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

PROFIT FLORIDA DEPARTMENT OF STATE Apl‘ 2 9 1 99 8 8 O O am

CORPORATION Sandrs B. Mortham
ANNUAL REPORT

1998 DIVISIOECéOFag:;:POiizTIONS S C Cretal'y Of State

DOCUMENT # P97000063022 (2)

1. Corporation Name

CARIBBEAN CONNOISSEUR, INC.

A

;I ;I Fee Required

Principal Piace of Business Mailing Address
1595 8.E. PORT BT. LUCIE BLVD. 15% S.E. PORT ST. LUCIE BLVD.
PORT 8T. LUGIE FL 34952 PORT ST. LUCIE FL 34952
PO NOT WRITE IN THIS SPACE
3. Date Incorporated or Gualified
07/21/1997
= 2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number v | Applied For
il El 65 - 077 C ’ 66 Not Applicable
Sulte. AL #, etc. Stite, Apt. #, etc. 5. Cerlificate of Status Desired O $8.75 aadiional

City & State City & State 8. Election Campaign Financing $5.00 May Bo
m Trust Fund Contribution a Added o Fees
Zip Country Zip Country 8. This corporation owes or has paid the culrent year Intangible
2—51 m [30] Personal Property Tax due June 30. [ Yes IS}‘&D
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
FARRELL, RICKEY L 1] tarre
1595 S-E Pom ST I-UCIE BI-VD B2| Sireet Address (P.O. Box Number is Not Acceptable)
PORT ST. LUCIE FL 34852
B3
B4| City . FL 85| Zip Code

11, Pursuant to the provisions ol Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statemant for the purpose of changing its registerod
office or registercd agont, or bath, in the State of Flonida_Such change was authorized by the corporation’s board of ditectors. | hereby accept the appointment as registered
agent. | am familiar with, and accep! the abligations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE
Slgnature. typod w printed namo of 1egslered agent and utle Jf appsicable (NQTE: Regsterad Agant signaturs raquired when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS iN 12
TITLE D T DidETe 11 TITLE [d change [ Addition
NAME HUTTON, CHARMAINE € 12 NAME
sweeraopeess | 7 CHAMBERS LANE 1.3 STREET ADDRESS
£ITY-51- 20 LIGUANEA, KINGSTON 8 JAMAICA 1.4 CITY-ST-2IP
TITLE ) [] DELETE 21TITE [ change  [J Addition
NAME WWON. WY MAY E 2.2 NAME
smeeraooress | 7 CHAMBERS LANE 23 STREET ADDRESS
CiTY-5T-2F LIGUANEA, KINGSTON 8 JAMAICA 2 4 CITY-ST-2P
TLE [T pELETE 31 THLE [Jchange T Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-5T-21P 34.CU0Y-ST-2IP
TIFLE T oeLETE 41TIMLE [J Change [ Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY - 5T- 21 44 0MY-ST- 4P
TILE ] DELETE 51 TITLE [ change [T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STAEET ADDRESS
Y- 5T- 2P : 54 0ITY-§1-2P
TME ] pELETE 61 TITLE Fchange T Addition
NAME 52 NAME
STREET ADDRESS 63 STREET ADDRESS
CITy-S1-2P 64 CITY-ST- 7P

14. | hereby certlfy that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i}. Florida Siatutes. | further certify that the information
Indicated on this annual reporl ar supplemantal annual report is true and accurate and thal my signature shall have the same legal effact as if made under oath; that i am an
officer or diractor of the corporalion or the receiver or trustee ampowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 ar Black 13 if changed, or on an altachment with an addross. Xjé" 72-
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