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

Aﬁﬁﬁ%ﬁ%&%’% i, o oo Apr 18 1997 8:00am
: 1997 / Dlylsn(?rzcr()arla(r:gr):ri::iTloms Secretary Of Sta'te

| POCUMENT # P9B000040390 (2)

Corporation Name

%' CARIBBEAN ENTERPRISES OF CENTRAL FLORIDA, INC.

Principal Place of Business " Mailng Address ”“"I” Hlmll lll" Ill" Ilm “'" I"N mn III“ N"l m” ||” |I|'
= | PO BOX 522064 PO BOX 522364
©-1] LONGWOOD FL 32752-2064 LONGWOOD FL 32752-2364
! 3. Date incarporated or Qualified 3a. Dato of Lasl Report T
g . Principal Place of Businoss - 28, Mailing Address ’ ) 4. FE! Number Applied For __|
: 2] 26| ~ 59- 23357 QARE Not Applicablc |
: Suite, Apt. #, stc. Suite, ApL. #, elc. iti
—-—I P LY P §. Cerlilicate of Status Desired O $8.75 Aditional
122 271 B . Fee Required
City & Stata [ Cty&State €. Election Campaign Financing $5.00 May Be
[ EI - g;_\ o Trust Fund Gontribution 1 Added to Fees
i Zip Counlry dip Country 8. This corporation has liabitity for intangible tax under s, 192,032,
24 25 e 2_9\[7‘_ a _ ___Horida Statutes [ Yes Ma ]
0. Name and Address of Current Reglstered Agent } 10. Name and Address of New Reglslered Agent B
SOCARRAS, FEDORAM 81| Name
701 W P"EWOOD CT 82| Streot Address (P.Q. Box Number is Mol Acceplabile)

LAKE MARY FL 32748 :

83

84| Cily ) 85| Zip Code N
FL { l

1. Pursuant to the provisions of Soctions 607 0502 and 607.1508, Frarida Slaiules, the above-named cerporation submits this statement for (e purpose of changing its registered |
olfice or regisiered agent, or both, in the State of Flarida Such change was authorized by the corporation’s board of direclars. | hereby accept the appointment as regislered
agent. | am familiar with, and agcepl the obhgalions of, Scclion 607.0505, Florida Statutes.

CR2EQ34 (9/96)

SIGNATURE . L e [ R . R,
Slignalure, ypad ar printed name of regrtered agent nod btle ¢ &bt able ,,ﬂ_?]_‘n_‘_“\ﬂi'”"J"‘d_"_ij,__i"i""“'” tequired whey daling) DATE
12, OFFfICERS AND DIRECTORS ™~ 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
T D T oirere THIRLT [T Ghange ] Addition
NAME SOCARRAS, ANGEL E 12 NI
oo | smeeranoress | 701 W PINEWOOD CT 13 SIRLE | ADDAESS
¥ orv-grze | LAKE MARY FL 32746-2384 ) 1A GOY-5T-70P |
= b me D [T peuere FATIE [Crange L] Addition
2] e SOCARRAS, FEDORA M 22 N
% | smeeravoness | 701 W PINEWOOD CT 23 STRETT ADBRESS
o | orvgroe [ LAKEMARYFL32748-2384 | 2ATAV-S1-2P i N
X T b “TIone ESRT T Clange ] Addiion
B
« HAME SOCARRAS, EFRAIN 3.2 NAME
£ | smeeranoeess | OO0 W PINEWOOD CT 331K €] ADDRESS
- | omy.gr-ze LAKE MARY FL 32748 e ELE\
o[ Tme D T EGETE PRI [ Crange L) Addition
| NAME STEWART, NIEVES 4 7NAME
“ ] sweevaporess | 700 W PINEWOOD CT 43 TR AIDRFSS
crv-st-ze | LAKE MARY FL 32748 4401Ty-51-29
i NIEE B1InLe [T change [ Addition
NAME 5.2 Nab[
STREET ALDRESS 53 SIRELT ADURCSS
CITY-ST- 1P e Esais1- N ]
TILE " oeuTe 1 11LE Change L] Addilion
NAME - 6.2 NAME
: STREEY ADDRESS 63 SIREET AUDRESS
- | emv.grap e 400y S1-71
s 14, 1 do hereby cerlify that the information supplicd with this filing does nat gualify for the exemplion stated in Section 119.07(3)(1}, Florida Slalutes. | furlher cerlily thal tho

informalion indicated on this annual report or supplemental annual report is rue and accurate and thal my signature shall have the same legal effect as if made under cath; that
{ am an oficer or director of the corporalion ar the mceiver ar tiustee empowcred to execute this reporl as roquired by Chapter 607, Florida Statutes, and that my name

. appears In Block 12 or Block 13 if changed, or on an altachmenjavith an address.
| astanature. O 0@l e @J'Aﬁnéi”e-f Qrsoone Yeociboulr tllos (4o 28-105




