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FILE NOW: FILING FEE

FILED

PROFIT 3 4.
CORPORATION :
ANNUAL REPORT

1998

DIVISION

FTER MAY 18T IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State

Apr 17 1998 8:00am
Secretary of State

OF CORPORATIONS

DOCUMENT #

1. Corporation Name

CARIBBEAN AMERICAN CRAFT, INC.

wochmee T ool mow
o R viheLTe R

Principat Place of Business Mailing Address

R

e e b A ety v AR

7853 NW 60TH LANE 7853 NW 60TH LANE
PARKLAND FL 83087 PARKLAND FL 32057
DO NOT WRITE IN THIS SPACE
3. Date ncorporated or Qualitind
11/10/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apptied For
21 26] %6 Not Applicable
Suite, Apl. #, etc. Sude, Apl. #, elc, it
P — ! P 5. Cerlificate of Status Desired i $8.75 Addiional
E] 2?] Fes Requlred
City & State | City & State 6. Etection Campaign Financing $5.00 May Bo
E 28] Trust Fund Conteibution Added to Fees
Zip Country | Country B. This corporation owes or has paid the current year Intangible
m ;gl 29] 30 Personal Proparty Tax due June 30, [ ves [ No
9. Nama and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
RHODD, RUPERT 81| Name
7853 NW 80TH LANE 82| Street Address (P.O. Box Number is Not Acceptable)
PARKLAND FL 33087
83
841 City FL 85| Zip Code

11. Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Fiorida Stalutes, the above-named corporation submits this statement for the purposealf changing its registered
office or registered agenlt, or both, in the Slate of Florida_ Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered
agent. | am famlliar with, and accept the obligations of, Section 607.0506, Flarida Statutes,

SIGNATURE _ . __. e

Signalure, typed o printed Rame of registe-ad agent and e it apgilicanle (NOTE  Registered Agent signalure requred when reinstating) DATE p
12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 o
TTLE DPT T pelETe TTELE [Jchangs [ Asdition g
NAME RHODD, RUPERT 1.2 HAME §
STREET ADDRESS 7853 NW 60TH LANE 1.3 STREET ADDRESS 2
CTy-ST-2P - PARKLAND FL 33067 14CITY-ST- 2P &
THLE Dvs L3 DELETE 21TIMLE LI change T Addition { O
NAME RHODD, NORAH 22 NAME
STREET ADDRESS 7853 NW 80TH LANE 23 STREET ADDRESS
CIY-ST-2F PARKLAND FL 33087 2 4CITY-S1-2P
TITE 1] [J oeLete 31 TILE T change ~ {_] Addition
NAME RHODD, TASHEIKA 3.2 NAMKE
STREET ADDRESS 76853 NW 60TH LANE 33 STREET ADDRESS
GITY-S1-2iP PARKLAND FL 33067 34.0ITY-§1-2IP
ILE D ] OELETE A1TTE TJ Ctange ] Additicn
HAME RHODD, ALLISON 4.2 NAME
SYREET ADDRESS 7853 NW B0TH LANE 43 STREET ADDRESS
CITY-ST-2IP PARKLAND FL 33087 44CNY-ST- 20
TITLE D [J DELETE S1TILE [ Change T Addition
NAME GREEN, ONEIL 52 NAME
STREET ADDRESS 7853 NW 60TH LANE 5.3 STREET AUDRESS
CITY-51-2¢ PARKLAND FL 33087 54 CITY-ST-ZP
TMLE [ DeLETE 6.1 THILE T cnange T addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-ST-2P §.4 CITY-ST-2IP

Block 12 or Block 13 if changed, oy allachmnwydmss.
Y 4 Y

14. | hereby certity that the infarmation supplied with this filng does nat qualify for the exernption stated in Section 118.07(3)(i}, Florida Siatutes. | furlher cartify that the information
indicated on this annual reporl or supplemenlal annual reportis true and accurate and thal my signature shalt have the same legal effect as it made under oath; that | am an
officer or director of the corporalion or the receiver o1 trustce empowered 1o execule Lhis report as required by Chapter 607, Florida Statides; and that my namo appears in

o o -



