FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT I FLORIDA DEPARTMENT OF STATE May 1 2 1 99 8 8 * O O aIn
CORPORATION f%ﬂ - Sandra B, Mortham )
ANNUAL REPORT ; Sacretary of State Secretan y Of State
1998 DIVISION OF CORPORATIONS
DOCUMENT #  PQ7000067532 (6)
CARIBBEAN EMULSIONS, INC.
Prinoipal Place of Businoss Mailing Address ”""m ||| ,Im m""m Ilm Ilm """"l”lm ||||I m" "II IIII
3111 UNIVERSITY DR.. STE. 1000 311 UNIVERSITY DR.. STE. 1000
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33085
O NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
08/05/1997
2. Principal Place of Business 2a. Mailing Addross 4. FEI Number Applied For
m E] é 5 - tz 27 S fs ‘& Not Applicable
Suile, Apt. ¥, etc Suite, Apt. #, atc. ” . 53.75 Additional
o ;] 6. Carlificate of Status Desired [:I Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
28 2_5] Trust Fund Contribution O Added to Fees
2ip Country 2ip Country 8. This corporation owes or has paid the current year intangible
;l_l El m m Personal Property Tax dus June 30. g\fes O No
4. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
SARGEANT, DANIEL 81| Name
3111 UNIVERSITY DR., STE. 1000 82| Sueet Address (P.O. Box Number Is Not Acceplable)
CORAL SPRINGS FL 33085 5
84| City FL ls?, Zip Code
1. Pursuant to the provisions ol Soctions 607 0502 and 607.1508, Florida Statutes, the abova-named corporation submits this statement for the purpase of changing its registered

office or regisiered agent, or both, in the State of Florida Such change was authorized by the corporation's board of diractors. | heraby accapt the appointment as registered
agent. | am familiar with, and accept the obligatons of, Sechon 607.0505, Floriga Statutes.

CR2E034 (10/97)

SIGNATURE . I
Sigralwe, yped o protac nan o fegestersdd Agent Ang hitie i BppLeati (NQTE Registered Agent signature raquirad when reinstaling} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFIGERS AND DIRECTORS IN 12
L D L] oEETE 11TME [T change [T Addition
NAME SARGEANT, HARRY i 12 HAME
STREET ADORESS 3111 UNVERSITY DR., STE. 1000 1.3 STREET ADDRESS
CITy-51-2P CORAL SPRINGS FL 33085 14 CITY-ST-2IP
oo | Tme D [ etere 21TME LT cnange L Addition
S| e SARGEANT, DANIEL 22NAME
" | sweer sooress 3111 UNIVERSITY DR., STE. 1000 29 STREET ADDRESS
CITy-§1-2P CORAL SPRINGS FL 33065 2.4 CITY - S1-2P
i TME D T peLEe 31TITE [J Change [ Addition
NAME FINOCCHI, DANTE 32HAME
STREET ADDRESS 3111 UNIVERSITY DR., STE. 1000 33 STREF) ADDRESS
CITY-S1-2P CORAL SPRINGS FL 33085 3.4.CITY-ST-2P
e 1] [T oELETE 417TMLE T change [ Addition
NAME TUDGE, CHRISTOPHER 4.2 RAME
SIREET ADDRESS 3111 UNIVERSITY DR., STE. 1000 4 3STREET ADDRESS
CITY-51-2P CORAL SPRINGS FL 33085 44 CITY-5T-21P
e T peLETE 51TIMLE [T Change ] Addition
NANE 5.2 NAME
STREET ADDRESS 53 STAEET ADDRESS
CIrY-$1-2P 5.4 CTY - 51-21P
TME [T oeLeTe 61THLE [dchange [T Addition
NAME 6.2 RAME
STREET ADDRESS 63 STREET ADORESS
LIry-871- 2P 6ACITY-§T- 2P

ps notualify for the exemption stated in Section 119.07(3)(4), Florida Statutes. | further certify that the information
indicated on this annual report or suppiomy ¥ and accurate and thal my signature shall have the same legal affect as if made under oath; that | am an
officer or direclor of the corporation or ty erod to execule this report as required by Chapter 607, Flonda Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on 3 . - adfiress.
SICNATURE: DANIEL. SalocanT ?/2 9A¢Y GS Y- r-LSe

14. | hereby certfy that the information supplied

this filvng dg
s tr




