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

PROFIT
CORPORATION
ANNUAL REPORT

1998 NG
DOCUMENT # P95000035925 (3)

1. Corporalion Name

THE GRAND CARIBBEAN COMPANY

Sandra B. Mortham

Secretary of Stale S e Cretary Of State

DIVISION OF GORPORATIONS

LT BT

Princlpal Piace of Business Mailing Address
1208 AIRPORT RD P.O. BOX 1805
4 DESTIN FL 32540
DESTIN FL 32541 DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualifisd
05/08/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applist For
21]8L% bl Emecatd Coash Phwi2s] 3bwbe Bmerald Coasd Py 58-3323741 Nat Applicable
Suile, ApL. #, elc. Sulte, Apt. #, etc. N $8B.75 Additional
2] Swive 1av) 7] Huide 1av) 5. Cartificate of Status Dasired  [J Feo Roquired
City & State City & State 8. Elaction Campaign Financing $5.00 Mz
. . R y Ba
23 28] eshin  EL Trust Fund Contribution | Added to Feos
Zip Country Zip Country B. This corporation owes or hag paid the currept year Inlangibte
22 ;5] 28] 32541 [30] Parsonal Property Tax dus June 30. Yes [JNo
9. Name and Address of Current Reglstered Agant 10, Name and Address of New Registered Agent
KRAEMER, MARY K B1| Name
727 HWY. 88 EAST 82| Street Address (P.O. Box Number is Not Acceptable)
DESTIN FL 32541
B3
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submite this statament for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agenl. | am familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE . .

Signatute 1yped or prnted nas e ol regstered ngnnt and e it applicable (NOTE: Ragislored Agent signature required when relnsisting) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE U [T oeteve 11 TILE CJefange L] Addition
HAME GWIN, CURTIS H 1.2 NAME
stheer aporess | 1209 AIPORT RD, SUITE 4 1asmer aoviess (BLML S BEmerald Coatt Phwy, Sui fe 1ael
LITY-ST- 2P DESTIN FL vony-size |wDesdim ) Tl B oY)
TIVLE U [J DFLETE 21 TITLE [ thange L] Addition
NAME SHOULTS, HOWARD R 22 NAME
sweeraopress | 1209 AIRPORT RD, SUITE 4 2357Reet A00REss (B LR Ernerald Consd Phwy, BSuwibe (avi
£i1Y- §T-21P DESTIN FL 2aomy-s2p [(Deskia, BL 33eYt
TILE 7 DECETE 31 7ITLE . - [ JCrange LT addition
NAME 22 NAME
STREET ADDRESS I 3.3 SYREET ADDRESS
CIty-57-21P 34.CITY-5T-2P
TWILE T DELETE 4170LE LI Change L] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-2P
TILE [T peLete 5.1TINE [T change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREEY ADDRESS
CITY-87- 2P 5.4 CITY-ST-2IP
TITLE T3 DELETE B.1 TITLE [J change L] Addition
KAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
BITY-SE- 2P 64 CITY-5T-21p
14. | hereby cerlily thal the information supplied with this filing doss not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual reporl or supplemental annual repgrl is true and aceurate and that my signature shall have the same legal effect as if made under oath; that ! am an
officer or diraclor of the corparation or tha regeivesar trusigffe ghpowergd 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chzlnged, or onjﬁc ngfit wisal

ddrest
CIAM AT IDE. L 2.25.93 . L3729

a s o

FLORIDA DEPARTMENT OF STATE M ar 3 O 1 99 8 8 . O O am

CR2EQ34 (10/97)



