SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1095,
AMOUNT DUE DN OR BEFORE 6/7/96: $225 (IF DISSOI.VEU MINIMUM AMOUNT DUETO REINSTATE $315.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1996 9THAY 12 oM 2:
POSUMENT # P95000039138 9) SECRETARY OF STATE

CARIBBEAN PROPERTIES, INC. TALLAHASSLE FLORIDA

Principal Place of Business Mailing Address | ||||,||| "I ||'I’ Illu Illu ||||| "I"IIIII m‘l |m ||||| II|I| |I|‘ IIH

1 : ET 1 ET ‘f o wn@
M M e
6 o4& R n_LN mh\MCﬂ INT ‘9]. 33 LY | 7 8. Date Incorporated or Qualified | 3a. Date of Last Report
TEMPLE TTAAANLE, AL TH617 05/17/1995 .
2. Principal Place of Business 2a. Mailing Address 4. FEI Number \AApptied For
21 26 59 - BU, 2023 | ' _| Not Appiicable
Sude, Apl K. otc Suite, Apt. §, elc. - N ] $8B.75 Additional
—EI -;’-l 6. Coertificate of Status Desired [\:a/ Foo Roquired
City & Slate City & State 8. Election Campaign Financing $5.00 may Bo
23 _2—8-1 Trust Fund Contribution i:] Added to Fees
Zip Country Zip ) Country 8. This corporation has liability for intangible tax under &. 199.032,
(24 [25] 20] ?o-] Fiorida Statutes [7] Yes No
8. Name and Addreas of Current Reglsterad Agent 10. Name and Address of New Reglstered Agent
GILMORE, RICARDO L o1\ Nemey £y
- dmoRE_Kitaroo L,
334 SOUTH HYDE PARK AVENUE 82| Street Address (PO. Box Number is Not Acceptable)
TAMPA FL 33606

"1 226 Soun feoakin %ce}c

| o FL "l2202

11. Pursuanl te the provisions of Sections 6070502 and 67,1508, Fiorida Statutes, the above-named corporaﬂon submits this statemant for the purﬁose of changing its registered
office or rogistered agent, or both, in the State of Florida. Such chang5 was authorized by the corporation's board of direclors. | hereby accept the appeintment as registerad
agent. | am familiar with, and accept the obligations of, Section 607.0505, Fiorida Statutes.

SIGHNAT

IGNATURE Slgnatare, yped o princed naime of regislered agent and (tle it applicable {MQOTE: Ragistered Agant siprature requirsd when rainsiating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PD [J oeiee 11TME [T change [T Addition
HAME EVANS, ELIZABETH AN o Caver 1.2 NAME
st fooress | 1005 NWTITSTST™ € TOU A 136 1.3 STREET ADORESS
cmi-g-2p MIAMLEL 33169 TEwmp gTCMMLE X 1ACITY-ST- P
e § VD [] DELETE 2.1 TITLE LT chenge [_J Addition
NAME EVANS, DAMION 22 NAME

1 Hougwl Gover

seer ooress | 10G3-NEW—19481-8Y ) OV L “ 2.3 STREET ADORESS

CIy- 512 MIAMEPEA3180 TOmiUE TOARAL# ﬂ"'$5'7 2.4CITY-ST- 2P

Tie SD [T Devere AATIRE BD[)%? }? hari e ] Audman
[ EVANS, DARREN w Count | szme o

s | 10T NW—499F-9F 61 oy Rp i veiiod Coy aiss | /1979 *iﬁ%--ﬂ[]‘%
i et PR ETERT T B i WRRK33. 75 B33, 7S
e D [ oeLevE 41 TME ] Change T Addition
KAME EVANS, LEANN “' mhuo u.lCo N 4.2 NAME

strest anoress | HOBSNWTOTST ST ’_' 76 "% 4.3 STREET ADORESS
CITY-§1-71P MAME-EL-38480 WM" ™A ﬂ 7 44 CITY-ST-2P

THLE BT L] oecere 51 TITLE [ ] Thenge [T Addicion

KAME AVOWEY 2V AnNS Counlt 5.2 NAME

SIREET ADORESS ‘0\ g_’* R \N‘hw v 5.3 STREET ADORESS

avsioe | 3ERARG TORANLE L) 617 5AGITY-5T-20

I | EE 61TINLE [ F Change [ ] Addition

hAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY - 51-21P 64 CITY-ST-2IP

14. | do hereby certity that the |nlorma1|0n suppliad with this filing is voluntarily furnished and does not quallfy for tha exerption staled in Section 119.07(3)(k), Florida Statutes. |
further certify § O 1pkarmiation atacl on this annual reporl or su?‘plamental annual repdrt ig mctPate and that my signature shall have the same legal effect as if
made under oat am an offlcer or direwyr of the corparation or the recaive dd BIrpowerad to exacite this report as required by Chapter 617, Florida Statutes; and

skt with an address.

that my name app 12 or Block 13 if\changed, or on an atta

SIGNATURE: .

——5/9/47 22999 -9t

YPED OR PRINTED HAME OF B)ANING OFFICEA OR DIHECTDH ] Date Daywime Prone #

MIGNATURE AND

CR2E034 (3/96)



