FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

f 7 PROFIT
CORPORATION
ANNUAL REFPORT Secretary of Stale

1997 e DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P94000051 323 (1)

- Corporation Namg
Pr'rIC'D al Plage of Businoss Mailing Address I"mm m ‘I““lll]"l" Ilm IIHIIIIII ||||| "III mI"'I" ml Im

CARIBBEAN FISHERIES, INC.
1682 PENMAN RD. 1682 PENMAN RD.

JACKSONVILLE BEACH FL 32250 JAGKSONVILLE BEACH FL 22250-3746

3. Daie Incorporated or Qualified 8a. Dale of Last Report

07/12/1984 04/19/1996

2. Prncipal Place of Business 2a. Mailng Address 4. FEl Number Applied For
ﬂl_r,,,w I, 2E| 59-3003873 Not Applicable
Suile, Apl #, ot Suite, Apt. #, clc. it
| Suile, Apd g, ot L P 5. Cerlificate of Status Desired [ $8.75 addivonal
22] e 27} Fes Required
| City & 50 e  City & State 8. Election Campaign Financing $5.00 May Be
s - It Trust Fund Gontribution 0 Added to Faes
2 . Gountry L Country 8. This corporatian has liability for intangible tax under s. 199,032,
;l 25] 2;| 35! Florida Statules [Dves [N
9. Name and Address of Current Reglslered ‘Agent 10. Name and Address of New Reglstered Agent
BUSCHMAN, ALBERT E JR. 81f Name
2215 5. 3RD ST. 82| Street Address (P.0O. Box Number is Not Acceptabla)
SUITE 101
JACKSONVILLE BEACH FL 32250 63
84| City FL B5| Zp Cona

A PLrsant 16 the privissns of Soctions G607.0507 and 607 1508, Flonda Statutes, Ihe above-named corporation submits this statement for the purpose of changing its ragistered
ollice or registered agont, or both, inthe State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agoat 1 amfamihar with, and accep: the obligations of, Section 607 0505, Florida Statutes

SIGNATURE

i o ariteabhe (KOTE: Regstarod Agert signature raguired when reinstating) DATE

[f2. NO DITEGTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
me PPS TT [T oELeTe 11 TALE TT'change LJ Addition
NeNE WILLIAMS, JAMES G 1.2 NAME
STRELET ATTRESS 1682 PENMAN RD. 1.3 STREET ADDRESS
oy-51 -7 JACKSONVILLE BEACH FL 14 CITY-ST- 20
-ﬁl-L—F_ﬁw TTrTTT ) [T oetete 217TLE [J change T[] Addition
HAME WILLIAMS, ROBIN H. 2.2 NAME
SYREET ADCRESS 1682 PENMAN ROAD 2.3 STREET ADDRESS
oIy 51210 JAGKSO"MU-E FL____ o 2.4 CITY-$T-2IP - :
ME - ' CloeLere 31 TIILE [Jchange [ Addition
NAME 3.2 NAME
STREET ALERESS 3.3 STREET ADDRESS
| Gy e o 34 CITY-5T-2IP
" [T oeeeré A1THILE [ Change  T_] Addition
NERE 4.2 NAME
STREC] ADDAESS 43 STREET ADDRESS
Cilt-SI-21P , - . . 44 CNY-ST-21P
TiNE ’ MRG0 S1TITLE [ Change  [] Additien
NME 52 NAME
STREET ADDARSS 5.3 STREET ADDRESS
Ciy S1-71 - o o o 54 CITY-ST- 2P
I T T e {1 DELETE 8.1 TITiE (5 Crange [T Addition
NAAE B.2 NAME
S1AEE ADURESS 6.3 STREET ADDRESS
__cu_'r_ ST} B 64 CITY-T- 210
1 do here 1y ooty that the information supphed with this fling does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify thal the

inferrreat an e -1lf dl on s anngal report i supplemenlal annual reporl is true and accurale and that my signature shall have the same legal effect as if made under oath; that
| ar an olficer ar crector i€ receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or BDck /i3 if changgcl, of o an atlachment with an address.

SIGNATURE: dlm : 706&&&3 A Wd(mg

SIGNATURE AND TYPEWY OR PRINTE O NAME OF SIGNWG GFFICER OR DIREGTOR Cale Gayin e Flone ¥
OA017H

O candrn B, Marthum Jan 22 1997 8:00am

CR2E034 (9/96)



