FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPPRO%E]ON e i X FLORIDA DEPARTMENT OF STATE Mar 3 1 1 99 8 8 Ooam

Sandra B. Mortham
ANNUAL REPORT

1608 W e Secretary of State

DOCUMENT # P93000052919 (6)

1. Corporation Name

SOUTHERN CARIBBEAN FLORIDA, INC.

ARTRUENU I M

i
%
g
i

Principal Place of Businass Mailing Address
856 COCONUT ST SE 656 COCONUT ST SE
PALM BAY FL 32009 PALM BAY FL 32900
us us DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified
07/20/1993
2. Principal Plage of Business 2a, Mailing Address 4, FEI Number Applied For
21 26 65-0427181 Not Appl cable
ite, Apt. #, elc. Suile, Apl. #, elc.
Suite. Ap ¢ vl Ap B. Cerlificate of Status Desired O $8'75 Additional
a ;ﬂ - Fes Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporafion owes or has paid the current year Intanglble
-2—4] ;s—l ;l E Personal Property Tax dus June 30. O ves E No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
ACHAM, PETER 81/ Name
1
656 COCONUT STREET SE 82| Street Address (P.O. Box Number is Not Acceptable)
PALM BAY FL 32808
83

Zip Code

84| City F L 85

11. Pursuani 1o lhe provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
office or registered agont, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent, | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE I —e

Signaturg, typed o punted name of tugsti-ed agent aad e if applizable {NOTL- Rogislerad Agenlt signature reguired when reinslating) DATE R\
12, OFFICERS AND DIRE.GTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12 _ g
TIE P [T DELETE T1TILE (7 Change [T Addition | &
NAME ACHAM, PETER 1.2 NAME
srreetaconess | 656 COCONUT ST. SE 13 STREET ADDRESS %
OITY-§1.2Ip PALM BAY FL 1.4 DIIY-S1- 2P ¥
TILE ST [T oeLETe 21 TITLE [T Change ] Addition |©
NAME ACHAM, ELENA 2.2 NAME
streev apress | 696 COCONUT ST. SE 2.3 STREET ADDRESS
CNY-$1-2P PALM BAY FL 2 4 DITY-ST-2P
TME [ DELETE 31 TILE + [Jchange ] Addition
NAME 32 NAME
STREET ADDRESS 33 STREFT ADDRESS
CITY-$T-2IP 34.CITY-5T-21P
TE T DELETE 41 TITLE [ change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-S1-21p 44CITY-51-2IP
TME ] DELETE 51 TITLE [J Change T Aadition
NAME 5.2 NANE i
STREET ADDRESS 53 STREET ADDRESS
CHY-ST-2P §4CTY-5T-2P
TILE T DELETE 61 TMLE [T Change T Addition
RAME 8.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P B4 TITY-5T- 7P

n supplicd wilh this filing doas nol qualify for the exemption stated in Section 119.07(3Ki), Florida Statutes. | further cerlify that tha information
upplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an
1 W‘ receiver or rustee empowerad 10 execule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

14. | hereby certify thal the informa
indicated on this annual repor
officer or diractor of lhe corp:
Biock 12 or Block 13 if chan

1 altachmen! wilk-gn address,

0 Dot Aan D 0 Go Lo TN py Tt




