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

=

PROFIT FLORIDA DEPARTMENT OF STATE Feb 17 1998 800am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary of State

1998 e DIVISION OF CORPORATIONS

DOCUMENT # P94000070348 (5)

1, Corporation Name

THE CARIBBEAN COAST APPAREL COMPANY

AN W W

Principal Place of Business Mailing Address
50 N LAURA STREET 50 N LAURA STREET
SUNTE 2600 SUITE 2600

JACKBONVILLE FL 32202 JACKSONWVILLE FL 32202 DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified

09/23/1994

=[] [8] =

2, Principal Place of Business 2a. Mailing Addrass 4. FEI Number Appliod For
EEl £9-3275054 Not Applicable
Suite, Apl. #, alc. Suite, Apt. #, etc.
v P ) u 5. Certificate of Stalus Desired D $8'75 Additional
a Fee Required
City & Stale City & State 6. Election Campaign Financing $5.00 May Bs
28] Trust Fund Contribution | Added to Fees
Zip Country 2P Country 8, This corporation owes or has paid the curght year Intangible
25 2-9] El Parsonal Praparty Tax due Juna 30. ves [ No
9, Name and Address of Cuirent Reglstered Agent 10, Name and Address of New Reglistered Agent
CORPORATION INFORMATION SERVICES, INC. 81| Name
1201 HAYS smEET 82| Stieet Address {P.O. Box Number is Nol Acceplable)
TALLAHASSEE FL 32301
83
84] Cily FL asl Zip Code

11. Pursuani to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the abave-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accoept the obhigalions of, Seclion 607.0505, Florida Statutes.

g R

CR2E034 (10/97)

SIGNATURE . I . _
Cigrature, typhd of prctog nan o of (egetoad age and tl  agpe ahie INGTL Fragistorad Agent signature roguitad wher rainstating] DATC

12. O FICERS AND DTHE CT0ORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTODRS IN 12

TmE PO T DELETE 11 T0LE [T crange [ Acdilion

NAME HUSK, GARY L 1.2 NAME

smestaporess | 0 N LAURA STREET SUITE 2600 13 STREET ALDRESS

CITY-ST-2P JACKSONWVILLE FL 32202 14CIY- 57-2IP

e WD [T oeLete 2O [T erange T Addition

NAME HUSK, MELANE J 22 NAME

seeraoaess | 0 N LAURA SYREET SUITE 2600 23 STREET ADDRESS

CiTY-ST. 20 JACKSONVILLE FL 32202 2.4 CATY-5T- 2P

THLE STD CToeeTe S11ME TIcrange L1 Adaition

HAME SMITH, CARL 27 NAME

steer sooness | 50 N LAURA STREET SUITE 2800 33 SIREET ADDRESS

CITY-ST-2iP JACKSONV"-LE FL 32202 3.4 CITY-51-2IP

TALE [ ELFYE 41TTE [Tchange [T Addition

NAME 1.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CiTy-§1-2IP 44 CITY-S1-7IP

TITLE [T DELETE 51 WILE [Jchange [T Addition

NAME 52 NAME

STREET ADDRESS 5.3 SIREET ARDRESS

CITY-57-71P B4 CITY. 5T- 7P

MILE [ DeLeTE 61 TITLE [T change [ Addition

NAME £2 NAML

STREET ADDRESS [ 63 STREET ADDRESS

LIFY-57- 26 / A 64 GITY-51-7IP

14, | hereby ceriily that the information supgjed wih thf. fiidg jogh! not qualify for the exemption stated in Section 119.07(3)(1), Flagida Slalutes. | further certify that the infermation
indicated on this annyal report or supplfinenial anrfual fofhirfs true and accurale and thal my signature shall have the same Ipgal gffect as if made under oath: that | am an
officer or director of the corporation gr g receivor, fempowored 1o exccule this report as required by Chapter 607, HondaStatutes; and that my name appoars in

Ty Al

Block 12 or Block 13 if changed, n addfess. (g [Q W

F Ty S vyes 101 ._% .0



