FILE NOW: FILING FEE AFTER MAY 1 1S $225.00 _

—— S J" AR ' S [',
PROFIT %@ 5 FLORIDA DF PARIMENT OF STATE SEn !
CORRORATION . , ;-‘1 Sandra B Morlham o :
ANNUAL REPORT % "-’f};i Secretary of St S
. *

1996 Nl "
DOCUMENT # P94000034949 (5) ,

1. Corporaton Name

DIVISION OF CORPORATIONS ¢

a};u’mc CARIBBEAN INTERNATIONAL LINK COMPANY, | T ECID

AR

8. Date incorporatad o Quantod | 3a. Dat of Last Heporl

. 05/05/1994

——

Frincipal Place of Business 7 Mawiriy Ardr\rlrc;;)
3208 SYDNEY RD 3206 SYDNEY RD
PLANT CITY FL 33564 PLANT CITY FL 33564

2. Principal Place of Buginess ST ‘28 Maing Aduress T T T e g FETMmiber ST
(1044 876 st Ll T e U [ Ay
Suite, Apt #. etz Sl ARt F et - 5. Cortifcate of Sttus Dosred K $8.75 Additionat

2] REX! ol FeeRoqured

Cr?)' m’g Sta;e ) 7\ . tj’!" é‘_sm“r T T -ﬁ-.ﬁfrgci.'tr\);'n Eérlr‘\; ; J’—I ﬁ}!}arwé‘;;i_ ss-oo May_B_e
23 Pﬁ' - anrs 6{“ 28! Trust Fund Contribation ] Added to Fees

s i S B IR ——— -
Fq Cauntry e _Ga
) 336 2 29| I

5. Naie and Address of Gurient Regiviored Agent

Fee Required

8. Trus corproral an has hability for intangilo tax uncler s 1949032,
Flowicla Stitates [0 vas TN
and Address of New Registered Agant

) Narme
CURRY, CLIFTON C JR 2| Suect Adciress (PO, Bgafi.iniibar 16 NoUAS able) R
LAVIVA PROFESSIONAL CENTER %A - ]
" 750 WEST LUMSDEN b
BRADON FL 3351t e T e
T

Statutes, the above-namad corporaban S aement for the purpose of changing its g sterced Offioe
Lthorized by e comoraton s hoard of dhreclors | hereby accept e appontrient as registens: agent. | am

L&elfse

1. Pursuant 1o the provisions of Sectons G700
or registered aggnt. or both, in the State

farnibar with, and accept the: oblglzﬂ.mb

SIGNATURE __ <

Sigeial oW tyemd S pr it e 2 o Wt e Tt o [

12, _OFFICERS e ADDITIONS/CHANGES TO OF FICERS AND DI CTOTS I 10
Tine D PResibesT YN [ L1 change [T Addtan

NaM FARIA, LUIS A TR W .
sReer anoress | 3013 AVALON TERRACE DR. 19 5IRek ) ADTEESS ’,'—‘ ! L!':‘_'_l- = ‘Dp'_'_': 1 ,-:u" -
CIry-s1-2° VALRICOFL3354 S ML 3 J;M*#:i'f)_rl.il iji;*— ngwr
TInE D Vice - Prec. Limi [ DELFTE 2 1IE ) = 'ﬁ'rfatj_&uange dﬁ%ﬂuﬁﬁﬁ ]
NAME REYES, MARCEL DR s

sTheer anoress | 16018 WYNDOVER RD 2351KEH T ADWESS
| ory-g1-2 TAMPA FL 33647 1
TITLE D Theavwne R CIDELEIE

NAME MORONTA, JOSE T2ha
smeeraocress | 15210 AMBERLY DR., APT 1517 31 ST AUDRESS
oTY-§1-2p TAMPAFL3%47 adoist v e S
FTLE D g.,c.,,.,_,_h.. [300ETE ERENT [l Crange ] Addition
NAME FARIA, SILVESTRE M 1ehan

sTeet aoceess | 208 BRYAN QAKS 43S ADORE S5
CITY-ST 2P BRANDON FL 33511 Cny-st 2w

CR2E034 (12/95)

T T Crange [ Acdion

e I 7T PPN B T O cnange (] Aaditen
HAME 52 Ml
STREET ADDRESS 53 STRELT ALDRESS

CITY - ST- I “5741”!;!3'—_5]—3\:"

TITE e Doere 7 e L T TV AT . Crange [ ] Andtian
{Ed
NAME £ 2 haME A s
LD R
STREET ADDRESS B3 SIFEET ADDRESS !,-f - (—;)k W, [@'—’
CITy-§1-2P 401 87w A

14. | do hereby certity hal the infornation suppied weth this flﬁw"ﬁl_s volunii furnisnes and dons nol guality fur the exeniption siatad it Sachon 110 073k, Flonda Statutes | ot

f ¥ ]
certify that the infarmaton ndicatad or ot a3 anrrl report or supplementa acsaal repaart 15 true and ascurate and that Ny Signiabare shall have the same legal efrust a8 if made und-
oath; that | am an officer or drector of the CONpanAlor Qn the rarsver O trust e 1 eReUte this reporl as reduiseed by Chapiter 6017, Fluricks Statoles, and that Fy NArme

I an address

¢ , F/%{ﬁb 8302 -qery

appears in Block 12 o Block 1

SIGNATURE:

ifenanigad o on

v atlag

SIGNATURE AND TYPED OR PI‘MEDNI\'ME OF SIGNING OFFICEA OR DIRECTOH

Taon P §




