DOCUMENT#  POOOO0035323 May 27, 2002 8:00 am
2, Entiy Narno Secretary of State
CARIBBEAN HOME PRODUCTS, INC. 05-27-2002 90478 024 ***150.00
Principai Place of Business Mailing Address
10701 6TH AVENUE GULF PO BOX 501417
28 ) MARATHON FL 330501417 )
2. Principal Place of Busingss 3. Mailing Adcress
171 Hood Avenue .
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
Tavernier, FL 33070 650997928 Not Applicatle
Zip . Country Zio Country . A $3_75 Additional
33070 ' USA . 5. Certificate of Status Desired O Fee Required
__6.>Name and Address of Current Registered Agent - - _ .. 7. Name and Address of New Registered Agent
Name
William S. Nagle, TIT
NAGLE' WILLIAM S It Street Address (P.O. Box Number is Not Acceptable)
2000 COCO PLUM DRIVE
F
MARATHON FL 33050 171 Hood Avenue
: City ] 7ip Code
X Tavernier FL 33070
8. The above named entiff submits 1his§w purpose of ch@g\'ng its registered office or registered agent, or both, in the State of Florida.
- f/&/é
SIGNATURE William S. Nagle, ITT 4/30/02
Signature, typed er printad name of registered agent and llﬁd applicabla, {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 may 5o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution | Add'ed 1o Foes
(See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE PTS O pelete TILE 7 [ change [ Addition
NAVE NAGLE, WILLIAM S Il NAME -
staeer acoRess | PO BOX 501417 STHEET ADDRESS
crv-st-27 | MARATHON FL 33050-1417 cITY-5T-2IP
TITLE [ pelete TITLE [J Change  [7] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE -o- O petete .. . e } , . [ change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ pelele TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-7IP
TITLE [ pelete TLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IF
THLE [ Delete TILE [Jchange [ Adaition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2iP CITY-ST-ZiP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated In Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurale and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the regeiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachigent with an wrl other like em ered.
, ) - . . \ / E
SIGNATURE: éx‘» i A L L

. William S. Nagle, III, President 4/30/02 800-261-031
SIGNATURE AND TYFED QR PRI D NAME OF SIGNING OFFICER OR DIRECTOR Date Caytima Phone #

RO QLN ||

A

CR2E034 {9/01)



