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

PROFIT
CORPORATION

ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P93000040665 (0)
CARIBBEAN TRADING CORPORATION OF ORLANDO

Principal Place of Business

322 N ER. 47
LONGWOOD FL 32750
us

Mailing Addrass

P.0. BOX 521267
LgP\GWOOD FL 327152
u

~

FILED

May 06 1998 8:00am

Secretary of State

A8 0 O T

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
06/06/1993
2. Principat Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
7 26] 59-3190076 Not Applicable
Sufte, Apl. #, elc. Suite, Apt. #, etc. - ) £8.75 Addiional
;ﬂ 6. Cortificate of Status Desired D Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
m Trust Fund Contribution Added to Fees
& Country 2ip Country 8. This corporation owes or has paid the current year Intangible
24 TSI E ;] Personal Property Tax due June 30. Oves [OnNo
©. Name and Address of Current Regiastered Agent 10. Name and Address of New Reglstered Agent
ROGER CYMMING 81 Name
1142 I.ALHA ST 82| Street Address (P.O. Box Number is Not Acceptable)
CASSELBERRY FL 32707
a3
84| City Zip Code

FL |ssJ

11. Pursuant 1o the provisions ol Seclions 667.0502 and 607.1508, Florida Statutes, the al

bove-named corporation submits this statement for the purpose of changing its ropistared

office or registered agent, or both, in tho State of F londa. Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as ragistered
agenl | am famifiar with, and accejit the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE e

SIghatwd tyfad o prnticl Ry OF Tt liand BGerd &1 e 8 A0k Bbike {NOTE Registarad Agenl signalure required when rewnstating} DATE p
12, OFF ICERS AND DIRECTOHS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8
TIE [=1) [T peLene 11 THLE [T change [T Addition | 2
NAME CUMMING, MARY M. 12 NAME §
stneer aooness | 1142 LAURA ST. 1.3 STREET ADDRESS [
eny-si-2p CASSELBERRY FL 14CITY-ST- 7P &
THIE T [T pELeTe 217me [J Change  [_] Addition |O
NAME CUMMING ROGER 22KAME
smeevaooress | 11420LAURA 8T 2.3 STREET ADORESS
Cily-S1-2P CASSELBERRY FL 2 4ITY- 5T- 2P
TILE "] ~ LT DELETE 31 THLE [Jcharge ] Adaition
HAME CUMMING, ROGER 22 AN
stager aporess | 1142 LAURQ ST 33 STREET ADORESS
CATY-S1-2F CASSELBERRY FL 34 CITY-ST-2IP
TITLE [ [J DELETE 41 TILE [ Change [T Addition
NAME CUMMING, MARY M 4.2 NAME
stheer aooness | 1142 LAURA 8T 43 STREET ADORESS
CITY-ST-21P CASSELBERRY FL 32707 44 QITY-S1-2P
M T DELETE 51TITLE [J Crange [T Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CAY-ST-2IP 54 CITY-5T-2P
TLE [T DELETE 61 TITLE [J change ] Addition
NAME £.2 NAME
STREET ADDRESS £ 3 STREET ADORESS
CITY-ST-21p EACITY-ST- 2P

14, | heraby certi

Biock 12 or Biock 13 if changed. or on an atlachment with an address.

rFr . 97_ 91

. MRS ] CommiAG

that the information supphod with this Tding doos not quality for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforrmation
indicated on this annual repor or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; thal t am an
officer or director of the corparahan o the foceiver or rusiee empowered 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

ﬂ&&qﬂz'éﬂ-‘m@aaﬂﬂ?

P X-L e Vs F -~



