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

PROFIT -+
CORPORATION Sandra B. Mortham
ANNUAL REPORT

roon | C) Secretary of State

DOCUMENT # P96000063702 (0)
CARIBBEAN CLIPPER EXPORTS, INC.

A AN

Principal Place of Businoss Mailing Address
5805 MW 60 ST 5865 NwW 60 ST
OCALA FL 34482 OCALA FL 34482
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
_07/30/1996
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
[21] 26 50-3391667 Not Applicable
Suita, Apt. #. etc. Suite, Apl. #, olc. o . ss_?s Additiona)
2 N Eﬂ 5. Cenlificate of Status Desired | Fee Roquired
City & Stato | _ City & Swte 8. Election Campalgn Financing $5.00 May B
23] ‘ _|2e] Trust Fund Contribution ; Added 1o Fees
Zip Country e Country 8. This corporation owes or has paid the current year Intangible
2" ?E_I ~ 2ﬂ 30 Personal Property Tax due June 30. s [INo
9. Name and Address of Currenl Registerad Agenl 10. Nama and Address of New Registered Agent
BARRIS, ROBERT 811 Namo
5885 NW 80 ST 82] Street Address (P.O. Box Number is Not Acceptable)
OCALA FL 34482
83
84| City FL 85 Zip Code
11, Pursuani 1o tho provisions of Soclions 607,050 and 607.1508, Florida Sialutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the Siale of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accopt the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE __ . . . . . L
Slgnahine tered o pontad Rard of goguelered Az gnd BHle f aplicatile {NOYE Registorad Agant signalure reguired when reinstating) DATE
12 TICEFAS AND DIRECIO 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE 1] B I 1 (Vi BYETT [ change T Addition
A BARRIS, ROBERT J 12 HAME
strestanoaess | 5885 NW 80 ST 1.3 STREET ADDRESS
CiTy-81- 2 OCALA FL 34482 o 1400Y-5T-21P
TME D ] prieie Z1TILE [Jchange  [J Addition
HAME BARRIS, SANDRA J 2.2 NAME
swaeer appress | 5885 NW 60 ST 23 STREET ADDRESS
cAY-51-2P QCALAFL34402 2.4CTY-S1-2P
TIILE [J priee 3ATILE [CJchange T Addition
NAME 37 NAME
STREEN ADURESS 33 STREET ADDRESS
CITY - ST- 1P B 34_CITY-S1-2IP
TLE [T orLete 41 THILE [_JChange |} Addition
NAME 42 NAME
STREET ADDAESS 4.3 STREEY ADDRESS
Ty -§1-2P . 44 COY-ST-2P
TE ] peLere 51TITLE T Crange L] Addition
NAME 5 2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1- 2P 5.4 CITY-51- 29
THLE [ oewete 61 TLE [Jcrange  [J Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITy-§1- 21 6.4 CITY-ST-7IP
14. | hareby certily thal the information suppliod with this hiling does not qualify for the exemptlion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information

indicated on this annual report of supplomentat 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 chractor of the corporation or the: rec 1 or trustee empowered to execute this report as reguired by Chapler 607, Florida Statutes; and that my name appears in

Biock 12 or Biock 13 if chnngud,n}w actfinent with gn ad /
SIGNATURE: . _ 2t Yl /

AE AND TYPED OF PRINTED HAMPDF SKANI T Date [ Davtime Phone 8  OABETIR

]

OFFCER OR DIRECTOR

g ‘..; : i 2 FLORIDA DEPARTMENT OF STATE Mar 1 9 1 99 8 8 OO am '

CRZE034 (10/97)



