FILE NOW: FILING FEE  AFTER MAY 1ST IS $550.00 FILED

\ FLORIDA DEPARTMENT OF STATE .
E COF?F?SF‘;EION S ADI' 27 1998 8:00am
e ANNUAL REPORT Secretary of Slate
i 1998 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # P96000005677 (5)

1. Corporation Name

| GARIBBEAN COBBLER INC.

VAR NV

E Principal Piace of Busingss Mailing Address

G P.0, BOX 42070 P.0. BOX 420760

& BUMMERLAND KEY FL 330420760 SUMMERLAND KEY FL 33420760

L DO NOT WRITE 1N THIS SPACE

«K 3. Date Incorporatad or Qualified

i

: 01/11/1995

; 2. Principal Place of Business _Zn. Mailing Address 4, FEt Number Applied For
i- 21] o ee] 650634053 Nol Applicable
i Suite, Apl. #, elc. Suile;, Apl. #, efc. iti

T e. AP ® — uite. A §. Ceriificata of Status Desired O $3.75 Adcditionet
i |22 ) 2-;1 Fee Required
?j City & State | Ciya Stale 8. Election Campaign Financing $5.00 May Be
§ 2t 28] Trusl Fund Contribution | Added to Fees
3 Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
-3

T |2 E] 2—9| ;El Personal Property Tax due June 30. 3 ves [ No

: 9. Name and Address of Cur ent Reglslere:l Agent 10. Name and Address of New Reglstered Agent

b e x T

8 ADAMANY, PAMELA K 81] Narne

i“ MLE MARKER &5 82| Street Address (P.0O. Box Number is Not Acceptable)

Jg; ROYAL PALM PLZA

{ SUMMERLAND KEY FL 33042-0760 83

i. B4| City 85| Zip Cods
FL

i

11, Pursuani to the provisions of Sections 607 0602 and 607 1508, Florida Statules, the above-named corporation submits this statement far the purpose of changing ils registered

office or reglstered agent, or bolt, i Lhe Stato of Florida, Such change was authorized by the corparation's board of directors. | hereby accept the appointment as regisiered
agent. | am familiar with, and accepl the othigalions of, Section 607 0505, Florida Slalutes.
SIGNATURE — e
Stgralurc. lypod or e nled nane o rogssioned agent aokl bile d sgpicate (NQTE - Registered Agen: signalure reguirad whon reinstating) DATE
12. Ol IcEnRS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TITLE b T T peteTe LTI [J Change L] Addition
NAME ADAMANY, PAMELA K 1.2 NAME
smeetapceess | % PLO. BOX 420760 N/A 13 STREET ADDRESS
CiTY- §T- 20 SUMMERLAND KEY FL 33042-0760 . 1A CITY-ST. 2P
o me T3 oeLETE 21 TilLE [T Crange [ Adsitian
R 22 NAME
§7 | STREEY ADDRESS 2.3 STREET ADDRESS
Ef- CITY-§1- 2 o 2 4 00Y-5T-2P
Eo [ me ’ [ ocwere A1 [JCharge L] Addition
i NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-$T-2IP 34.CITY-ST-2IP
TIMLE [T oeLETe 4100LE " IChange L] Addition
NAME 4 2 NAME
SFREET ADDRESS 4.3 STREET ADDRESS
Y- SY- e e . 44CTY-ST-7P
TILE T otiETe BATILE “[JChange [ Addition
HAME : 5.2 NAMF
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1. 2IP i 54 C/TY-§1-2IP
TITLE 1 peLeTe 6.1 THLE “[Jchange ] Addilion
NAME 6.2 NAME
STREET ADDRESS £3 STREET ADDRESS
CiTY-ST1-ZiP 6.4CY-SI-2P

14, | hereby cerfily that the informalion supplied with this filing docs not quaily for the exemption stated in Section 119.07{3)(i), Florida Statutes. | furlher certify that the information
indicated on this annual ropart or supplemiental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direcior of the coyporation or the receiver of trustee empowared 10 exocute this report as required by Chapter 607, Florida Slalutes; and that my name appears in
Biock 12 or Block 1%@(,(1 or onan atlachment with en addross,

vl K7 %ﬂzﬂ% b Pamei A ADAMANY FOFF ¢ (308) 14S-49Lb

QIGNATURE:

CR2E034 (10/97)



