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

PROFIT o
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

PPl -
[} 2.
7 e

o DIVESION OF CORPORATIONS
DOCUMENT # P@6000040390 (2)

CARIBBEAN ENTERPRISES OF CENTRAL FLORIDA, INC.

Mailing Address

PO BOX 522364
LONGWOOD FL 32752-2364

Principal Place of Business

PO BOX 522364
LONGWOOD FL 32752-2364

FILED
Feb 10 1998 8:00am
Secretary of State

00 A

DO NOT WRITE IN THIS SPACE

. Date incorporated or Qualified

05/06/1996

2. Principal Place of Businoss

. FEI Number

Applied For

Not Applicable

58-3379137

2] ]
Suite, Apl. ¥, elc Suile, Apt. 4, olc,

22] . el

. Certificate of Status Desired 3

$8.75 Additional
Fee Required

City & State _ 7 Ciltyﬁigaf’ 6. Election Campaign Financing $5.00 May Be
2 - e8] Trust Fund Contribution Added to Fees
Zp | oy m |___ Country B. This corporation owes or has paid the currgni year intangible
2—11 . 25| _ . ,?,B.J B 30] Personal Property Tax due June 30. Yes [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
SOCARRAS, FEDORA M 1] Namo
701 w mm CT 82| Street Address (P.O. Box Number is Not Acceptable)
LAKE MARY FL 32748
83
84| City FL Iasl Zip Code:

agent. [ am tamihar with, and accepl the: obligations of, Section 607.05050, Florida Statutes.

1. Pursuant 1o the provisions of Sochions 607 0402 anda 607 1508, Florida Slatutes, the above-named carporation submils this statement for the purpase of changing its registered
office or registerod agert, or bolh, in the Stale of Flanda Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registerad

SIGNATURE _ , I
RTINS R ) ren e rl ry :‘:_v_--cl_x_r_p_‘_v{ ""f" W"," :’I:IL'A_‘I’_-H'_ (NOTT Fiegislened Agenl s.gratise requred when reinstating) DATE
1z QFFITF G ARD DINECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE 1] T B i FITA 1A THLE [ Change L Addition
NAME SOCARRAS, ANGEL E 1.2 RAME
sweer aporess | 701 W PINEWOOD CT 1.3 STREET ADDRESS
CIFY- §T-29 LAKE MARY FL 32748-2384 14 CITY-5T-7IP
TIILE D - o Toewen 21 TLE TJchange  LJ Addition
NAME SOCARRAS, FEDORA M 27 NAME
saeptappress | 701 W PINEWOOD CY 23 STREEY ADDRESS
CiTY-S1-21P LAKE MARY FL 32748-2364 2 ACITY-ST-2P
MTLE D A O I TT ITINLE T Changs L Addition
HAME SOCARRAS, EFRAN 4.2 NAME
sweer aporess | 700 W PINEWOOD CT 2.3 STREET ADDRESS
QTY- ST 2P LAKE MARY FL 32746 34 CIY-ST-2IP
TITLE D T onee A1 TME [J Crange L Addition
NAME STEWART, NIEVES 4 2 NAME
stheeraooress | 700 W PINEWOOD CT 43 STREET ADDRESS
OITY- ST-21P LAKE MARY FL 32748 o 44CIY-ST-2P
T R N W13V S1TILE [T crangs L] Additon
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CTY-ST- 2P S 54 CITY-$T-2IP
TITLE T oaene 6.1 TITLE T change L] Addition
NAME 6§ 2 NAME
STREET ADDRESS 6 3 STREET ADDRESS
CITY- ST-2IP §4CIY-51-21F

14, ) hereby certily that the dormiation
indicated on 1his annual roport i

Block 12 or Block 13 8 changed o oo altachment with

ILNMATIIRDE: a “....0& ‘

TIED o dent

wippalied with this Tiling does not quality for the exemplion stated in Section 119.07(3)(0), Florida Statutes. T further certify that the information
ipplementat nnnual repart is rue and accurate and that my signature shall bave the same legal effect as if made under cath; that | am an
officer or director al tho carpotanon of 1he ecenver OF tiustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

olelay wensze L3

CR2E034 (10/97)



