FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT FLORIDA DEPARTMENT OF §' 4TE
CORPORATION Sandra'B. Mogtham
ANNUAL REPORT Secrelary of State

DHVISION OF CORPORATIONS

1998

DOCUMENT # P94000051323 (1)

1. Corporation Name

CARIBBEAN FISHERIES, INC.

FILED

Mar 02 1998 8:00am

Secretary of State

RO A R

” Zipjm%o mCounlryUE)P‘ m Zi'pja&ki-o m Uj;\

Principal Place of Business Mailing Address
1682 PENMAN RD. 1882 PENMAN RD,
JACKSONVILLE BEACH FL 32250 JAGKSONVILLE BEACH FL 32250
OO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/12/1994
2, Principal Piace of Business 28. Majling Addrass 4. FEt Number Applied For
- 540 Ihekon AL [l P-0 -6k S 1] 503003873
Suite, Apt. #, elc. Suite, Apl. #, alc. ] $8.75 Acditional
E ;;-l B. Coertificate of Status Desired O Foa Requitod
City & State Cily & Stale 1 8. Elaction Campaign Fnancing $5.00 May Be
2] 3. QC}LQOG\ORQ\L %C%{, 28] -J ackgonudle &5 e - Trust Fund Contribution O Added 1o Fees
Country 8. This corporation owes or has paid the current year Intangible

Personal Property Tax due June30.  [lYes [JNo

agenl. f am famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

9. Name and Address of Current Reglstered Agent 10. Name and Address of Naw Registered Agent
BUSCHMAN, ALBERT E JR. 81| Name
2215 s 3R0 ST 82| Street Address (P.O. Box Number is Not Acceptable)
* SUITE 101
JACKSONVILLE BEACH FL 32250 83
. B4| City FL 85| Zip Code
1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was aulhorized by the corporation’s board of directors. | hereby accept the appointment as registered

Signature, typed or printed nama of registered agent and tile if applicabla, (NOTE: Registered Agent algnature raquired when rainetating) DATE
12. OFFICERS AND DIRECTCRS 13. ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 12
HE “PVPS 820 Shettn ELD LETE 11 TILE [T change 1 Addition
NAME WILLIAMS, JAMES G 12 NAME
STREET ADDRESS m.- m‘m{ 1.3 STREET ADDRESS
CTY-§T-21P #ACKSON“LLE BEACH FL - 14CITY-ST- 2P - .
TITLE DELETE 2110LE Change Addition
e WILLIAMS, ROBIN H, 820 Shutuh Ave. 22 s
sreeTaponess | H682-PENMAN-RGAD— M— 2.3 STREET ADORESS
CiTY-51-2IP JACKSONVILLE FL 2 4GiTV-ST-2
THLE L DELETE 31 THLE CJ crange T.J Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-51-2P 34.CITY-51-2IP
e [T DELETE 41 THILE [Jchange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CATY- $T-2IP 44 CITY-ST-21P
TILE [T oeLETE 51 1LE [T changs 7 Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STHEET ADDRESS
CITY-ST- 2P 54 CITY -5T-2IP
e B SOOO0E 4 TERPT 2
A3 93—~ 00—~ 005 )D
STREET ADDRESS 6.3 STREET ADDRESS #8150, 00 3,&
CTY-$1-2P 54 CITY-ST-2IP

Block 12 or Block 13 if changed. n an atlachment wig an address

AL - F f’A.. 4

14. | heraby cerlily that the information supplicd with this filing does nat qualify for the exemption stated in Secticn 119.07(3)i). Florida Statutes. 1 luriher cerlity that the information
indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same lepgal effect as if made under oath; that | am an
officer or direstor of he corporation or the receivey or trustee empowsred 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

n ll' | o0 a0 adlrl

CRZE034 (10/37)



