FILED

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

1998

PROFIT FLORIDA CEPARTMENT OF STATE
CORPORATION Sandra "’”""&""
ANNUAL REPORT Sacretary of State

DIVISION OF CCRPORATIONS

DOCUMENT #

1. Corporation Name

CARIBBEAN APARTMENTS, INC.

Principal Place of Business Mailing Address

A AR AR B

21

2120 52ND STREET SOUTH 2120 52ND STREET SOUTH
GULFPORT FL 33707 GULFPORT FL 33707
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/16/1997
2. Principal Place of Business 2a. Mailing Address ., FEI Number Applied For

SR THMSROS

Not Applicable

26]
Suite, Apt #, eic. Suile, Apt. #, elc. ! o $8.75 Additional
E a 6. Cortificate of Status Desired O Fee Required
City & Stats Gily & State 8. Election Campaign Financing $5.00 may Be
23] Trust Fund Contribution Addad to Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Iptangible
m m m 3;] Parsonal Property Tax due June 30. [ ves [«}
9. Name and Address of Current Reglstared Agent 10, Name and Address of New Repgistered Agent
O'NEILL, JAMES W 81| Name
2120 52ND STREET SOUTH 82| Street Address (P.O. Box Number is Not Acceptable}
GULFPORT FL 33707
B3
L}
84| Cily F L 85| Zip Code

agent.  am familiar with, and accepl the obhigalions of, Scclicn 607.0505, Florida Statutes.

SIGNATURE

11, Pursuanl to the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registercd ageni, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accapt the appaoiniment as registered

Signature typed of printed ran-e of regestered agont and tille il applicable

(NQTE- Registered Agent sighature required when relnatating)

DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
TILE 1) 7 ozLeTE 11TIGE T Change ] Addition
NAME CONNOLLY, HENRY A JR 12 NAME

streetanoness | 154 S TESSIER DR 1.3 STREET ADDRESS

ony-st-2ip $1 PETERSBURG FL 33706 L4CITY-ST-2IP

TITLE D ] DELETE 211MLE [T Change L] Addition
HAME YANOWSKI, BARBARA T JR 2.2 NAME

sweeraooness | 154 S TESSIER DR 2.3 STREET ADORESS

GITY-51- 2P ST PETERSBURG FL 33706 2.4 Y- ST-2P

TTLE ] oeLETE AUTILE [J Change [T Addition
NAME 32 NAME

STREET ADDRESS 3.3 STREET AUDRESS

CITY-S1- 2% 34.CITY-5T-2IP

TIMe [ peLEre 4ATILE L[ Changs ™ [_J Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-21P 44 CITY-ST-2P

TITLE [T DELETE 5.1 TIRLE O thange L] Addition
RAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2IF 5.4 CITY-51-2P

TMLE [ DECETE 6.1 TLE 3 change [ Addition
NAME 6.2 NAME

STAEET ADDRESS §.3 STREET ADORESS

CTY-51-2IP 64 CITY-ST-21P

indicated on 1
Block 12 or Block

@tmcwtﬂess.
PSP ISP LTI Y " \ \

| 5 &7

14. | heraby certil; that the information suppliod with this fiing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Staiutes. I further certify that the information
is annual report or supplemental annual report is true and accurate and that my signature shall have the sarme legal effect as if made under cath; that | am an
officar or director of tha corporalion o the receiver or trustee empowered to exacute this report as required by Chaptar 607, Florida Statutas; and that my name appears in

.

AN 2l no baae

Mar 02 1998 8:00am
Secretary of State

CR2E034 (10/97)



