FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION

&
ANNUAL REPORT (‘ L
1 996 A

FLORIGA DEPARTMENT OF STATE
Sandra B Martham
Secratary of State
DIVISION OF CORPORATIONS

S
3

DOCUMENT # P95000034241 (6)

1. Corparation Name

CARIBBEAN GREEN, INCORPORATED

Mailing Adclress

749 NORTHWEST 99TH CIRCLE
FORT LAUDERDALE FL 33324

Principal Place of Business

749 NORTHWEST 99TH CIRCLE
FORT LAUDERDALE FL 33324

A

N

3 Date Incorporated or Qualified 3a. Date of Last Repont
2. Principal Place of Busness _éa. Mailing Address . ) 4, FEI Number Applied Far
[21] 26 ) - 65-0587692 Nt Applicatie
Suite, Apt #. ete. .- Sute. Apl #, eic. 5. Certificate ot Status Desired [l $B'75 Ainhonal
|22 27| Feo Required
City & State | City & State 6. Election Campaign Financing $5.00 Mmay Be
23 25] Trust Fund Conlribution Ll Added to Fees
Zip Country | 2| - Country 8. This corporation has liabiity for intangible tax under s 199.032,
;l m 291 30| Flanda Statutes i:] Yes [1No
g9, Name and Addresgqu Current__Begistered Agent ) 10. Name and Address of New Reglstered Agent
81| Name
CORPORAT'ON SENCE COMPANY B2| Street Address (P.O. Box Number is Not Acceptabie)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525 63
84| City FL |85] Zip Codle

famihiar with, and accept the obl gations of, Seclon 607.0535, Fiorida Stattes,

11, Pursuant to the provisions of Sections 607.0507 and 6071508, Flanda Statutes, the above named corpocation submits this stalement
or registered agent, or bath, in the State of Flonda. Such change was authorized by the corporation’s board of directors, | hereby accent the appaintmient as registered agent. | am

for the purpose af changing its registerad office

SIGNATURE _ - . . } . , e
Shye a2 ars P €0 P nld i F v rest g LA Ve 3L Wi I TL B Ferced At st ns o] wib v mes gl DA™

[ 12, OFFICELRS AN (IRLGTORS 13.  ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS N 12
TIILE D [ DECETE VUTITLE {1 Change [ Addition
NAME PASS, FRED 12 NAME
sineeraooress | 749 NORTHWEST 99TH CIRCLE 1 3 5IRFET ANORESE
CITY-51.7IP FOFTT LAUERDALE FL 33324 . 14CY-ST. 210 |
Tne [ beELETE 2100 [ Change [T Addition
NAME 22 HAME
SPREET ADDRESS 2 3 SIREED ADDRESS
Y -ST-2I 5 Z4CIY-SI-2I
TITLE ] ofLETe 3 1TIILE [ Change [ Addition
KAME 372 NAME
STREET ADDRESS 33 STRLET ADORESS
CITY-S1-2P 340y -SI P
TITLE [] DELETE 4 1TIRLF [0 Charge [ Addition
NAME 47 NAME
STREET ADDRESS 43 STREET ADCRESS
CITY-ST-2IF ; 44 C{TY - 5T- 2IF
HILE [CJDELETE 5 1TIME [ Change [ Addition
NAME 52 Hatak
STREET ADDRESS 53 STREF Y AGORESS
CHY.ST-21P ) . ~ 540NV -ST- 2 ]
TITLE [0 DELEIE & 1 TITLE [ Change  [T] Addition
NAME £ 2 NaM?
STREEI ADDRESS 63 SIREFT ADDRESS
CITY-5T-2iF 64 CITY-51-2IP

14, [ do hereby certify that tne information sﬁbphed wil'y this filng is voluntanly furnished and does

oath; that 1 am an officer ar director ol corporation o the

appears in Black 12 or Biogk 13 if ¢

SIGNATURE;A

unt with an address

FRED PASS

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREG TOR

not gual fy for the exen sption stated m Section 119.07(3)k). Flordda Statutes. { further
certify that the information indicated oMy s annual reporl or supplemental annual report 1S true and accurate and that iy signature shall have the same legat effect as it made under
cever or rustee enmipowered 1o exeoute this report as requred by Chapler 607, Florida Statutes

; and that my name

41S5-13ST

g___,aﬁ.-‘ib _

[aytens Phune &

CR2E034 (12/95)




