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

PROFIT FLORIDA DEPARTMENT OF STATE ] Ma O 7 1 99 8 8 : O O am
CORPORATION Sandra B. Mortham y £ )
ANNUAL REPORT ‘ Sacretary of taic S ryof S
1998 LW DVISION OF CORPORATIONS ecreta 0 tate
DOCUMENT # ( )
1. (()o)rporalion Name P96000008866 1
CAROLINE STREET MARKET, INC.
e — AR
T2 CAROLINE STREET 712 CAROLINE STREET
KEY WEST FL 33040 KEY WEST FL 3340
DO NOT WRITE IN THIS SFACE
3. Dato Incorporatod or Qualified
S 01/29/1996
2. Principal Place of Business 28. Mailing Address 4. FEI Number Applied For
21] — I £ . 650636862 Net Applicable
——-| Sulto. Apt. 4, efe. ., Sude Apt ¥ ete 5, Cartificate of Status Desired O $8.75 acditional
22 ~ 2?] Fee Required
City & State | Cily & Slalo 6. Floction Campaign Financing $5.00 May Be
;;l o N _2§_J__ o L Teust Fund Contribution O Added 10 Fees ]
Zip |, Cuountry A Counlry 8. This corporation owes or has paid the current year Inlangible
m 251____ o ) 29] e B m Personal Properly Tax due June 30 Blves [
9. Name and Address of Current Reglstered Agenl ) 10. Name and Address of New Registered Agent
BROWNING, MICHAEL 81| Name
402 APPLEROUTH LANE, SUITE 10 B2| Sirect Address {P.O. Box Number is Not Acceptable)
KEY WEST FL 33040

a3

- 8] Ciyy EL

11, Pursiant (o the provisions of Sections 607 0602 and 607 1608, Florida Statules, the above-named corporation submits his stalement for iha purpase of changing its registored
office or registerod agoent, of both, in the State of Florida, Such change was authorized by the corporalion’s bioard of directors. | hereby accept the appointment as registerod
agent | am famit:ar with, anid accep! The obhgations of, Section GO7.0508, Florida Statutes,

85| Zip Code

SIGNATURE __ . . U

Signpture, tyfed :__,_mnrt-:l n:v-:--nl T} fiw i (NCHI Aogistored Agent signarard required when reinslabing) DATE p
12. Of v v 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TMLE D T e e [T otLere 1110 [vf Change ] Addition g’
NAME LEMAY, BRUCE 12 NAME , §
STREET ADORESS 402 APPLEROUTH LANE, SUITE 10 nasteTanniss | 7 ) D COM‘@M'\LS i+ Iy
CY-S1-2Ip KEY WEST FL 33040 14CITY-51- 3P o
TMLE I W TR 24 TLE [ Jchange ] Addition | O
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
GAY-S1-29 2. 4CY-S1-2p
TITLE T T T T T T T T ek 31T0LF [J change ] Acdition
NAME 3.2 NAME
STREET ADDRESS 3.3 5TREET ADDRESS
CiTY-S1-2P o - o 34.CITY-5T-2I9
WILE o T - T oEETE £110LE T Change [ Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51-2IP - L 44CITY-ST- 2P
THLE T N I R AT S11ITLE T Change L Adcilion
HAME 5.2 NAME
STREET ADDRESS %3 STREET ADDRESS
GITY. §1-2IP e o Msacny-stoae
TILE o "~ [ouke 61 TLE [ Crange [ Adition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDIRESS
&ITY-ST-2IP _ o L A CITY - ST-21F
14, | heraby certify that tho informadon supphed with this flingf ddes nat qualify for the exemption stated in Section 139.07(3)i), Florida Stalutos. | further certify that the information

15 rue and accurate and that my signalure shall have the same logal effect as if made under oath; that | am an
ompowered 0 exocule Lhis reporl a8 required by Chapterj?. Florigh Statutes; and that my name appears in

| address p
P At riat” - l‘/ JQ ff FANRYI0AR=0T0

indicatled on this anmuaal rep
officer or director of the cor,
Block 12 or Block 13 if che

T Y N ITU N




