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

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)
PROFIT 3 FLORIDA DEPARTMENT OF STATE

CORPQORATION Sardra B Morinam
ANNUAL REPORT Sacretary of Slate B
1996 Qe ol s DIVISION OF GORPORATIONS

DOCUMENT # PQ3000065581 (9)
CARIBBEAN FI_SHEHIES CONSULTANTS, INC.

I

3. Date incorporalen or Qualhed | 3a, Date of Last Aeport

09/21/1993 10/23/1995

Principal Place of Business o NIJ:I;ETA_(‘&HI?;
“PERWINKLE-POAZA- 3T P.O. BOX 420334
—SLMMERLANG-KEY-FL-33042- SUMMERLAND KEY FL 33042

2. Principal Place of Busines 2a. Mailng Address 4. FEI Number Apphe‘:-éi For

_2-1“| »25} 65‘04893@_ R Nat ﬁp_nnhcat':lo

Suite, Apl #. etc Suile, Apt K. elc. T "~ %8.75 Additonal

;I 9?7??} 0V9€5ﬂ5ﬁ{1"{6/{{71 ‘ 5. Certificale of Status Des.red D Foo Requi_r_?_C_I

City & Stale City & Siate o 6. Eloction Campagn Fmancingm o $5.00 ma !
- . B y Be
EI Vpm ERLAOD /(E:'j . Fe 23I Trust Fund Cantribution ] __Added to Fees
Zp [ Counry 7 Zip Country B. This carporahon has habilty for ytargible tax under s 199 032,
ul 33042 |a) pronroE 3 30| Flcrida Statutes ) ves [ ] No.
8. Name snd Address of Current Registered Agent o 10. Name and Address of New I’l'egl_s_tgf__e;t_‘l_ﬂggptwﬂ
81| Namie
KRUER, WAYNE ESQ .
§25 CAROUNE ST. 82| Streel Address (PO, Box Number is Not Acceptable)
KEY WEST FL 33040 5 .
84| Ciy FL |85| Zip Cade o

31, Pursuant 1o he pronsons of Soctons 80705028 and 6071608 Florida Statutes, the above named corporahion submits 1his starerient [ar the pu-pase of changing its registered
office or regislered agant, or both, 0 the Srate of Fionda Suchk changf_- was authonzed by the corporabon's board of drectars | hareby aovopt the appontment as reg-stered
agent | am familar with. and accept (e obliganons of, Section 607.0505, Florda Stalutes

SIGNATURE

14, [ do hereby cartity that the information supplied w.h this fling s volantanly furaished and does not qualify for the exemption stated in Seclior 119 07(3)(k]). Florida Statules |
further certfy thal the informiation indhcated onthes ancaal report or suppremantal annual report 15 true and accarate and that my s.gnature Shat haed the same tegal effpct asaf
made under aath, that 1 am an ofticer ar chrectar of the corporation or the receiver or trusled empawered 1o execula s report as required by Chapler §17. Florida Statutes . and
that my name appears in Block 12 aBlock 131 changed, or on an attachmenl with an adaress

SIGNATURE: _ fC [Crne é/’b / 96 RoS-7yS /G

TEIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR

[‘. 4 ,-'.r':z.‘-“-h i N

I v e Lglied O 1Ea vt ¥ ot el 5 [ s arh (NDTE Fie gt ol Aget 5nst e (o fedd whin tomora gy pa T

12. OFFICERS AND DIRE GTORS 13, ADDITIGNS/CHANGES 10 OF FICERS AND DIRECTORS IN 12
e PD T [ 1 oeeme 11T N R e R
NAME LEWIS, ROY R W 17 HAME
sireeTanpress | 5454 JETVIEW CIR. 13 SIREET ADDRESS
CNTY - ST-2P TAMPA FL 33634 3 14CITY -ST-2P o
THLE sSD LT DeLete 21TITLE 17 cnage [ Addinon
NAME KRUER, WAYNE 2 2 NAME
streetaooress | 525 CAROLINE ST. 2 3 STREET ADDRESS
eiy- §T- 2P KEY WEST FL 33040 2 ALY -ST- 2P
TILE 1D [T orete 3ITIE ’ T nange [ Adidian
NAME KRUER, CURTIS 32 NAME
simeet anoress | PERIWINKLE PLAZA, US. 1 3 3STREE] ADDRESS
oIy -1-2p SUMMERLAND KEY FL 33042 34.0I0Y ST 7P
TITE | 41T 'D o [T crage Txg] Adston |
HAME 4 ZhAME JOANN A. STOWERS
EI‘SE;:[;D:“S ::i':‘:”:“;':fss 4232 HARBOR CIRCLE S.

-51- 21 ITY.5T-
L [T teiere §1TILE LARGO, —¥#L-34640 ’ “Chargr || Addnen”
NAME 52 NAME
STREET ADDRESS § 3 STPEET ADDAESS
CITY - §7- 2P 54011y -ST-21F L
I ] oeueTe 6111 T ctange T ] Adatan
NANE 67 NANE
STRELT ADDRESS 63 STHEET ADORESS
Cily-S1-2p 64CITY-S1-IP )

CR2E034 (3/96)




