0052261

FILE NOW: FILING FEE AFTER MAY ST IS $550 00

PROFIT ;
CORPORATION %
ANNUAL REPORT d A
L 1399 B "i-[,;, “.f-‘e"' DIVISION OF CORPORATIONS

DOCUMENT # P96000081154

1. Corporation Name

CARIBBEAN AVENUE, INC.

FLORIDA DEPARTMENT OF STATE
Katherine Marrls

e

SR -9 P 2: 28

Secretary of Statu

LR Ll‘uomuA

|

|

W

: HIIUIIH)IIIMII!Illllll!lllﬂlllllIIIIHIIIII!IIHIIIIIINI il
|

|

l

|

i

Princip-a-I_Pﬁl:;gaf—ﬁﬁs-i“ng-sgr' - o ) Maring Address
181 HERMITAGE BLVD 1801 HERMITAGE BLVD
SUITE 600 SUITE 600
TALLAHASSEE FL 32306 TALLAHASSEE FL 32308 DO NOT WRITE IN THIS SPACE
us i 3. Date Incorgorated or Qualifed ‘
e o , 10/01/1996
2. Pnancipa! Place of Business _2__a. Mailing Address 4, FE 1 Nurnber Apphied For ’
1 R £ R 59-3402351 | Not apgncatre
Suife, Apt. #, etc. i Suite, Apl #, elc B Cortfonine of St De s [ $8.75 Add ianat ‘
2 F oo Requiid
City & State ity & Stals 6. Eloction Campisgn Fmanang . $5.00 w0y Be
23 e o] 28] 7 Trust Fuad Conldritwifion Added to Foes
Zip ... Country Zip Country B Tha corponitton pwen the corent yeir [nlisngibie
24 R _.«_._\___.,_L_I 291 [30’ Frormora! Proparty Teas [ yes Kino
. 8. Name and Address of Currenl Reglslercd Agent 10. Name and Addrcss of Now Registered Agent
81| Namu . — .
TODD, DAVID E CHODIED == 2 s -
1801 HERMITAGE BLVD _ 82| Srect Address (.0 Box N riber i MR SRR 00T T--001 '
STE 100 83 REREIS0L 00 w150, 00 ‘

- TALLAHASSEE FL 32308 84‘ City
. o L™

y . N
11, Pursuant to the prowSlons of Sections 607.0502 and 607.1508 Florida Statutes, the ahove named conponaton sutmuls ts staternent for the puizpose of changeng its regislered

Zp Coda

office or registered agent, or both, in the Stale of Florida Such change was authorized by the corporation’s board of deectes Lhe ety aucept the appoinlment as registered

agenl | am familiar with, and accept the obligations of, Section BO7 0505, Flond: Statules
SIGNATURE _

i Slgrlalue fypeiorprlnlﬂrdfvamc n’req:la e‘a] ot and b |‘¢,;’ Ja o L R I R e FRLAT =
12. ] N OFFICERQ AND DIRE CTORS 13. ADDITIONS/ICHANGES 1O OF FICE RS AND DIRECTORS IN 12 ! eid
TITLE D [ IDELETE T THLF DVAS [ i Charge K At - .
HAME BENNETT, DOUGLAS W 1z Rt James W. Horton 3
srreeTanoress) 1801 HERMITAGE BLVD., SUITE 600 issmikraniess)| 1801 Hermitage Blvd., #600 o
| cmv-st-ze | TALLAHASSEE FL 32308 1AL 12 Tallahassee, FL 32308 &
TIME T { | DELETE PARIE v [ fCrarge  BriAdinon | Q
e SNEDEKER, PATRICIA 27n Peggy A. Toppin
smeetaooress| 3424 PEACHTREE RD NE, SUITE 800 zswiEisoassl 3474 Peachtree Road, NE #800 '
Lorestze | ATLANTA GA 30326 =~ _ razivsize Atlanta, FL 30326
e P [ DELETE I P Klcrange  [[JAddson
NAME DECOSTA, LALER C 37 AN Laler C. DeCGosta
smreetaporess| 1150 LAKE HEARN DR NE STE 400 sisterramzess| 3424 Peachtree Road, #800
emvstze | ATLANTAGA L _ Aovs e Atlanta, GA 30326 _
TITLE D [ IDELETE A1InE s [ [Charge Kmdd-h:ml
NAME SMITH, JEFFREY L LRI Thomas A. McKean
smeeranoress] 1801 HERMITAGE BLVD, SUITE 600 ssspattanies | 3424 Peachtree Road, NE, #800
CrY-S1-29 TALLAHASSEE FL 32308 ) FFTSTR I Atlanta, GA 30326
TIME VAS g oe e SUTHLE VAS ['iCharge  BIAZ o
NAVE BRILL, LUANNE G SIRI Luanne K. Good
smeeranoress) 1801 HERMITAGE BLVD STE 100 sismefiawises 1801 Hermitage Blvd., Suite 600
L arvstae | TALLAHASSEEFL =~ pacIyL Tallahassee, FL 32308

TME [ Hoerie et 0 | Additon
HAVE HARRINGTON, EVELYN T BINAME
sweeraooress| 1150 LAKE HEARN DR NE STE 400 €3 SINE T ADDRE S5
oy s7- 20 ATLANTA GA BEEIY-S1 2P
14. | hereby certify that the information supplied with this fitng does not quabfy for the exemplon stated in Section 1189 07300, F ot Statules | foitler cocify 1 th inforauabon

indicated on this annual repod 01’ polemental annual repart is true and accurate aad thal my signature shah hove the sarme gl effect a0, l( rsnder undle s oattr, LT am an

o the receiver o truslee empowered o excoule this report as cequited by Ghapter GO7, Flondo Statutes acwl thal my name apedrs in

n an attachment with an address, with alf olher ke empowered

officer or director of the
Block 12 or Block 13 if cff

SIGNATURE: DouE_la;_;_ . Bennett‘:' Director <z S ?9 850-488-4406 O‘ﬂ.

SIGNATURE AND TYPEQ OF PRINTED NAME DF SIGNING OFFICE R OR DIRE C TOR




