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

0 FLORIDA DEPARTMENT OF STATE
oORAT Sandra B. Mortham Feb 14 1997 8:Ooam

CORPORATION
Sacratary of State

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS S GCl’etal'y Of State

DOCUMENT # P93000081266 (7)

1. Corporation Narme:

CARIBBEAN GAMING INC.

-

e

LT ]

Principal Placa of Business ' Mailing Address
111%A SE. 12TH GOURT 11194 SE. 12TH COURT
CAPE CORAL FL CAPE CORAL FL 33990-3651
3. Date Incorporated or Qualifiad | 8a. Date of Last Report
_ 11/28/1983 04/12/1996
2. Principal Place ol Busingss 2a. Mailing Adaress 4. FE! Number Applied For
E_TL_ I 26 65‘0441530 Not Applicable
__ Sulle, Apl. #, elc. _ Suile, Apt. 4, etc, - $8.75 additional
'"2;1 > _;I 5. Cerlificate of Status Desired O Fee Required
City & State City & State 8. Election Campaign Financing $5.00 may Be
2_3| ?8] Trust Fund Contribution ] Added to Feas
Zip Country Zip Country 8. This corporation has liability for Intanglble tax under s, 199,032,
24] 28] 20] 30] Florida Statutes Yes []Mo
4. Name and Address of Current Registered Agent 10. Nama and Address of New Regiatered Agent
FROST, CHARLES 81 Name
1118 A SE 12TH CT B2| Steet Address {P.O. Box Number is Not Acceplable)
CAPE CORAL FL 33560
83
84| City FL 85} Zip Code

11, Pursuant lo the provisions of Sections B07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this slatemnent for the purpose of changing its registeraed
office or registered agent, or bolh, in 1he State of Florida Such change was authorized by the corporation’s board of directors. § hereby accept the appointment as registered
agent. | am lamiliar with, and accept the ohligations of, Section 807.0505, Florida Statutes,

SIGNATURE __ e e e
:, 1me of redisterad agent and tite 4 applicatle (NOTE: Regislarad Apani slgnalura requited when reinstating} DATE

e
12. - OFFIGE RS AND DIFECTORS 13, ADDITIONS/CHANGES 70 OFFIGERS AND DIREGTORS IN 12
T D 2 petete 11 91LE [T thage [T Adoion [ g5
KAME FROST, CHARLES 1.2 NAE §
st ancress | 1199-A 8.€. 12TH COURT 1,3 STREET ADDRESS =
arv-si.ze | CAPE CORAL FL 14 CITY-ST- 2P &
TILE [T pecete 21 THLE [JChange L Addition | &
HAME 2.2 NAME
STHEET ADDRESS 23 STREET ADDRESS
CiTr-51-20 2.4 CITY-ST- 2P
Lk Lloser BTITEE _ [Jthange L] Additian
HAME 3.2 NAME
SIREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-21F 34, GITY-ST- 2P
TLE [T DeLETE 41TMLE [J Change ] Addition
NAME 4.2 NAME
STREET ADORESS 43 STREET ADDRESS
CITY-5T-21p 4400Y-ST- 7P
e T DELFIE 5.1 TITLE [_J Change 1 Addition
NAME 5.2 NAME ‘
STREFT ADDRESS 5.3 STAEET ADDRESS
LAY - 51- 2 ) 54 CITY-51- 2P
T | RET 6.1 TITLE i - [T Change ] Addition
NAME 6.2 HAME
SIREET ABDRESS 6.3 STREET ADDRESS | o
£TY-ST- 2P 64 CITY-ST-2IP

14. | do hereby certify that the informalion supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the
information incicated an this annuat report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that
| arn an afficer or director of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 /f changed, or 1 altachment with an address.

SIGNATURE: Lil COLH L D 2, 0]an qyi-S14~00q 3
TSGR PPRINTED NAME OF SIGNING OF FICER OR DIRECTOR Dale Oaylime Frone ¥




