PRORIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P94000051323 (1)

CARIBBEAN FISHERIES, INC.

R AR

Mailing Address
1682 PENMAN RD.

Principal Place of Business

1662 PENMAN RD.
JACKSONVILLE BEACH FL 32250

JACKSONVILLE BEACH FL 32250

3a. Date of Last Report

3. Date Incorporated or Qualified

07/12/1994 05/01/1895
[ 2. Principal Place of Business 2a. Mailng Address 4. FEI Number Appled For
2ﬂ _ ) 1@] 59'3“)3873 Not Applicable
Suiite:, Apt. #. etc | Suite, Apt #, ete. §. Cortificats of Status Desired 0 $8.75 Additional
22 zﬂ Fes Required
_ City & State City & State 6. Flection Campaign Financing $5,00 May Be
23] ?B—I Trust Fund Contribution Added to Feas
] 2ip Counltry - Zip Country 8. This corporaton has kability for intangible tax under s 199.032,
24 [25] 20 [30] Flonda Statutes O ves [No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1| Name
BUSCHMAN, ALBERT E JR. 52| Stest Addross (P.0. Box Namber 5 Nol Acooatabio)
2215 8. 3RD ST.
SUITE 101 83
JACKSONVILLE BEACH FL 32250 e FL 7o

11. Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corpaoration subniits this statement for the purpose of changing its registered office

or registered agent, or both, in the State of Flarida, Such chan%
|

familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

was authorized by 1he corporation's board of directors. | hereby accept the appaintment as registered agent. | am

SIGNATURF
Srgnature, byped or printed raoe of registered agent and titie f apg ncable (NOTE - Rogistured Agarl signaturp seauered when renslat ng! DATE
12. OFFICERS AND DIRECTORS i KB ] ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
R N 1] ST R T :’;)"]\[P ] < ] Change L} Additon
NARE WILLIAMS, JAMES G 1.2 KAME
STREEL ADTRESS 1682 PENMAN RD. 14 STREET ADDRESS
Cily-S1-2p JACKSONV".LE BEACH FL 32250 14CTY-ST- 7P
[ Tnie - ~ ] DELETE HImE T ) Change g, Additar
NAME 22 RAME WU AHS .KQC'J (R
STREED ADGRESS 2asmmeeranoness | B2 T M HAN RD
CAY-ST-2F 28 LITY-ST- 2P _TP(U\(aOr\otL.L,L ?}Cﬂ L. 32250
TILE [3 DELETE 3 HTRLE [CJ Change [} Addition
NANE 32 NAME
STHEE] ADORESS 33 SIHEET ADDRESS
| oiry-51-21F . 34C0Y-81-7P
TLE [ DELETE 41 LE [} Change [} Addition
NANE 47 RAME
STREET ADDRESS 4 35TREET ADDAESS
CiTy-S1-2P 44CITY-8T- 2
TILE [C] DELEIE 5 1TIHE [] Change  [C) Addition
NAME 52 NAME
SIREE] ADDRESS 53 STREET ADDRESS
Gty - S1-2P 54CTY-ST- 2P
TILE 73 DELETE 6 1TIMLE [ Ctenge [ Addition
NANE 62 NAME
STHEE) ADDRESS 63 STREET ADDRESS
Uy -5T- 2P 6ACITY-5T- 7P

14. | do heraby cerﬁﬁ that the information supphed with this filing is voluntarily furnished and does not gualify for the exemplon stated in Section 119.07(3)k). Florida Statutes. | further
cerlify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made undar

oath; that | am an officer or director of the corporaty
appears in Block 12 or B if changed, or on bin attachment with an address.

SIGNATURE:

s Or the receiver or trustec empowered to execute this repart as required by Chapter 807, Florida Statutes: and that my name

\J( V\Jll—u AHG

URE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

4]15[%

YAt

04 247-9447 _

Daytwe: Priong &

CR2EQ34 (12/95)




