SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE §/7/96: $225 (IF DISSOLVECD, MINIMUM AMOUNT DUE TO REINSTATE: §375.)

PROFT s i ___\_ FLORIDA DEPARTMENT OF STATE
CORPORATION 5

ANNUAL REFORT

1996

Sandra B Mortham
Secretary o! State
DIVISION OF CORPORATIONS

DOCUMENT #  PQ5000005108 (2)
CARIBBEAN PEPPER POT, INC.

p“nc“paq Piace of Business T Mﬂi‘lrlg Address ||||||I|| |I| Il'l‘ |||“ |I||| ||||| I|“| ||||’ |||I‘ |||I| |||“ |||I‘ ||“ |||’

18500 SAN CARLOS BOULEVARD 18500 SAN CARLOS BOULEVARD
FORT MYERS FL 339H FORT MYERS FL 33901
3. Date Incorporated or Quabfied 3a. Date of | ast Report
,,,,, . 01/17/1995 NeEwW
2. Principal Place of Businass 2a. Mailing Address 4, FELNumber e -
21 26| LS—- 0555 884 Not Applicabic
Suite, Apt #, elc Suile, Apl # etc - iti
vte Ap o = wie. Ab b 5. Certihcate of Status Desireo u $3.75 Add'monai
;ﬂ 27] Fee Required
City & State - Ciy & State 6. Election Campaign Financing D $5.00 May Be
EI 28] Trust F und Contribution Added to Fees
Zip L. Couruy B Zip - Country 8. Tnis corporaton has hatity for intangible lax under s 198 G632
m 25] 29] - 30l _ Flonda Stalutes IE Yes D No
9. Name and Address of Currant Registered Agent s 10. Name and Address of New Registered Agent |
81| Name
KLOSS, J. SONIA
0061 QUAL COURT 82] Street Address (PO Box Number is Not Acceplahle)
FORY MYERS FL 33938 -
84) City FL 85| ZipCode

11. Pursuant to the pravisions of Scctions 607.0502 and 607.1508, Flonda Statutes, the above-namead corparation submits this statement for the purpase of changing its registered
office or reg-steredi ageat, o bot, 1nthie State of Flonida Such change was authorized by e corporation's board of drestars | herely accepl the appainiment as reqpsterad
agent | am fam liar with, 31d accept the obl gations of, Secton 6070505, Fiorida Statutes

SIGNATURE

S e Ky Frahe 1w o

nais

i gt (RATE Py ararer] Agent 5 gnature 1

S5 AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

12, OFF|

e PREs)  DENST [T orese LTI [T cnmge T[] Addiien
NANE HKicoes, J, SorhiA 12 NAME

sRerranoress | A S SUNRISE Bivo. 13 STREET ADDRESS

CTy-$1-2p FoAT MYITERS FL 239ecf] racresrae | e 3
TLE ) N AT 21 L] cmange [ | Acomon
NAME 27 NAME

STREET ADDRESS 23 STHEF ! ADDRESS

Ciry-§1 -z o 2 40TY-51-2F )

TILE ] peere 31TIILE 7 [T crange [] " Addiion
NAME 32 NAME

STREET ADURESS 3357REFT ANDRESS

CITY-ST-2IP 340517

TITLE [T Deeere 41TIE [T Crange [ Adadion
NAME 4 2NANE

STREET ADORESS 43 STREET ADDRESS

oTY-ST-2Ip 440TY-ST-2P

TILE [T oecete 51TTLE ] cnange [_] Addition
NAME 52 NaMt

STREET ADDRESS 53 STAEET ADDRESS

omy-s1-2p . 540ITY-51-2p N ]
TITE [ ] opeere &1 TITLE [T crangs Additian
NAME £ 2 NAME

STREET ADDRESS 6 3 STREET ASORESS

CIY-ST-2IP 64CilY 51 ZF

14, 1 do hereby certify that the miorgfuon supphed with thes filing is valuntarnly furmshed and does not qualify for the exernption stated in Seclon 119 07(3)(k). Flonda Statutes |
further cerlfy that lne informatigr indicaled on this annual reporl or supplemental annual report is true and accurate and that my signature shal. have the same legal effect as if
made under oath, 1hat | am anlsfficer ar director of e corpgratogar the recever or trustee empowered 10 execute this report as reqared by Chaptar 617, Flonda Statutes . and
tha' my name appoeans in Blocl

08-02-96 (T446¢6

[

9777

CR2E034 (3/96)



