EE AFTER MAY 1 IS $225.00

3

. ..FILE NOW: FILING F

PROFIT
CORPORATION
ANNUAL REPORT

1996 % s
DOCUMENT # S00984 (2)

1. Corporation Name

CARIBBEAN AGRICULTURE PROJECTS, INC.

2, FLORIDA DEPARTMENT Of STATE
! . Sandra B Martham

Secratary of State
DIVISION OF CORPORATIONS

| O

Principal Piace of Busness Maiing Adiress
1604 SMUGGLERS COVE CIRCLE 1804 SMUGGLERS COVE CIRCLE
GULF BREEZE FL 32561 GULF BREEZE FL 32561
3. Date Incorpciated ar Gualited 3a. Date of Last Report
2. Principal Place of Business o 2a. Malng Addoss A, FEiNumher N Apphad For
21 T - N 593050072 Nt Applizatie
Suite, Apt. #, elc. | Sute AL s, el 5. Cerfitcato of Status Desired ‘g‘ $8.75 Additional
22 27i Fee Required
Gity 8 State | ity & State: 6. Election Campaign Financing 0 $5.00 May Be
23 ZFI 3 ] B Trust Fund Contribution Added to Fees
fip GCouritry 1Y _ Country 8. Thes corporation hes habiity for intangible tax under s 199.032,
24 25 29| 30} Florida Statutes O ves [INo
9. Name and Address of Current Registered Agent o 10. Name and Address of New Registored Agent
81| Name
SPONFE‘MER, JON w. (a2 Street Adidress (P.O. Box Number is Nol Acceptable)
1604 SMUGGLERS COVE CIRCLE - )
GULF BREEZE FL 32561 83
/ 84| Ciy ‘ T FL las Zip Gode

11. Pursuant to the provis
or regrstered agent,
familiar with, and acgf;

SIGNATURE ___
S

B2 and 607.1508, BMrida Statutes, the abave named corporation submits this statement for the purposea of changing its registerad ofice
onda, Such changt was athorized by the Corporation’s board of diveclons. | hereby ancepl he appointment as registered agent. | am
i %, Florida Statules

e L e A

CR2E034 (12/95)

T T 1 g e e TRV B et A g T s d W T i i LAk
12. DIRECTORS _ ADDITIONS/CHANGES TO OFFICEHS AND DIREGTORS IN 12
TITLE / DP LI DELETE O Chenge [ Addaon
NAME SPONHEIMER. /JON W 12 NaME
STREET AODgPSs 1804 SM COVE CIRCLE 13 STREET ADDAESS
/ST AP GULF BREEZE FL 32561 L4 GT-S1- 2 -
hiY {3 D [7] DELETE 2 1TILE (] Change ] Addition
e SPONHEIMER, DEBORAH M 27 AN
STREET ADDRESS 1604 SMUGGLERS COVE CIRCLE 75 STREET ADDKESS
CITY-5T-21P GULF BREEZE FL 32561 240V S1-2F ) -
TI%E [ DEtet ERENA3 {1 Chenge [} Additon
NAME 32 NAME
STREET AGDRESS 33 SIRELT ADDRESS
CiTY-ST-7P 34CAY-S1- 20
TLE [ DELETE ERRAT: [ Changs [} Addihon
Kkt 42 0aM:
STREET ADDRESS 4 35THEE) ADDFESS
CITY-SI- 2P 44 CATY-ST-2IF
ILE [ DELETE 5 N0E [ Change  [7] Adaviar
NAME 52 NAMF
STREEY ADORESS 53 SIREFT ANDRESS
CY-ST-2IP ) 400y sz | )
TITLE [T) DELETE & 1TIE [ Charge [ Addition
NAME 62 NAME
STREEI ADDRESS €3 SIHEE | ADDRESS
CITY-5T- 2P P §4CITY-SI- 2P

=milaciy furished and does not guatly for the exemption stated in Seckon 118.07 @)K, Flonda Statutes, | further
cmental annu@l report 1 true and accurale and that my sgnature shall have e same legal effect a3 i made undaor
"ee eMPOVETST 10 execule this report as requi-ed by Chapter 607, Florida Statutes; and that my name

es.  ¥-29-9¢

.
D NAME OF SIGNING OFFICER OR DIRECTOR Disihe Daytme Shone o

14, I do hersby certify that the information
cerlify that the information indicated g
oath; that { am an officer or direct
appears in Block 12 or Block 13

SIGNATURE:

SIGNATURE AND YYPED D#t




