FILENOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
CORPFIJ:E?F'{:A\T[ION @ FLORIDA DEPARTMENT OF S1ATE May O 8 1 997 8 Ooam

Sandra B. Mortham
ANNUAL REPORT

1997 . %‘4{5 D|V|<;t§;¢ctr;ld(r‘i)?:r?;:iw IONS Secretary Of State

DOCUMENT # P94000020777 (6)

1, Corporation Name

CARIBBEAN WHOLESALERS INC.

-

TR e

BT

i [ Principal Place of Business 7T Mailing Address
| 5542 NW 70TH AVE 5542 NW 70TH AVE
MIAMI FL 83166 MIAMI FL 33166-4124
3. Dale Incorporaled or Qualificd 3a. Dale of Lasl Reporl
5 e _03/17/1004 11/12/1996
; 2. Principal Place of Busingss 2a. Malling Address 4, umberga & = O 11 T Applied Far
bz N £ : APPLIED FOR ooz ] NOU ARG |
: Sulte, Apt. #, slc. Suite, Apt. 41, elc. i
ulte. Ap o . P B. Cenificale of Stalus Dosired [ $B75 Additional
22 ] 'QJ e - N Fee Required
City & State . City & State 6. Election Campaign Financing $5.00 May Bo
23] ol ] TrstFung Gontribution [ Added to Feos
. Zip | Country 2y _ Country B. This curporation has liability for intangible tax under s. 199,032,
m 25] 29] ] :i_(_)_l_‘__ | Florida Statutes Oves O N
9. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Reglsiered Agent
TAYLOR, MICHAEL 81| Name
10621 N. KENDALL DRIVE 82| Slioel Address (P.Cr Box Number is Nol Accoplablc)
MIAMI FL 33176 SR
83
84| City T FLIBS]?ID Codo

11, Pursuant (o the provisions of Sootions G07. 0602 znd 6071508, Florida Slalules, he abave named corporation submils this staterment for the purpose of changing its registered
office or registered agant, or bolh, in Lhe Stale of Tlorica Such change wags aulherized by the corporation’s board of direclors. | hereby accept the appeintiment as regislered
agent. | am familiar with, and accepl the obligalions of, Seotion 607.0505, Florida Statutes.

L
"ii SIGNATURE . y e

SiomatTe. Tyd or prmed e of rogeredd et &l U d B P THAL g o icnaatng TR T

12, OFfiCERS AND DIRECIONS " 4b. T T T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 |8
TILE PD T2 uetive 11TILE [ Ghange 7] Addition &
NAME DAVIS, MAUREEN 4 NAM %
steer aporess | 5542 NW T8TH AVE 18 STHLET ADDRESS i
CiTY-St- 2P MIAMI FL 33186 e _ dacivestae R |
THE [T oerete 20 I ' [ thange [ Addition |O
NAME 27 NAME '
STREET ADDRESS 28 STREIT ADDRESS
CITY-51-2ip 2.4 CIY-8T- 2
TLE T T ThonfiE s - T T cnange [ Addition
NAME 38 HAME
STREET ADDAESS ABSIREL ADDRESS

1 CITY-8T-2IF 34, CHY-S1-21f .

¢ TImE oot T anne O Change L Addition

| 4 2NN

;| SIREETADDRESS 4 B SIRET ADORISS
LITY-8Y-2IF 44 CITY-5T-2IP
1ME CJ OHFETE SATILE - e L] Addilion |
NAME 5.2 NANE
STREET ADDRESS ' & BSTREFI ADDRFSS
CITY - S1-2iP 5A4CY-51-ZiF
TmiE I B N ITI (A PR T Ghange T Addivan
NAME 6.2 NAMT
STREET ADDRESS 6.3 STHREFT ADDRISS
CTY-S1- 2P 64 LY-51-7P

4. Tdo heraby cellify thal 1he information supplied wilh this fiing docs nol qualily for the exemplion staled i Seclion 118 07(3)(0), Florida Siatutes T furlher cerly hat the -
Information indicated on this annual report or suPplomomaE annual reporl is true and accurate and that my signature shall have 1he same legal effecl as it made under calh; that
I am an qf[icer or director of tho corporation or the recever or fruslee empowered to excoute his reporl as reguired by Ghapter 607, Florida Statutes; and thal my namo
appears in Block 12 or,Block 1\” changed, or on an atlachkment with an address.
Al“ '

Worth ALY TETT R oY e bt o hRGainAd F oL S N . et U™ 1™ 2T

e e s n s R EEES B EE SRS



