FILE NOW: FILING FE

~ PROFIT
CORPORATION
ANNUAL REPORT

1997

HE &%‘

E AFTER MAY 1 IS $550.00

3 FLORIDA DEPARTMENT OF STATE

i Sandra B. Mortham
' Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corparation Name

CARIBBEAN HOMES, INC.

1 LAS OLAS CIRCLE
APT, 1210
FT. LAUDERDALE FL 33316

Mailing Address

1 LAS OtAS CIRCLE
APT. 1210
FT. LAUDERDALE FL 333161638

FILED
Feb 27 1997 8:00am
Secretary of State

WA R A

3. Date Incorporated or Qualified

12/20/1993

3a. Date of Last Repon

02/26/1996

2. Principal ace of Busmess.
|21]

FEI Number

65-0476385

‘a. Mailing Address 4

2s]

Applied For

Not Applicable

Sulh:’\]lt #, clc

Suite, Apt. #, et
F §. Cenificate of Status Desired

0O $8.75 Additional

Fzﬂ 2;] Fee Raqulred
Gy 8 State . Gty & Sate 6. Election Campaign Financing $5.00 May Be
2 e — 23] Trust Fund Contribution Addad fo Fess
s __ Gounfry ] Zip Country 8. This corporation has liability for intangible tax under s. 199,032,
33] e 25] 28 _3;] Florida Statutes [Jves DNo
| ... . 8 Nameand Address of Curreni Reglistered Agenl 10. Name and Address of New Registered Agent
LANGE & LANGE, P.A. 81| Name
7 S.E. 1314 §T. 82| Street Address (P.O. Box Number is Not Acceptable)
FT. LAUDERDALE FL 33316 ;
B
B4| City FL 85| Zip Code

agenl Lar famiiar with. and accopt the abligations of, Seclion 607.0505, Florida Statutes.

pro.sions of Sections 6070602 and 607, 1008, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office ar registored agenl, or both, in the State of Florida Such change was authorized by thée corporation's board of direclors. | hereby accept the appoiniment as registered

appears 1 Biock 12 or Block 13 if changed, or on aattach

SIGNATURE:

SIGNATUHE . S . et
Sigrate typed ("_rl-rnud mipie of it el ggent and tite o applicablo (NCTE: Rogislerad Agent signalure required when renstating) DATE
(12 QFFICERS AND [HRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 P
e D [ DECETE 11TILE [T chenge T Addition | &3
hEsE KEIL, REINHARD E 12 NAME 3
sweernooness | 9 LAS OLAS CIRCLE, APT 1210 1.3 STREET ADDRESS a
| cresoe | FT. LAUDERDALE FL 140ITY-ST-2P &
L D ] DeLEYE 21TMLE [1thange ] Additan | O
NaM? KEIL, ECEL M 22 NAME
smeersoviss | 1 LAS OLAS CIRCLE, APT 1210 2.3 STREET ADDRESS
| onestar | FT. LAUDERDALE FL 2 4CTy-ST- 20
Tt U] DELETE 21TIILE [T change 1 Addition
NANE 3.2 NAME
SHEFT ADDRESS 3.3 STREET ADDRESS
[ O SUOP e 14 OITY-S1-2F ‘
K’ [T oeLeTe A1TLE [l change  [J Addition
HahE 4. 2 NAME
SIHEFI ATDRESS 4.3 STREET ADDRESS
| ervstpe 24000Y-51-21P
CIDeLeTe 51T CJ change ~ [T addirion
HAME 52 NAME
STIRIFT ADDRESS 5.3 STREET ADDRESS
GilY-51- 20 54 0TY-ST-2P
I [T DeLETe 61 TIILE [T change [T Andition
NAME 6.2 NAME
STREET ADIRESS 6.3 STREET ADDRESS
CIny-S1- 2P _ 6.4 CITY-ST-2P
14. | do hereby cerlity thal the information supsplied with this filng does not qualify for the examption stated in Section 118.07(3)(i}. Florida Statutes. | further certify that the
infarmat oneidicateed onhis annual repart o supplementa! annual report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that

1 am an olficer or dicctor of the corporation or the receiver or lrustee empowered to executs this repod as required by Chapler 607, Florida Statutes; and that rmy name
ent with an address.

SIGHATURE ANg

Dty Dayling Phono #



