FILE NOW: FILIN'3 FEE AFTER MAY 1ST IS. $550.00 FILED

PROFIT N .
corzoran e | Apr 29,1999 8:00 am
ANNUAL REPORT oot of St ecretary of State

DIVISION OF CORPORATIONS 04-29-1999 90016 046 ***150.00

1999
DOCUMENT # pg5000062509

1. Corporation Name

CARIBBEAN PRIDE, INC.

~ OGO

Principal Plece of Business Mailing Addrass
851 WEST STATE ROAD 436 . 851 WEST STATE RD 436
STE. 1007 STE. 1007 _
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714 DO NOT WRITE IN THIS SPACE
us us 3. Date Inorporated or Qualifed
08/11/1995
2. Principat Place of Business 2a. Mailing Address 4, FEI Nuinber Applied For
1] 26 59-3330491 Not Applicable
Suite, Art. #, etc. Suite, Apt. #, etc. iti
M e A E el wie, ApL . 81 5. Certifcete of Status Desired [ $8.75 Acditional
22 27 Fee Req fired
City & State City & State 6. Election Campaign Financing 0 $5.00 vayBe
Ei ;‘ Trust F snd Contribution Added to Fees
Zip Coun ry Zip Country 8. This co-poration owes the current year | tangible
;;‘ |¥| 29 L:-Tol Personal Property Tax. U Yes [ino
9. Name and Address of Current Registered Agent 10. Name .and Address of New Registere 1 Agent

81| N ) N . , -
™ OWHITE=DAVIS, ALLERT
82| Street Address (P.O. B mber is Not Acceptable)
4 res o) er is Not Accep C:.IQ W

D2 wWindeHiMmE

WHITE-DAVIS, ALBERT
851 WEST STATE ROAD 436
SUITE 1055 83

ALTAMONTE SPRINGS FL 32714 Zip Gl
34| Cit jp Cide
Y ApPorkA FL|® 5%02

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statu'es, the above-named corporation submits this statement for the purpose >f changing its r2gistered
office or registered agent, or bo'h, in the State of Florida. S change was authorized by the corporz tion's board of cirectors. | hereby accept the appointment as reg'stered
¢/

agent. am familiar with, ang accepl.the obligati ;psro Se 507.Q505, Flnrid)igatutes. .
< — -
SIGNATURE ( f%az‘ Wl —on LS . 4 2/-99

Signature, typed or printed na ne of ragistared agent and title f applicable. {NOT 2 Ragistered Agent signature reql ired when reinstating) DATE 5-
12. OFFICERS AND) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS .AND DIRECTORS IN 12 D
TITLE D [ DELETE 1.1 TITLE [change [ Addition E
NAME WHITE-DAVIS, ALBERT 12 NAME Y
sweeTanoress| 8651 WEST STATE RD 436, STE. 1007 1.3 STREET ADORESS &
CITY-ST-2P ALTAMONTE SPRINGS FL. 14 CITY-5T-2IP &
TME 7] DELETE 21TMLE CJChange  [] Addition | ©
NAME 22 NAME
STREET ADDRE 5§ 2.3 $TREET ADDRESS
CITY-ST-2IP 2.4 CITY-ST-ZIP
TmE (] DELETE 3TITNLE [JChange [ ] Addition
NAME 32 NAME
STREET ADDRE 38 3.3 STREET ADDRESS
CITY-ST-2P | 34.CITY-3T-2P
TINLE ] DELETE 41TLE JcChange [ Addition
NAME 4.2 NAME
STREET ADDRE S8 4.3 STREET ADDRESS
CITY-§7-2IP - 4.4 CITY-ST-2P
TTLE [J DELETE 51TILE [JChange  [] Addition
NAME 52 NAME
STREET ADDRI 55 53 STREET ABDRESS
CITY-ST-2IP 54 CITY-ST-2P
TIMLE [ DELETE 6.1 TILE {lGhange [ Addition
NAME 5.2 NAME
STREET ADDRI:SS £ 3 STREET ADDRESS
CITY-ST-2P 6.4 CITY-ST-2P

14 | hereby certify that the informe tion supplied with this filing does not qualify {or the exemption stated in Section 119.0 "(3)(i), Florida Statutes. | further zertify that the irformation
indicaled on this annual report o supplemental annual report is true and accurate and that my signaiure shall have the same iegal effect as if made under oath, that | am an
officer or director of the corper:tion or the receiver or frustee empowered to execute this report as required by Chaptar 807, Florida Statutes; and tha: my name appears in

Block 12 or Block 13 if changejl. or on an attacyment with an a ss, with all other like empowered.
SIGNATURE: QW’ ,‘é'%;/ﬂlbgﬂrh////?’cf-&f Vig  4-2/-99 @07) 779[-00;7

— —— e e e
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICHR/OR DIRECTOR Date Daytime Phone #




