R
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT 5 FLORIDA DEPARTMENT OF STATE
CORPORATION 3 Sandra B. Mortham
ANNUAL REPORT o ; Secrelary of State
1996 Vg o DIVISION OF CORPORATIONS

DOCUMENT # P95000077039 (2)

1. Corporation Name

CAROLINE OF AMERICA, INC.

OO

Principal Place of Business Mailing Addrass
533 COLUNS AVENUE STE 5-H 5333 COLLINS AVENUE STE 5H
MIAMI FL 33140 MIAMI FL 33140
3. Dats incorporated or Qualified | 3a. Date of Last Report
10/09/1995
"2 Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21] 8041 gW 142 avE 26 [26] 8941 SW 142 AVE #26 65-0613444 ot Applcabic
 Suite, Apt. #, etc. Suite, Apt. #, etc. > . $8.75 additional
’-Z;I ;_’—I 5. Certificate of Status Desired [ Fee Roguired
Cny 8 State Gity & State B. Election Campaign Financing $5.00 May Bo
@MMIAMI FL E‘ MIAMI FL Trust Fund Contribution g Added 10 Fees
| £ip Country £ip Country 8. This carporation has liabilty for intangible 1ax under s 199.032,
2] 33186 ] DADE 3] | 33186 |5  DADE Fora Siates  Dves CINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
PAPADAKIS, ANTONIO
PAP, ADAK'S. ANTONIO 82[ Street Addraess (P.O. Box Nl)rnber is Not Acceptable)
5333 COLLINS AVENUE STE 5-H 8941 SW 142 AVE #26
MIAMI FL 33140 83
84 City 85| Zip Code
MIAMI FL 33186

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named comoeralion submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Flarida. Such chan%e was authorized by the corporation’s bioard of directors. | horeby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section B07.0505, Florida Statutes.

SIGNATURE ~ . I i . e ~
Slgialure. typed or printed naime of ragisterad agont and tite I applcable (NOTE: Ragistered Agenl signatusa required when re.nstalng! DATE ﬁ
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
- a
TLE PD EPOELETE 1 1TILE PD & change  [J Additon | v~
NAME PAPADAK'S, ANTONIO 1.2 NAME PAPADAKIS, ANTONIO g
simeereaporsss | 5333 COLLINS AVENUE STE 5-H 1asmeEraporess | 8941 SW 142 AVE 126 2
CITY-51-2IF MIAMI FL 33140 14 CIIY-ST-2i MIAMI FL 33186 &
TILE [] DELETE 2 1T O Change [ Addition | &>
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CT¥ ST 24 CITY-5T- 2P
TITLE {7 DELETE 31 TITLE [C) Change [} Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
|_Ciy-s1-2ip 34 GITY-ST- 2P
TN [C] DELETE 4 1TILE [ Change  [7] Addion
NAME 4.2 NAME
SIREET ADDRESS 43 SIREET ADDRESS
CTY-ST- 2P 44007 -51-2P
TILE ) DELETE 5.1 THLE [ Change [ Addition
NAME 5.2 NAME
STREE 1 ADBRESS 5.3 STREET ADDRESS
cny-s1-2e 54 CITY-§1-21P
TITiE [ DELETE B 1 TILE [ Change  [] Addition
HAME 6.2 NAME
SIREET ALDRESS 6.3 STREET ADDRESS
GTY-S§T- 2 H, 64 CITY-ST-2IP

14. | do hereby certify that the iorrifion supplied with this fiird; is v@idhtarily furnished and does notl qualify for the exemption stated in Section 119.07(3)k), Florida Statutes. [ further
certify that the informatign indicalfd on this annual repofof supphid 1?! annual report is true and accurate and that my signature shalt have the same legal effect as if made under
i i o

|
oath; that | am an officef of direclr,of the comporatiod or : rustee empowered 1o execute this report as required by Chapter 607, Florida Stalutes: and that My name
appears in Block 12 or ke . of on anfatt Nty address
SIGNATURE: ON10 PAPADAKIS f/&%/fé (3ar)287-P779
T\ sGHATURE TYPEC OR PRINTED N SIGNINE OFFICER OR DIRECTOR 7~ E—— T T Bate N W R



