FILE NOW: FILING FEE AFTER MAY 115 $550.00 | FILED
. PROFIT FLORIDA DEPARTMENT OF STATE May OS 1 997 8 Ooam

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretary of State ‘ Secretal'y of State

1997 DIVIStON OF CORPORATIONS

DOCUMENT # M70253 (3)

. Corporation Name
Pnnu;; P Plaee Of Busingss Maling Address ”“I"" I" III'I II“I "lll Iml "" Illn m'l m" lm! Illu ||m l"l

CARIBBEAN CUSTOM, INC.
10868 SW 168 STREET 10868 SW 188 STREET

MIAMI FL 33157 MIAMI FL 331576785

3. Date Incorporated or Qualified | 3a. Date of Last Report

03/01/1888 05/01/1986

e ol Bug: 28, Mailing Address 4, FEI Number Applied For
.. R . E\ 85'%33809 Not Applicable
SR W e Slite, Apt. #, Bto. o ] $B.75 additional
|22 J - f?ﬂ 6. Certificale of Status Desired m/ Fes Reguired
__ Cy & Sl | CiydSue " | 6. Election Campaign Financing $5.00 may Bo
[és_[ o 28] Trust Fund Contribution O Added to Fees
e _ o p Country 8. This corporation has liability for intangible tagainder s. 199.032,
2] o 29 30 Fiorida Statutes 7 Yes [Bsil‘jo
| Name and Address of Cirrent Reglstered Agent 40. Name and Address of New Registered Agent
TEGES FRANCINE E. C 81| Name
9855 SW 184TH ST 82| Sirest Address (P.O. Box Number is Not Acceptable)
MAMI FL 33157
83
84| Ciy FL asl Zip Code

T Pursuant 10 he prosisions of S 9 607 0507 and 607.1508, Florida Staluies, the above-named corporation SHbmits this statement for ihe pLrpose of changing s registered
othee ar regisiered agent, or batn, ‘int the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appoimment as registerad
agent. Lani familiar with, and aceept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

i o v li;;_ly_f:‘.;h!e (NOTE: Regislerad Agent signature required when réinstalog) DATE

CR2E034 (9/96)

[12. _OFFICERS AND DIRECTORS 13 ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
e o T DrteTe 11TE [V Erange L] Addiiion
Has MCDANIEL, JACK 12 NAME
sikt anceess | 17000 SW 139TH PL 1.3 STREET ADDRESS
s oo | MIAMEFLB3Y7T 14G11Y-ST-2P
Cne I oeLeTE 21 TIME [JChange [ Addition
uAR 22 NANE
SIREEY ANDRESS 23 STREET ADDRESS
CHY-5T-20 o ) 2400 §Y-2p
e R D OELETE 31 TITE D Change D Addition
KA 3.2 NAME
STHLE® ARLI 56, 33 STAEET ADRESS
Y51 A 34 CITY-ST- 2P
’-_I_IH_ B A “TJ DeLeTE 41TITLE T Change ] Addition
N 4.2 NAME
SYHIEY AHIRFSS 4.3 STREET ADDRESS
CH -S4 4.4 CITY-57- JIP
T N T DEIETE 51 TLE [J Change — 3 Addition
H Mt 5.2 NAME )
SIRLELARDRESS 5 3 STREET ADDRESS
N ] 540AY-5T-2P
BTN T DELETE 61 TME ‘ [JChange 1 Addition
hAM: 6.2 NAME
SIREE AL £ STREET ADDRESS
Civ- 40 7@ 64 CITY-ST-7IP

14 1 hnn.lvy corlity thal the information supphed with th
information wdicaledd on this anrual ropor ar suppsleny
Lan an ollicer or drecior of the covporalwon or the T
appears in Baock 12 of Block 13§ chap ‘

SIGNATUR

Jr SIGNATURE AND TYPED OR PRINTED NAME OF $iGRING DFFICER OH DIRECTOR Daytira Froe: W
. . . L X . . S 0218202

s filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | furiher certity that the

:rlal annual repon is true and accurate and that my signature shall have the same legal effect as # made under oath; that
“eiver or trusteo empowered to execute this raport as required by Chapter 607, Flonda Statutes; ang that my name
« atlachment with an address.

Tk MHBANIEL - Pres. «/»z.b‘i?(.aos)zaa 2137




