SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7,/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFT /:"”“‘" iy FLORINA DEPARTMENT OF STATE
) ; %
CORPORATION s, . @ Sandra B Mortham

ANNUAL REFORT P

1996 : ?f# f; $17 S|§re:cr;laci.yc£§£iw IONS
: ) I
DOCUMENT # 89686 (4)

1. Corporation Hame

CARRIBEAN DEMOLITION, INC.

Principal Place of Business Mauling Address Hllul" II’ llul 'Illl I“l’ ““I |N |l|" I“" I|||| |’|” |l|" I]'“ |||\

023 Sw 9TH TER 9023 SW 9TH TER
MIAMI FL 33174 MIAMI FL 33174
3. Date Incorporated or Quatitied 3a. Dateof Last Repord |
‘ _ . 07/30/1930 o 06/06/1995 o
2. Principal Place of Business ~2a. Mailing Addross 4, FEINumber Appaed For
;ﬂ S 2& ~ ss‘mwsso o Nal Apphcable
Suite, Apt #, el Suite, Ant #, €lc . .
o i - : ! - 5. Certihicale of Status Desiced [:] $B 75 Add.rlnonal
;ﬂ ;ﬂ Fee Required
City & State | Cuyd&Suate 6. Flaction Campaign Financing $5.00 May Be
;‘ ) 25} Trust Fund Contribution Added to Fees
Zp __ Courley | o | Counlry 8. This corporabon has abilly fo ipfngible tax under s 199032
[24] 2] 29 [a0] Floricda Statutas ves [ ] No B
9. Name and Address ol Current Registered Agent 10. Name and Address of New Registered Agent o
81| Name
SMITH, RAUL
9023 SW QTH TER 821 Street Address (PO. Box Number is Nol Acceptable)
MIAMI FL 33174
83
B4 Cily FL Bsh Zp Caode

19, Pursuant to the prmisions of Sectans 6070502 and €07 1508, Flonda Statules. tha above named corporal-on submits this stalement fof the parpose of chaaging its registerad
ofiice or regislered agant, or both in the State of Fionda Such change was authorized by (ne carporation's baard of direclors | herely azcept e appaintment as regestencd
agent 1am familiar witn_ and accept the obligations of, Section 607 0805, Flonda Statules

SIGNATURE __ PR — U —— - e s
Sigratute i< 1 .4 oo g teed agent and (NETE Fezpsteredd Agent $gnat e toriad wen renstnngh [RENT

12, ' GF FIGERS AND DIRECTORS 13, " ADDITIONS/CHANGES 10 OFFICERS AND DIRFCTORS N 12___ I3
e ST [ ] DeLeTE 11TIRE Ul cnange ] adduoe | @3
RAME SMITH, LUIS C 12 hAME 3
simeeranpaess | CAO 9023 SW. 9TH TERR 13 SIREET ADDRE 56 g
CITY - 5T- 2P MM Fl. 33174 14 CITY-8[-2IP — &
Wi v L] oeere 21 ILE [[7 change [ J Agdian |O
NAME CORZO, CARLOS P 27 HAME
sweeranoness | /0 9023 SW. 9TH TERR 23 STAEET ADDRESS
CHTY -ST- 2P MAMIFL 33174 2 4CITY S1-2P o
THILE [T ouctte 3t une [J Crange [ ] addton
NAME 32 HAME
STREET ADDRESS 33 STREET ADDRE S5
GiTy-51-2F 34 CITY-§1-2P N
TITLE [ ] oetie IR [J crange [ Adimor
NAME 4 2NAMI
STREEN ADDRESS 4 3STREET ANDRESS
CTY-ST-20 440417 -ST-2P
TINE ’ 7 oeere S1TILE o [ ] Chenge [] Adduon
NAME 5 HAME
STREET ADORESS 53 STREET ADDRESS
LY-ST-21P 540ITY-ST 2P ]
TIE [] becere B HILE T Cnange [_| Adduen
NAME £ 2 MAME
STREE [ ADORESS 6 35TAEEL ADDRESS
Y §T-ZF . 64007 ST 2P o
14. ¢ do hereby cerlily thal the information suppiicd withitgs filigs) is voluntarily furnishad and does not qualfy far the exemphion stated ir Section 119 Q7¢3)(k}, Florda Statutes |

further cerl by that tac informahon inccted on tnis f (Al riport or supplementas annual report is lrue and acourate and that my signature shall pase the same legal effect as it

made undi oath, that | an an ofhcer gad ation of Ine receiver o trustee empowered Lo exccute tis [eport as requred by Chapter 617, Flonda Sratutes
tha! my name appears in Block 12 or

:im? ok gehment with an address
SIGNATURE: X 06 [Tl

“SIGHATURE AND THP e Le SiohinG OFFICER OR GaRECTOR - - [

AEA RS T AET



