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

PROFIT o £
CORPORATION
ANNUAL BEPORT Secrelary of State

1997 mff ' DIVISION OF CORPORATIONS Secretal'y Of State

DOCUMENT # P96000052960 (7)

1. Corporaton Narne

CARIBBEAN VILLAGE SHOPS, INC.

Principal Place of Business Maiting Address ”Im"l "I II"I Iml |I|" ||"| Ilm I|||| I"u "Ill llul I"ll II" 'III

81905 OVERSEAS HIGHWAY 81805 OVERSEAS HIGHWAY
ISLAMORADA FL 33036 ISLAMORADA FL 33036-0607
3. Date Incorporated or Qualified | 3a. Date of Last Report
2. Poncipal Place of Business 2a. Maiing AddresW / // 4, FEI Number Applied For
21] 26] (? é 729 M‘? é{ "067‘/.‘)’?/ Not Applicable
Suile, Apt #, et Suite. Apt. #, atc. i
e : ‘ e A A el 5. Certificate of Status Desired {0 $8.75 Aditionai
221 2—7| Fee Required
City & State Aiyd State / 8. Election Campaign Financing $5.00 ma
X . y Be
E;I ;s—la-/-"s‘ém_ ﬂ 4, F Trust Fund Contribution ] Added to Fees
Zp .. Gountry . p " Country 8. This corporation has liability for intangible tax under s. 199.032,
E] ~ 25] _ 29} ‘3,%3& ;I-l ﬂdﬂm& Florida Statutes Clves [INo
8. Name and Address of Current Registered Agent ) 10. Nama and Address of Now Reglatered Agent
MAAS, JOHN P 81 Name
44 N.E. 16TH STREET 62| Sireat Address (F.O. Box Number is Not Accepiabia)
HOMESTEAD FL 33030
B3
84| City FL 85| Zip Code

1. Pursuant iothe Frovsions of Seclons 6070002 anwt 6071508, Florida Statutes, the above-named corporation submits #ws statement for the purpose of changing its registered
office ar registarea agent, or both, in the State of Flonda_Such change was authorized by the corporation’s board of directors. | hereby accept the appointrment as registered
ageal Fam amiliar with and socepnt the obhgations of, Saction B07.0505, Florida Statutes.

SIGNATURE . . ..
Slggnae s o prnitd nac of 1) R iNQTE Regslered Agant signature required when reinstaling) DATE
12 T GRFICEAS AND DIRECTORS 13, ADDITIONS/CHANGES 70 OFFICERS AND DIFECTORS IN 12
ML D O DECETE 11TILE [JChange [T Adaition
NAME KLIMPL, FRED ' 1.2 NAME
seet anoness | 128 HARBOR LANE 1.3 STREET ADDRESS
Y- 51 2 TAVERNIER FL 33070 1A CITY-§T-2IP
e D ] ceLeTe 21TIE O crarge T Additian
NAME BERRY, DENNIS ) 22 NAME
staee” aoovess | BBT20 OLD HIGHWAY 23 STREET ADDRESS
GiTy - 5 21 ISLAMARADA FL 33080 2.4CI7Y-51-2¢
T D T oeLeTe 31 TILE T Change ] Addition
NAME BERRY, MARIA 3.2 NAME
seerapcress | 86720 OLD HIGHWAY 39 STAEET ACDRESS
orvsr-ze | ISLAMARADA FL 33060 34.00Y-S1- 2P
T |G 41 TTLE [T Change ™ ] Addition
N 4.2 NAME
STREET ADDR:5S 43 STREET ADDHESS
ovestap | 44 8Ty -51- 2P
TIne [T oeeTe 51THLE ] Change £ Addition
Naw 6.2 NAME
STHEED ADGRESS 5.3 STAEET ADDRESS
orv-slae | , 5.4 GITY-51-7IP
T [T orete 61 TITLE [ Change ] Addition
hawe 6.2 HAME
SUREE] ADUHESS .3 STREET ADORESS
O -$1-7F 6.4 GITY-ST-2IP

14, | do hereby cerl y thal the information suppled with this filng does not qualify for the exemption stated in Section 119.07{3){i}, Fiorida Stalutes, | further certily that the
mformaticn mdic alecd on s annual repart or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that
Iam an officer or cirecton ol the Garporanion or the recesver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Biock 12 or Block 13 if changed, or on an atlachment with an address.

SIGNATURE: ﬁ%fﬂldy Yoty ,;-?/3/'7 7 (3 ﬁgfgﬂ o5y

ND TYPED OR PRINTED NAME OF SIGNING GFFICER DR DRELTOR Yime Frone #

CR2E034 (9/96)

|
1
1
1
i
i

R v Feb 07 1997 8:00am



