FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORPF?OOFTA‘TFION " FLORIDA DEPARTMENT OF STATE M ay O 7 1 99 8 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1998 OVISION OF COmPORATIONS Secretary of State

DOCUMENT # P94000091323 (3)

1. Corporation Name

CARIB ESSENCE. INC. :
L
17848 GREENWILLOW DRIVE 17046 GREENWILLOW DRIVE
TAMPA FL 33647 TAMPA FL 33647

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

12/198/1994
2. Principal Piace ol Business 2a. Mailing Address 4. FEI Number Applied For
1] 26] £9-3283336 Not Applicable
Suite, Apt. ¥, etc. Suite, Apt. #, atc.
j Ao P 5. Cuitificate of Status Desired O $3.75 Addtional
22 ;El Fee Required
City & Sate City & State 6. Election Campaign Financing $5.00 May Bo
E 28 Trust Fund Contribution O Added to Foes
Zip Country Zip Country B. This corporation owes of has paid the current year Intangible
;1 E] -2;] ;l Personal Property Tax due June 30. Cves [te
9. Name and Address of Curront Registersd Agent 10. Name and Addrass of New Reglstered Agent
AMERILAWYER 81| Name
343 ALMERIA AVENUE 32| Streot Address (P.0. Box Number is Nol Acceplabio)
CORAL GABLES FL 33134
83
84] City FL ‘ssl Zip Code
11. Pursuani to the provisions of Sections 607.0502 and 607.1508, Fiorida Statutas, the above-namead corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. t am familiar with. and accep! the obhgations of, Section 607.0505, Flotida Stalutes.

SIGNATURE

Fignaturo, yped or printed Aama a—f_ﬂiﬂ_lﬂ-l;ﬂm; and tties i Apphatio (NQTE. Ragislared Agem signalure requirec when reingtating) DATE p
12, OFFICERS AND DIRECTORS 1 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME [ J DELETE 11TITLE “ O onange T Addition | =
NAME TORO, LILLIAN N 1.2 NAME §
stacer apoess | 17848 GREENWILLOW DRIVE 1.3 STREET ADDRESS g
CITY - 51-2Ip TAMPA FL 33647 14CTY-ST-2P o
e T oecere 2100 [Jcrange ] Addition O
RAME 22 NAME
STREET ADORESS 23 STREET ADDRESS
cTy-st-2p 2 40ITY-51-7IP
TILE ] DeceTe 31 TIE CJ change L] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STAEET ADDRESS
CITY-5T- 29 34 CITY-ST-2IP
TIFLE £ DELETE 41 TILE {Tchange [ Addition
NAME 4,2 RAME
STREET ADORESS § 43 STREET ADDRESS
CITY-ST- 2P AATITY-ST-2P
TITLE [T oELeTe 5.1 WTLE [J change T Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Y- ST-29 54 CITY-ST-71F
TLE [ peeeTe 61TIME [T change [T Addition
NAME £2 NAME
STREET ADDRESS 61 STREET ADDRESS
CTY-ST-20P Qsacm-srze

14. 1 heraby certity thal the information supphed with this Tling does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annual report or supplomental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officar or director of the corporalion or the receiver o tfrusteo empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 of Block 13 if changed, ors® an attachment wilth an address.

SIGNATURE: e - 26— 28 (2l S4p3)




