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

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

(1)

1998
DOCUMENT #

1. Corporation Name

CARIBBEAN COTTON, INC.

KAV G

comemon SRy omorceanwin of e May 14 1998 8:00am
ANNUAL REPORT

Princlpal Place of Businoss Mailing Addross
252 SARASOTA QUAY 252 SARASOTA QUAY
SARASOTA F| 34236 SARASOTA FL 34235
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
_ 07/26/1989
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 26] £9-2065260 Net Appiicable
Sulte, Apt. #, etc. Suite, Apl. #, etc. i
—| P P 6. Certificate of Status Desired | $8'75 Additional
}>] ;ﬂ Feé Required
City & State Cily & State 8. Elaction Campaign Finanging $5.00 May 80
23] 28] Trust Fund Confribution O Added to Fees
Zip Country Z2ip Cauntry 8. This corporalion owes or has paid the currgnt year Intangible
m ;ﬂ ?9‘2 EJ Parsonal Property Tax due June 30. ﬁ‘\fes O No
9. Name and Address of Current Registered Agenl 10. Name anhd Address of New Registerst Agent
STORM, THOMAS L 81| Nameo
252 SARASOTA QUAY 82] Siraol Addross (P.O. Box Number s Nol Accaptable)
SARASOTA FL 34236
a3
84] City FL ss] Zip Code
11, Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits 1his stalement for 1he purpose of changing its registerad

office or registerad agont, or both, in the State of flarida, Such change was authorized by the corporalion’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obfigations of, Section G07.0505, Fiorida Statules.

T ]

ey

SIGNATURE R, .
Signature typed o princad name ol Pegsterud RYENt and tilo o appicablo (NOTE: Ragistosad Agant signaturs required when reinslating) DATE
12 OF FICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
mE DPDT [J DEETE 11 TIME Clcrawe L] Addition
MAME STORM, THOMAS 1. 1.2 NAME
sweeTAboRess | 2390 BRADENTON ROAD #1 1.3 STAEET ADDRESS
CITY-ST-2P SARASOTA FL 14 CITY-ST- 2IP
TIE [T pELETE 21TITEE [T change  [J Addition
HAME KELCHNER, ROY J 22 NiME
sweeraooeess | 5404 BALSAM AVE 23 STREET ADDRESS
CITY- 512 MELBOURNE FL 2 4CITY-S1. 2P
TilLE D [T DELETE 31 TALE [J change [ Addition
NAME KELCHNER, NANCY J 32 NAME
STREET ADDRESS 5404 BALSAM AVE 3.3 STREET ADDRESS
CITY-S1-29 MELBOURNE FL 24.0ITY-51- 7P
TMLE 7 DELETE 41 TILE L change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CTY-S1-2F 44 0Ty -5T-2IP
ILE [ oELETE g1TImE [T change [T Aadition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-87- 1P 54 CITY-ST-2IP
TME (] DELETE 61 TLE CJ change ] Agdition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIrY-5T- 2P B4 CITY-51-21P
14. | hereby cerlify that the informalion suppliod with this filing does not qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certify 1hat the information

indicated on thls annual report or supplemenlal annual report is true and accurate and that my signature shall have the same legal effect as i made under oath: that | am an
officer or director of the corporalion or the receiver or trustee empowaered to gracule this repart as requireggby Chaptar 607, Florida Statutes; and that my name appears in

“ IR AT IDE. .TA;AMAC Z C Py ‘_7/ " Noute dA jo fa L 2.

Block 12 or Block 13 it changed, or on an altachmgnt with an address. /
W 72 T8 g7

CR2E034 (10/37)




