SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 677/96: $225 (IF DISSOLVED, MINIMUM AMOUNT OUE TO REINSTATE: $375.)
PROFIT S ELORIDA DEPARTMENT OF STATE
CORPORATION & 4-%' Sancra B Mortham
ANNUAL REPORT e vl

1 996 2y mg Dwt5|o;C§F'ac[‘YC):P\0:iTIONS
DOCUMENT # P93000040665 (0)

1. Carporation Name

CARIBBEAN TRADING CORPORATION OF ORLANDO

322N ER. &7 P.0. BOX 521267
tgﬁWOOﬂ FL 32750 LONGWOOCD FL 32752
S R e
v 3. Date Incarporated o Qualfind laa. Dale of Last Report
2. Principa’ Place of Business 2a. Mailing Addrass 4, FE! Number - Appled Far
-;1-1 Z—G-l 59'31%76 Not Appicable.
Suite, Apt #, elc Suite, Apt #, elC i
i I ) P N 5. Certificate of Status Desired D $8.75 Additional
;ﬂ E—;l Fes Required
City & Stale Cily & State 6. Esection Campaign Financing 1 $5.00 May Be
m - ;] Trust Funa Gontributian - _AddedtoFees
2ip | Country Zip - Country 8. This corperation has lan:ity for intanghie Lax under s 1939 032
;l 251 @ 30 Flarida Statutes ] ves (] no o
9. Name and Address of Current Registared Agent 10. Name and Address of New Fleglstered Agent i
B1| N >
ROGER CYMMING ame
1142 LAURA ST 82| Street Address (PO Box Number is Not Acce‘pmhie) 1
CASSELBERRY FL 32707 = — S
84| Cuy

FL 55‘ Zip Codo

31. Pursuant to the prowisions ol Sections 607 0202 and B07 1508, Ploriclz Statutes, the above-namead corporation submits this staternent fur the purpose of changing its registered
affice or regislered agent, or both, in the Srate of Florida Such change was authorized by the corporation’s board of directors | nereby acoopt thie appontment as registered
agent | am tamilar with, and accept the oblgations of, Section BO7.0505. Flarida Statules

SIGRATURE

S atire Lypesd ar o nane

T T

ol utie  agp

Ferpied when Tenstang

agen e « (HIDTE Fegrtered AJe
13, T GFi ICEAS AND DIRECTORS il K2 ADDITIONSHANGES TO DFF ICERS AND DIRECTORS IN 12 g
s PD ] okt VETIILE [T cnarge [T Additen | g
NAME CUMMING, MARY M. 12 NAME 3
sreeet aocress | 1942 LAURA ST. 1 3STREE) ADDRESS e
CTY-ST-2¢ CASSELBERRY FL 14EY-51- 2P |8
TITLE T T otuere 21HILE ] crang [__I"_A:]rjut\ar. O
NAME CUMMING ROGER 22 NAME
seerapceess | 1420LAURA ST 23 STREET ADDRESS
Ty -51-7 CASSELBERRY FL 240y -ST-2P .
TLE " 1] T reere F1TILE 1 Coange [] Rddihan |
NAME CUMMING, ROGER 32NN
ererraporess | 1142 LAURQ ST 33 STHFET ADDRESS
LiTy-5T- 2P CASSELBERRY FL 34 CITY ST 2P o
TITLE (3 U T oeie TUTIE [T crange [] Adteon
NAME CUMMING, MARY M a2 NAME
swreeranoress | 1142 LAURA ST & 3STHEET ADDRESS
CiTy-§1-2P CASSELBERRY FL 32707 44CTY-ST-2P
TITLE [T necere 511MLE [T Trenge [ Aduton
NAME 52 NAME
STREE? ATIDRESS 52 STREET ADDRESS
CITY-§T-2IP 5 4CITY-ST-2IP 7
TLE o ] oeete 61TI7LE [T Trange (] adition
HAME 2 NAVE
STREEY ADDRESS 613 STRELT ADDALSS
Ciw-ST- 2P G4Cily-5T1- 2P

14, | do hereby cerlly hal the informaton supphac with this fing is voluntarily lurmishad and does nal qualify for the exemption statad in Secton 119 07(3)(K) Florida Statutes |

further ceriify that the information inchoated on this annual reporl o supplemental annual report is rue and accurate and [hat my s-gnatire shal have the samic legal effe

made under oath_that | am an aflicer or director of the corparation or the receiver or trustee empowered 1o executa this reporl as requircd by Chapler 617 Florida Statutcs, and
tnat my name appears in Block 12 of Black 13 if changed, or on an altachment with an adadress

smumuae:_dﬂﬁmmj mnry Qo AS

— SIGHATURE ANG TYPED OR WAINTED HAME OF SIGNING OFFICER OR DIRECTOR o

S 23-3€ w769 =08

Cotr o Ol

oVISER FP



