FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT ) FLORIDA DEPARTMENT OF STATE May O 7 1 99 8 8 O O am
CORPORATION - e W) Sandra B. Mortham
ANNUAL REPORT Sy Sec S t f St t
Ty retary of State ecre al E]' 0 a e
1998 e DIVISION OF CORPORATIONS
DOCUMEL P93000010948 (6)
CARIBBEAN POSSE, INC.
Principal Plase of Businass Mailing Address “lmm "I m" m" |"“ Ilm II"l "m "I“ ||||| "m I"I‘ ll“ '"’
$004 ALSTRUM DRIVE S804 ALSTRUM DRIVE
PORT ORANGE FL 32127 PORT ORANGE FL 32127
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
02/12/1993
2. Principal Place of Business 2. Mailing Address 4. FEI Number Applied For
21 [26] 59-3165534 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, 8tc, i
._1 wie, AP sie ulte. Ap st B. Certificate of Status Desired O 56'75 Additional
22 27 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
;I E Trust Fund Contribution B Added to Fess
Zip Country 2ip Country 8. This corporation owes or has paid the current yeasIntgngible
2—4! 25 29 30 Personal Property Tax due June 30. O ves a‘ﬁND
9. Nama snd Address of Current Ragisterad Agant 10. Name and Address of New Registered Agent
WILLIAMS, GEOFFREY 81 Name
5804 ALSTRUM M 82| Streot Address (P.Q. Box Number is Not Acceptable)
PORT ORANGE FL 32127
83
84| City FL Issl Zip Code
11. Pursuant 1o the provisions af Sections 607 0502 and 607 1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered

olice or registered agent, or both, in the State of Floida_ Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered
agent. | am famihar with, and accopt tho obhgations ol. Section 607 0505, Florida Statutes.

SIGNATURE

Tignatute, typad o panted name of magslurod agent and Wio 1 appicable [NOTE Rogisiered Agenl Nigralure reduired when fainstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
WE P [ oRLeie 11 TIE [ Crange [ Asdition
NAME WILLIAMS, GEOFFREY 12 NAME :
sreerappress | 5804 ALSTRUM DRIVE 1.3 STREET ADDRESS
Ciy-Sv- 2 PORT ORANGE FL 32127 1A CTY - 51-2P :
TITLE Vv [T DeLere 21TINE T Change [T Addition
HAME OLIVER, BING 22 NAME
stectaponess | 470 N BEACH ST 2.3 STREET ADDRESS
CITY-ST-21 ORMOND BEACH FL 32174 » 2 ACITY-81-2P
TME § [J DELETE 31 TIILE [T Change ] Addition
NAME ORTA, TOMAS 52 NAME
smeeaooness | 1299 FLORENCE COURT 3.3 STREET ADDRESS
CIvY-S1- 2P HOLLY HILL FL 32117 34, CHTY-5T-2P
TLE 3 DELETE 41 TCE O Change [ Addition
NAME 4.2 NAME
STREET ADDAESS 43 STREET ADDRESS
CITY-57-21° 44 CFTY-5T- 2P
TITLE [T oeLtte 5.1 THLE [ Tchange [ Adaition
NAME 52 NAME
STREEY ADDRESS 53 STREET ADDRESS
CITY- S1-21P BACITY-5T-2IF
e T DELETE 61 TIFLE [dthangs [ Addition
WAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CIFY-S1-2IP BACITY-ST-2P

14. | hereby ceni'z that the informagion supplind with 1hig filing does not qualify for the exemﬁlion stated in Saction 112.07(3)(i), Floride Statutes. | further certify that ther information
indicated on this annual repotly supptemontal anngal repor} is true and accurate and that my signature shal have the same lagal effect as it made under oath; that | am an
officer or diractor of the corplghtion of tho receivor gr el empowared 10 execute this report as required by Chapter 607, Fiotida Statutes; and that my name appears in
Block 12 or Block 13 i chg ith fin address

d, pr off pn altach
SIGNATURE: _ 'mnu_ﬁ—{:ef{ e R BRI e RALIE m panagl mnsm-on . ‘4:23 — q ? e e

CR2E034 (10/97)



