FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROHT 7 FLORIDA DEPARTMENT OF SYATE
Sandra B, marlt:::l-l‘is May 1 6 1 997 8 : Ooam

CORPORATION
Secretary of State

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS S C Cretal'y Of State

DOCUMENT # P98000066198 (8)

1. Corporation Namg

CARRIBEAN CAY DISTRIBUTORS, INC.

P[IHL![)‘H‘F’IFI({‘ ol Businoss Mai]ing Actddress I |I|’|II| ||| II“I I"ll II"I IIm ||,|| ||||| |||H ||'|| III‘I

N

1410 TRUMAN AVENUE 1110 TRUMAN AVEMNUE
KEY WEST FL 33040 KEY WEST FL 33040-3352
3. Date Incorporated or Qualified | 3a, Dale of Lasyport
| 2. Prncipa’ Place of Business 2a. Maiting Address 4. FEI Number V' [Appiied For
2] 25 " Not Appiicable
Saite Apt Roeto Suite, Apl. #, elc.
P o e ute. AL . ete §. Cenificate of Status Desired [ $8'75 Additlonal
J22! ;ﬂ Fee Required
.. City & State 8. Election Campalgn Financing $5.00 May Bo
- 28| Trust Fund Contribution O Aglded 10 Faes
__ Countey | Zp Country 8. This corporation has liability for intangibl%w/under . 199,032,
25] 2;1 ;;' Flotida Blatutes [ ves no
9. Name Bnd Address of Current Registered Agent 10. Name and Address of Naw Reglatered Agent
81| Name {‘ ; #
SMITH, GORDON ~ DMILETTE K, S/M /7,

1110 TRUMAN AVENUE 3

KEY WEST FL. 33040 I T R PRI IR N U E
®  KEYWEST L

| Gy 7 351 7 A

<]

11, Pursuani ) the pryvisions of Seclions 607.0502 and 607 1508, Florida Statutes, the abave-named corporation submits this statemant for the purpose ol changing its registered

olhce of registered agent, of tolh, g th teof FlaridafGuch chapge was authorized by thé corporation’s board of directors. | heraby accept the Jppointrpant as registered
e : r with, a 1 ations of gntion 505, Florida Statutes,
) { ? ?""
Lt .
it rer, oot o prtod raim of teg-atarad agem find tive it apphcable (NOTE: Reglslered Agent sinature requited when ranstating}
N OFf ICERS AND DIRECTORS 13, . ADDITlONSfcuANGEs 10 QFHCERS AND DIRERTORS IN 12 g
T D [JoeLere 14 TITLE Change aﬁ.}d;nﬁu o
Y e SMITH, GORDON o j MW é Vﬁf 217 3
sweetaoness | 1110 TRUMAN AVENUE 49 STRFEFADDRESS # ”}5{{ H, %0 ) £ETOk |3
anv-se | KEY WEST FL 33040 : 14 LiTY-S1-21P &
T [T oeere 21TLE ﬁmjp/ﬁaﬂﬁg [T thangs  [HFddition | O
MR A 22 NAME m /ﬂt
STRE | ADDRESS 23 STREEY ADDAESS
gy 51 g 2 ACIY-ST-2P ﬁf/ | PEST ; é 359¢D -
Mt | EGG BIME g&@&b Change  eF-hddition
ML S2NAME + 5 5,(’ oOMS
STREET ALDRESS 33 STREET ADDRESS f
CIIy-51 - 7F ) 34, DITY- §F-21P
1L ] neLETE 41 TITLE
HALYE : £ 2NAME S.E 5 ﬁ 00/” S
SIREET ANORESS 4 3 STREET ADDRESS 3 ,
| G Tr 44 CITY-ST-2P o 5 S 450"/b
TiILE [ JDeLeTE 5.1 TLE 7 D chan fiion
NAME 5.2 NAME
SINEET ADORESS 5.3 STREET ADDRESS
oy SI-7F 54CY-8T-7IP
TiILE [T verere 6.1 TM1LE é‘ Z I;l hanﬁe [] Addilion
> T RS 010 1033
SIREET ADDHESS 6.3 SIREET ADDRESS ;E;"'l é? DU '
4 .4 4 Nal
CI¥.5)- 2 6.4 CITY~ST- 2P
4. 1 do herehy certfy that the information supphed with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the
informalion inghcaled 7§ aAmgal reporl or supplamenlal annual report is true and accurate and that my signature shali have the same legal effect as if made under oath; that
tam an oificor of dirgftor of tha forporation or the receiver o trustee ampowared to execute this raport as required by Chapter 607 fFicrida Stawutes; and that my name
appears in Biock 12for Block A1 changegl, or on an glachmenywith an addplss.
a FEI8S 2K 242¢
SIGNATURE: o7 (44 L 252

SIGNATURE AND TYPED OR PRINTEC NAME or GiGH{G OFFICER OF CVRECTOR Dalo Daylima Phaiie #



