SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998, FILED
AMOUNT DUE ON OR BEFORE 09/30/98: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

CORPORATION e o™ Aug 05 1996 8:00am
ANNUAL REPORT Secretary of State

1998

POCUMENT # | 67641 (5)
FLORIDA CARIBBEAN CONNECTION, INC.

DIVISION OF CORPORATIONS

. KRR AR RN

Principal Place of Businoss ) '-_'__ﬁéiiihg Address
€/0 HENRY TEPE C/O HENRY TEPE
516 BROADWAY AVE. 516 BROADWAY AVE.
LEHIGH ACRES FL 23896 LEHIGH ACRES FL 33936 - PO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
e B 04/20/1990
2. Princlpal Place of Business | za. Mailing Address 4. FEI Number Applied For
21 - 28] . _ 65-0201606 Not Applicablo
Suite, Apt. #, etc. Suite, Apt #, slc. i
ulte, APt . el Ly e AP e 5. Carlificate of Status Desired ] $8.75 Aaditonal
m 27l__ ] o Fee Required
City & State _ City & State €. Elaction Campaign Financing $5.00 may Be
23 . i ggl___ B Trust Fund Contribution 0 Addad to Fees
Zip __ Country | Zip Country 8. This corporation owes or has paid the cyrrant year Intangible
m sy 29] e - | _ Personal Properly Tax due June 30. Yos Mo
9. Name and Address of Current Reglstered Agent _ 10. Name and Address of New Reglstered Agent
Bt| N
CARNAHAN, THOMAS L | Name
8211 COU.EGE PARKWAY |82] Streel Address (P.Q. Box Mumber is Mot Acceptable)
FORT MYERS FL 33910 -
84| Cily FL 85| Zip Code

11.  Pursuant to the provisions of sections B07.0502 and 607 1508, Florda Statutes, the above-named carporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authotized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am famlliar with, and accapt the obligations of, sectien §07.0505, Florida Statutes. C N
Aot Oy,

SIGNATURE . P . . e

Signatute. typed o1 printad nania of registared agont and (it I & INOTE Registersd Agant signature requitad when rainstating} DATE =
12, i OFFICERS AND DIRECTORS (A " ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN12 | &
TInE DPT [ Joeere 1ATILE [ changs [ ] additon | &
NAME TEPE, HENRY 1.2 NAME §
streeraooress | 516 BROADWAY AVE. 13 STREET ADDRESS ]
CITY-5T-2P LEHIGH ACRES FL o 14 CITY-5T2P g
TmE DvS [T oeLete 21TITLE [ Change (] Addiion
NAME WIESE-TEPE, DORIT 2.2 WAME
streetaporess | 518 BROADWAY AVE. 23STREFT ADDRESS
CITYS12IP LEMIGH ACRES FL L Naavmrsrze
e [ Joeere 1TITE [ change [ Addition
MAME 3.2 NAME
STREET ADORESS 338TREET ADDRESS
CiTY-8T.2iP o ] ﬂ‘ClTV-ST-ZIP
TME (] petete 41TITLE [ change [ Addition
NAME 42 NAME
STREET ADDRESS 43TREET ADDRESS
CTY-STZIP 440ITYST2IP
TIMLE [ oecere SATITLE D Change I:] Addition
NAME 5.2 NAVE
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P _— L 58 GITY3L-2IP
TITE [ JoeteTe BTNLE (] change [ Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
SITY.STe £4 CITY-ST 2P

14. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this snnual report or suppiemenlal annual reporl is true and accurate and that my signature shall have the same Iegal effect as if made under path; that | am
an officer or direclor of the corporalion or the receiver or trustes empowerad 1o axecute this reporl as raquired by Chapter 607, Florida Statutes; and that my name appears

in Block 12 or Blogk 13 if changed, or on an atlachrment with an address. . .
B i H . . i rl “
QI AT IDE [ i i %*‘M?ﬂ)\l/\_ﬂgi (0D A0 sionlah




