FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT ;
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

Feb 05 1997 8:00am
Secretary of State

DOCUMENT # P95000096144 (7)

THE CARIBBEAN DUNES COMPANY

VRIS AT

Frwipal Place of Business iﬂ;lg Address

1209 AIRPORT RD. P.0. BOX 16805
SUITE 4 DESTIN FL 325401805
us

DESTIN FL 32540
us

3a, Date of Last Report

04/15/1996

. Date Incorporated or Qualified

12/20/1995

| 2. Ponoipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
R 2
1 2] £9-3358897 Not Applisabie
Suile, Apt #, etz Suite, Apl. #, olc. ;

F— i o g 8. Certificate of Status Desired D $8'75 *"‘?‘”"”a’
22] _ 27[ Fee Required
|Gy & Sl vy Gl B State 6. Election Campaign Finansing $5.00 May Be
32]_ e e 23] Trust Fund Conlribution Added o Feas
Ep W _ Counitry 7 Gauntry 8. This corporation has liabiiity for intangible tayunder &. 199.032,
2a] INONY gl 20] [s0] Florida Statutes ves [No
| .5 Name and Address of Current Registered Agent 10, Name and Addross of New Raplstered Agent

KRAEMER, MARY K 81| Namo

STOWELL, ANTON & KRAEMER 82| Street Addrass {P.0. Box Number is Mol Acceptabie)

727 HIGHWAY 88, EAST

DESTIN FL 32540 83

84| City 85] Zip Code

FL

[ Pursuant o i prov sons of S

ctions 607 U602 and 6071508, Flonda Statutes. (he above-named corporation SUDMits this stalement for the purpose of changing its registersd
office: of registered agent, or both, inno State of fFlorida Such change was authorized by the corporalion's board of direclors, | hereby accept the appointment as regisiered
agent. | arn famihar wit . and aceapt the obligatoers ol, Section B07.0606, Florida Statutes.

I am an officor or direstor OF i Carporation Qe ihe recever or
appoars inBiock 17 o Block J¥ 4 changaed, Broon an attache

SIGNATURE: .

SIGNATURE AND TYPED OF PAINTE D MAME OF SIGNING

SIGNATURE e e e e e .
e el ey e gagent and fule et (NOTE: Regnstered Agent signature reauired whan reinstating) CATE

K . DELICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
Tl 0 [ ToreTe 11T Cbhange T Aditon | &5
HANE GWIN, CURTIS H 12 NAME 3
swrersocness | POST OFFICE BOX 1805 astreeTaoness |4 ROA Meiepord R, #= % &
on-s-ye | DESTIN FL 32640 7 [ ectrstae [Desdin  FU a4l &
TIe D T ocete 21TILE [ Thage L1 Addition | O
Rt SHOULTS, HOWARD RAY 2.2 NAME
smee weizis | POST OFFICE BOX 1805 23stEE i00keSS | 1308 Pes e pord Ba, =k ¢
COY-51-p DESTIN FL 32540 cacv-si-e |"Deskin , Bl BHasd |
T [T oewes 31 THLE T [JChange [ Addition
heAtS 3.2 NAME
SHET ADDAESS 3.3 STREET ADORESS

st e 34.0MY-S1-2P
TIE [T ofLete 4TTITE [Tcrange [ Addition
NAbH 4.2 NAME
SIREEY ALOKESS 43 STREET ADDRESS
CilY-51- 20 44 CTy-ST-2P
niLt T oeLete S1TILE [ change T Agsition
NAME i 5.2 NAME
STREET ADDREDS 573 STREET ADDRESS
ey-st-ae | L4LHY-S1-2Pp
TILE [T oEETe 611ME Ul change [ Acdition
HAM: 62 NEME
SIREET ATIDHESS 63 STREFT ADDRESS

| oy sl - ) £4 CITY-§T-2IP
14, | do hereby certity that the mformaion supplied with this fil ng does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Slatutes. | furthar cenlify that the

intormaltion ingcztod on his annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; thal
ustee, ~mp%\ziered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name
nt witlfan address.

Curtis W, Owie

I-24-9471 Qod-437 -0 ¥4

FICER OR DIAECTOA

Diale

Caytima Frone ¥

Al



