FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT FLORIDA DEPARTMENT QF STATE F eb 1 4 1 9 9 7 8 O O am

CORPORATION Sandra 8. Mortham

a7 it Secretary of State

DOCUMENT # P93000023261 (9) x

-

1. Corporation Name

CARIBOO INVESTMENT, INC.

Principal Place of Business Mailing Address . 1 "Ilul’ ﬁ' Ill" m! Ilm "‘" Ilm IIIII ulll ""I "III l"ll "I’ III,
' -

207 CROWN DAKS WAY 207 CROWN DAKS WAY - -
LONGWOOD FL 32779 © LONOWOOD FL 327794028 - - y !
A

8. Datg Incorporated ot Qualified | 38 Date of Last Reporl

03/20/1093 07/29/1996

2. Principai Piace of Busmess 2a. Mailing Address ry FEI Number . . Applied For
21] 26] 503164402 Aot Appicable
ila, Apl. ¥, elc. Suite, Apl. #, elc. : ’ i
Suite, Ap e ulle, Al 8, ele §. Cerificate of Status Desired O $8.75 additonal
EI 27 . Fee Required
City & State | City & State 8. Elaction Campaign F'Inancing $5.00 May Be
23] 28] Trust Fund Contribution O Addad to Fees
Zip | Country Zip Country B. ‘This corporation has liability for intanglble tax under s. 199.032,
24 25 20] 30 Florida Statutes Oves [ONo
8. Name and Address of Current Registered Agent 10. Name and Address of New Roglsterad Agent
LAZAR, MARK 81| Name
"y
207 CROWN OAKS WAY #2[ Strest Address (P.0. Box Numbor 18 Nol AGcapiablo)
LONGWOOD FL 32778
83
84| City FL 85| Zip Codes

H. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its ragistered
office or registered agent, or both, in the State of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accapt the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE .
Shgratare, typed or prnted mama of tegistoed agenl and e if applicahls. {NOTE" Registered Agent signature raquired when rainstating) DATE

12, _ ) OFFICERS AND DIRECTORS I 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 g

TTE P [T DeLETE 11 TLE [J Crange [T aadition | &5

HANE LAZAR, MARK 1.2 KAME 3

sireetacoress | 207 CROWN OAKS WAY 1.3 STREET ADDAESS o

orv-stze | LONGWOOD FL 1.4 CITY-5T-2P &

Tt [ DELETE 2ATILE [Jchange ] Addition |X

NAME 22 NAME

STREET ADDRISS 23 STREET ADDRESS

Ty -S1- 7 2 4 GITY-§T1- 2P

T [T DELETE S1TMLE [ Cange™ ] Adaition

hANE 39 NAME

STREET ADDRESS 33 STREET ADDRESS

Y - 51- 2 14, CITY-8T-2IP

mE [T oeLEre 41 TILE [JChange ] Addition

NAML 4.2 NAME

STREFT ADDRESS 43 STREET ADDRESS

CITY-51- 2F 44 CITY-ST- 2P

e 1 DELETE 51 TINE TTChange L] Addition

NAME 52 NAME

STREET ADDMESS 5.3 STAEET ADDRESS

Y- ST 2ip 5.4 DITY-ST- 2P

TME [T oecere 61THLE T thange [T Addition

NAME 6.2 NAME

STREET ADDR S5 6.3 STREET ADDRESS

CITY-ST-29 64 GITY-51-2P

14. | do hereby certfy that the informalian supplied with this itng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. I further certify 1hat the
information inclicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal efisct as if made ungder oath; that
| am an oflicer or director of the carporation or 1he receiver or frustee empowered 1o execute this report as required by Chapter 607, Floricla Statutes; and that my name
appears in Block 12 or Block 13 il changed, or on an atlachm

SIGNATURE: _ SRadd, M(;Mﬁ/ 7?-@.,/ 77 4’7~ﬂ7«7f$

AMEADF SIGNING OFFICER nn&aﬁcmn Daytime Phone #

A A




