FILED

~ FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT '
CORPORATION

FLGRIDA DEPARTMENT OF STATE
Sandra B, Mortham

ANNUAL REPORT

Secretary of Slate

DIVISION OF CORPORATIONS

Secretary of State

| DOCUMENT #

1. Corporation Name

P96000005677 (5)

CARIBBEAN GOBBLER INC. :

Poncipal Place of Business

P.0. BOX 420760

SUMMERLAND KEY FL 330420760

Mailing Address
P.O. BOX 420760

SUMMERLAND KEY FL 330420760

O 0 A

3. Date Incorporated or Qualitied

01/11/1995

3a. Date of Last Repon

07/17/1996

2]

n

ériy‘ & Stale:

23]

|2 Principal Tlaca of Businoss 2a. Maiing Address 4. FEI Number Applied For
R 26] 650634053 {Not Applicable
Suite, Apt #. et Suite, Apt. #, et
uites, Apl #. eic j uite, Apt. #, etc 5. Certilicate of Status Desirad 0 $8.75 Additional
27 Fee Required
| City & State €. Elaction Carmpaign Financing $5.00 may Be
28| Trust Fund Contribution Added to Fees

- EC “:,-,-_ao“”l'y . fip Counlry 8. This corporation has liabitity for intangible tax under s, 199.032,
24 25) 29] 30] Florida Statutes Yos [JNo
o 9. Name and Address of Currenl Registerad Agent 10. Name and Address of New Reglstered Agent

ADAMANY, PAMELA K 8t/ Name

MILE MARKER 25 82| Shrool Addrass (.0, Box Nurmber s NoT Asceptable)

ROYAL PALM PLZA

SUMMERLAND KEY FL 33042-0760 83

84| City FL 88| Zip Code

11, Pursant to the provisions of Seations 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this slalement for the purpose of changing Its registered
aftee or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as repistered
ageril 1 amdamihar with, and accept the obhigations of, Section 6070505, Florida Statutes, .

SIGNATLIRE

| ‘Sl[pmlwx; :t:);:;:iévr b'm'w!; dname of g -r';:i"in-]m: atl le B appheatie INOTE Regsterad Agent signature required when neinstating) DATE
12. T OFFICEHS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TITLE D T peLETE 11 TIMLE [JJ Change [ Addition
Nesg ADAMANY, PAMELA K 12 NAME
sieeranceess | % PUO. BOX 420760 N/A 1,3 STREET ADDRESS
civosrar | SUMMERLAND KEY FL 330420760 14 GTY-5T-2p
BRI [ nitiTe 2.1 TLE [T Change L] Addition
NANE § 22
SIRTET ADDRESS 2.3 STREET ADDRESS
| Y S 2.4 CITY-5T-2IP
TR [T oeiese 3ATIMLE [] Change  T_J Addition
HAML 32 NAME
SIHEET ADDHESS 33 STREEY ADORESS
AL G 34 COY-57-2P
the L] pecere 41TIE L] change ] Acdition
HANE 4.2 NAME
SIHEF 1 ADORESS 4.3 STRLET ADDRESS
|_Cy-s) A _ 44 CITY-ST-21P
i L] DELETE 81TITLE [T Change ] Addilion
NakAE 5.2 NAME
STRFET ABLIRESS 5.3 STREET ADDRESS
CoTr-§1 3 B 5.4 CITY-$1-2IP
T [ bEiETE §1TITLE L1 Change i Addition
(MYS 6.2 NAME
SIRFEL ADGRIGS 6.3 STREET ADDRESS
-5 2 £4 CITY-51-10
14, | do herehy certify that the informabon supphed with this hling does not qualify for the exemption stated in Section 119,07(3)(1), Flozita Statutes. | further gertify that the

information indicated on this anfual reporl or supplemental annual repor is true and accurate and that my signature shall have the same legal sffect as If made under oath; that

larm an ollicer or dreg
apprars in Block 12

SIGNATURE

SIINATURE AND'TYPE)

f the corparation or the receiver of trustee empowered to execute this report as required by Chapler 607, Florida Statules; and that my name

<131 changed, or on.en

achment with an address.

{305)745-9966

F13-97

y/ Wu&? * Pamela #damany
OR PRINTED NAME OF SIGMIN1

FICER OR DIRECTOR

Date Daylime Phone &

May 05 1997 8:00am

CR2E034 (9/96)



