FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIOA DEPARTMENT OF STATE
Sandra B. Mortham
Sacratary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Namo

CARIBBEAN VILLAGE SHOPS, INC.

Principal Place of Businoss

' Mailing Addrass

FILED
Apr 07 1998 8:00am
Secretary of State

AT

B1905 OVERSEAS HIGHWAY 86728 OLD HwY
ISLAMORADA FL 33038 ISLAMORADA FL 33008
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Clualified
N 06/19/1996
2. Principal Place of Business 2s. Maiing Addross 4, FEI Numbor Applied For
2 ] . 650674571 Not Applioabic
Suite, Apt. #, etc. Suite, Apt. #, ot iti
wie. apt #. el wle Apt T, ot 5. Conificato of Status Desired [ $8.75 Addiional
’Z] .4272] Foe Required

Ctly & Stale

City & Stato

23]

8. Elaction Campaign Financing
Trust FFund Contribution

$5.00 May Be
Added 10 Fees

Zp __ Counury o L Country B. This corporation owes or has paid the current year Inlangible
24 25] R gg_]_ o m Persorial Property Tax due June 30. Oves DOno
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent

MAAS, JOHN P 1] Nama

" N'E‘ 16TH STREET 82| Street Address {P.0. Box Number is Not Acceplable)

HOMESTEAD FL 33030
B3
84} City FL sﬂ Zip Code

11, Pursuant to the provisions o Gections GO7.0L02 and 607.1508, Fiorida Slalutes, the above-named corporation subm ts this statement for the purpose of changing its registered

offrce or registered agoen, or both, in the State of Horida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agonl | am famitiar with, and accop! the obligalrons of, Section 607.0505, Florida Statutes.

SIGNATURE ___  _ _ . . R
Signaturs, typed o p«nl:d nanae of "’“"""'_'_'ﬂf'f"'j' and Il!»:‘_lj appleatic . (HOTE Ruegistered Agom sigaalure reauired when reinslaling)) DATE
12. QOFNICEHS AND [DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D T '___—MHUETE ] 1VIALE P ) [T Change  [%1 Addition
HAME KLIMPL, FRED 1.2 NAME —homAas e //Jn 77
simeeranpress | 128 HARBOR LANE 13STHETADORESS | J 2750 Swo . RYE 51+
Cv-S1-21P TAVERNIER FL 33070 o 14CITY-ST- 2P tomes 7w =F 3303/
TLE D ) T oeete 21HHE p3) . \ T Change [ Addition
NAME BERRY, DENNIS 22 NAME Velia. /e Hnt
srecraoness | 86729 OLD HIGHWAY sssuier s | 17750 saer- LYE ST
LATY-ST- 2P ISLAMARADA FL 33080 ) 2 4CITY-5T-2P M”’fﬁ?-d‘dﬂﬁ /5/ 2203/
TINLE 1] ' T otk 31THLE D Crange ] Addition
HAME BERRY, MARIA 312 HAME
staeeranoness | B6729 OLD HIGHWAY 3 3 SIREET ADDRESS
CiTy-§1- 2P ISLAMARADA FL 33060 _ _ 34 CITY-ST-2P
e o o T T O o 41T L] Change [ Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADIRESS
ory- St- 2 i A4 CITY-ST- 7P
TILE - [T ptiete 51 TITLE TJ Crange [ Addition
NAME 52 NAME
STAEET ADDRESS 53 STREET ADDAESS
CITY-ST-21P R 54 CiNY-S1. 2P
THLE [T Drete 6.1 1TLE [J change ] Addition
NAME 6.2 NAME
STREET ADDRESS 5.2 STREET ADDRESS
CiTY-§1-29 L o . §4CITY-51-2IP
14. | hereby corth that the information supplicd wilh this filng does not qualify for the exemplion stated in Section 118.07{3K), Florida Statutes. | further cerlify that the information
indicated on ths annual rapart of supplemental 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 diroctor of the corporation or the recaiver or trustee empowered to execue this report as required by Chaptar 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, ¢r on an ottachment with an address,

SIGNATURE: | 7”@@&) DY YT

4/1/95

CR2E034 (10/97)



