpuatone g it o0 Ponledd o of tegpetered aggend and e appheable {NOTE: Registered Agenl signalure required when reinstating) DATE

2. TORFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T op T ceLkre L1TALE [ change [T Addition -3
HAM VOSS, KENNETH J. 12 NAME §
st aoonss | 108 N.W. 15TH PLACE 12 STREET ADDAESS o
OISl 7 POMPANO BEACH FL 14 CIlY-§1-2P &
- DsC [J DELETE 2ITILE [J Change L1 Addition |©
HAME VOSS, DIANNE M. 7 2 NAME
srare aooness | 108 NW 15TH PLACE 2 3STREET ADORESS
onv-si-7_ | POMPANO BEACH FL ? 4CITY-5T-2P
e [T OrLETE 11 TLE [dchangs [ Addition
[RATE 32 NAME
SIRELT ADDR:SS 3.3 STREET ADDRESS
L1y -§1- 2 _ 34 GITY-51-21P

e T o MEEGE i [T Change L Addition
haw: 4.2 KAME
SIHELL BDRE < 4.3 STAEET ADDRESS
CilY-57- 2 A4 GiTY-5T-2P

M".I"\“-lr[""”" B D DELETE SATILE [:] Change T Addition
NEME 52 NAME
STREFTAGUHLSS 5.3 STREEY ADDRESS
Y-S 21 5.4 CITY-5T- 2P

ETTE [T DECETE §.1TiLE [T change T3 Addition
NabE £.2 NAME
STREE | ADORESS 6.3 STREET ADDRESS

. §4LIMY-ST-2P

iy cortity 1hat 1ho inlarmalion supplicd with his Ting does not aualdy for the exemption stated in Seclion 119.07(3)(). Florida Statutes. | further certify that the
infesrmacion inzhaated on thes annual eporl o supplemental annual reporl is frue and accurate and that my signature shall have the same legal effect as it made under path; that
I ani an oficar o direclor of he corporalion of the receiver or truslee empowered to execute this repart as reguired by Chapter 607, Florida Statutes; and that my name

appears in Hisck 12 or Block 13 if geemged, or on an atppchment with an address.
L .
SIGNATURE: frns. éw L 3-4-497 793~ ifi0

SIGNATURE TYPED DR FHINTED NAME OF SIGNIN R DIRECTOR vae . F Ofurre Prors ®




