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

o ﬁROFlT FLORIDA DEPARTMENT OF STATL ] Jan 1 6 1998 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secralary of Stale Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P97000040253 (1)

. Corporation Nameo

CARIBBEAN LIFESTYLE, INC.

Principal Place of Business T T Mailing Addrass
10603 LAGOWELLEBY DRIVE 10609 LAGOWELLEBY DRIVE
SUNRISE FL 33351 SUNRISE FL 33351
DO NOT WRITE IN THIS SPACE.
3. Date Incorporated or Qualificd
e , _05/02/1997
2. Pringipal Place ol Busmess 6 5., "] 28 Mailng Address Zea e o Mirn 7 & ST | 4. FEI Number Applied for
21 o o _4_45 3303 |6l hovnaaper, F2, TE2Z LS5 -0T75 D/ Not Applicable |
uite, Apl. #, elc. Suite, Apt. 4, e1c. N ] $8.75 Additional
8. Cerlificale of Status Desired [ ;
22 N ;l . n Fee Required
City & Slato - City & State 8. Election Campaign Finanging $5.00 May Be
o L 7&[_* . Trusl Fundg Contribulion O Added to Fees
Z1p __ Country L | Country 8. This corporation owes or has paid the current year [ntangible
24 - |25 29] o 30] _ Personal Propearty Tax due June 30 [Oves [Ono
% HName and Addr_esl_; of Cur[z_aﬂ! Re_gis_lered Agenl b 230, Nema and Address of New Reglstered Agent .
SHARPE, NEVILLE A ﬂ Narme
10609 LAGOWEU.EBY DRNE 82| Sireet Address (P.Q. Box Number is Nol Acceptable) | 7
SUNRISE FL 33351 I

83

84| City - FL 85| Zip Code

1. Pursuani to the provisions of Goclions 6070502 and 6071508, Florida Statutes, the above-named corporalion submits this statement for the pUrpose of changing its reqistered
office: or registered agent, or botl, in the State of Horida. Such ot |ﬂr18c: was authorizod by the corporation's hoard of direclars | hereby accept the appainiment as registercd
agent | am famitar with, and accept the obligations of, Section 607.0605, Florida Statutes,

SIGNATURE _ __ I N I R e et e e e e I
5>gnalnu typand of g irted | g oF IO e agrn b and Lo i gy .|=|k Wie ;Nrﬂl H(gf ered Agn. shature rmmn A whon rumq\ahng) DATE
2. T G ICERS AND - 13. ADDITIONS/GHANGES 10 OFFICERS AND DIRECTORS N 12|
T _-_—_PTD o o . D DLLETE e N T Change - i E Addition
NAME SHARPE, NEVILLE A 12 NAME
strett aooness | 10609 LAGOWELLEBY DRIVE 13 SIHER] AUDRESS
ny-s1- 21 SUNRISEFL333s1 Lacmvesiae
WL Toeie 2ITME [Tthange 1] Adgition
NAME 2.7 NAME
STREET ADDRESS 2 3STREET ADDRESS
CY-51-7F 2 40817
ME ) R A T E T [ Ghange L] Addition |
HAME 32 NAMI
STREET ADDHESS 33 SIREET ADDRLSS
GITY-51-2P 34 CITY-§7-21P
me T o T T orere T XMoo | T T Change L} Addition
HAME 42 NN
STREET ADDRTSS 43 STREEY ADDRESS
Ly -81-210 44 CINY-S1-7IP
e S W ¥ {133 Pome T I Change L] Addition |
NAVE 5.2 NAM
STREET ACDRISS 5.3 STRICT ADDRESS
CITY-ST- 2Ip 54 CHY-81-7IP
——'fl?l.F_—_‘A-]—_—LW—_AM__‘A‘”“*”k—___7"7 T ‘_-D DELETE 617LF D Change I Aﬂdl'if)nﬁﬁ
NAME 62 NAMF
STREET ADORESS BASINEET ADDRISS
Cy-st-2w o B4 CIY-§1-217

14. Theroby cerhly That the information supphed with s fnhng docs 1ol qualify for he exemption stated in Gection 119.07(3)fi), Flarida Stalules. | further cerlily that the information |
incicated on this annual report o supplemental annual report is true and sccurale and that my signature shall have the same legal effect as il made under oath; that | am an
officer or direclon ol the cofporation of {he receiver o lluslu‘ empowored lo execute this reporl as required by Chapier 607, Florida Statules; and that my narme appears in
Biock 12 or Block 13 if changed, of on an atla ;

SIGNATURE: = 7 pesezs gt 0P 00000 00

CR2E0D34 (10/97)



