0150287

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFI : FLORIDA DEPARTMENT OF STATE ]
S oRAT DT Apr 26, 1999 8:00 am

CORPORATION Katherine Harris

ANNUAL REPORT Secretary of State ecretary of State
DIVISION OF CORPORATIONS

ey
1999 s 04-26-1999 90214 033 ***150.00

DOCUMENT # PG8000072645

1. Corporation Name

CARIBBEAN ISLAND ACCENTS, INC.

B L

Principal P ace of Business Mailing Address '
86700 OVEFR SEAS HWY. 86700 OVERSEAS HWY. !
ISLAMORADA FL 33028 ISLAMORADA FL 33028 !I
DO NOT WRITE IN THIS SPACE !
3. Date Incorporated or Qualifed \
08/19/1998 |
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 6S-08 Sqyf 65 Not Applicable
Suite, Aot. #, efc. Suite, Apl. #, eic. . i
-T P 5. Certifcate of Status Desired O $8.75 Ajd_monal
22 2_71 Fee Redquired
City & State City & State 6. Electicn Campaign Financing 0 $5.00 11ay Be
IE’ 28 Trust F und Contribution Added to Fees
Zip Cour try Zip Country 8. This corporation owes the current year ntangible
24 IEI El m Persor af Property Tax. Oves  dNo
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
STERN, SETH .
86700 OVERSEAS HWY. 82| Street Acdress (P.O. Box Number is Not Acceplable)
ISLAMORADA FL 33028 &
84| City FL !ss Zip Code

11. Pursuant to the provisions of Se ctions 607.0502 and 607.1508, Florida Statules, the above-named ccrporation submi s this statement for the purpose 5f changing its ragistered
office ¢r registered agent, or bo h, in the State of Florida. Such ¢hange was authorized by the corpore tion's board of directors. | hereby accept the apg ointment as reg stered
agent. am familiar with, and ac cept the obligatiins of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, typed or printed na ne of ragistered agent and tile if appicatle. {NOT.: Ragisterad Agenl signature reqi ired when reinstating) DATE 6\
12. QFFICERS ANL! DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o]
TILE PD ] DELETE 1.4 TITLE [}Change [ Addition E
NAME STERN, SETH 12 NANE 3
seerapores| 8930 STATE RD. #231 1.3 STREET ADDRESS o
CITY-ST-2P DAVIE FL 33324 14GITY-5T-2P o
TITLE STD RDELETE 24 TITLE [Change [ Addition | ©
NAME STERN, JEFFREY 22 NAME |
sreer sporess| 8930 STATE RD. #2311 2.3 STREET ADDRESS i
CITY-ST-ZIP DAVIE FL 33324 2.4 CITY-ST- 2P {
TITLE T DELETE 31TMLE [JChange [ Addition :
NAME 3.2 NAME
STREET ADDRE:;S 3.3 STREET ADDRESS
¢ITY-ST-ZP 34, CITY-ST-ZP
TMLE (] DELETE 41TILE ]Change  []Addition
NAME 4.7 NAME
STREET ADDRE § 43 STREET ADDRESS
CITY-ST-2IP ) 4.4 CITY-ST-21P
TMLE [ pELETE 51TITLE {IChange [ Addition .
NAME 5.2 NAME :
STREET ADDRES § 53 STREET ADDRESS .
CITY-5T-2IP 54 CITY-ST-2IP
TME OJ DELETE &1TME CChange [ Addition 1:
NAME £ 2 NAME =
STREET ADDRES § 6.3 STREETADDRESS
CITY-57-2IP 64 CITY-ST-ZP

14. | hereby certify that the informati >n supplied with this filing does not qualify o the exemption stated in Section 119.07{3¥i), Florida Statutes. | further certify that the information
indicateJ on this annual report o ” supplemental annual report is true and acc rate and that my signatu ‘e shall have the same legat effect as if made un fer oath; that t em an
officer cr director of the corporaton ogfhe receiver or trustee empowered to execute this report as reqiired by Ghapter 607, Florida Statutes; and that ny name appeas in

Block 1. or Biock 13 if changeq, or n attachrnent with an address, with al other like empowered.
{

SIGNATURE: :
SIGHATU IE AND TYPED OR F AUNTED NAME OF SIGNING OFFICER OR DIRECTOR Data Jaytime Phone #




