“3-24—F—A - ~
FILENOW- FILING FEE AFTER MAY 1ST 1S $550.00 FILED

- *' PROFIT
CORPORATION &
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Morthari® -,
Secretary of State
DIVISION OF CORPORATIONS

Apr 13 1998 8:00am
Secretary of State

PQSUMENT #  S00984

CARIBBEAN AGRICULTURE PROJECTS, INC.

(2)
LT

Mailing Address

P.O. BOX 235
GULF BREEZE FL 32561

Principal Place of Business

31 BMITH CR.

GULF BREEZE FL %2561
DO NOT WRITE IN THIS SPAC!

3. Date Incorporated or Qualified .

09/18/1990
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Mumber Applied For
2 28] 503050972 Not Applicable
Suite, Apl. #, elc. Suite, Apl. #, elc. iti
Y P r P 5. Certificate of Status Desired O $8'75 Additional
E m Fee Required
City & State Cily & State 8. Election Campaign Financing $5.00 May Bo
(23] 28] Trust Fund Contribution Added to Fees
Zip Country | w Country 8. This corporation owes or has paid the current year Intangible
;1_] a 29 ;l Personal Proparty Tax due June 30. Oves Ono
©. Name and Address of Current Reglstered Agoent 10. Name and Address of New Reglstered Agent
SPONHEIMER, JON W. Mmoo W Spenhel mer
1604 SMUGGLERS COVE CIRCLE 82| Strest Address (P.0, Box Npraop e e Recegrebip
GULF BREEZE FL 32561 bC | ele
[X]
. Gu ! fBrecze
. 84| Ciy as| %o Code
, FL 256 |
1. Pursuant 10 the provislons of Soclions 607 0502 and 607.1508, Florida Slatutes, the above-named corporation submits this statement for the purpose of changing its registerad

offica or regiBtersd agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appainiment as registered

agent. famnitiar with, and gecepl the ghhigations of, Section 607 0505, Florida Statutas.

SIGNATUR IRoplhtorer < nbhe mev” P2 FF
gaturg, yped or penieddanwe of ropgedonsd ageed and tlie 1 apphiratile (NQTE sterad Agent signatura requived when reinstaling) - T DATE

12. Vo4 OFICERS AND DIRECTORS ] 15 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
mEe v DP | MR 11TLE [J change” [ Addition
RAME SPONHEIMER, JON W . ) 12 NAME
smeeaooness | PLO.BOX 235 3/ / Qr- ( 1.3 STREET ADDRESS
CImy- 5120 GULF BREEZE FL 325682 _ﬁ/%l/ é;‘ : VA CRY-SF. 2P
TLE D DETETE 2170LE [JChange [ Aadition
HAME SPONHEIMER, DEBORAH M "ﬁ o 22 NAME
sweeranoess | PLO. BOX 235 2l S i 23 STREET ADDRESS
orrY- ST 2P GULF BREEZE FL 32562 (gg 356 fnfeere ;;ﬂ Y 2 sony-stoae
TILE DELE 31TTiE [T change T Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-S1-2p 34. CITY-ST-20P
TILE T oeiete 41TME [J Change  [J Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-2IP I 4.8 CITY-S1- 2P
TNLE [J OELETE 5.1 HILE [ Change  [] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CTY ST 2P 54 CITY-8T-ZIP
TITLE T DeLETE 61 TITLE [Jchange [ Additian
NAME 52 NAME
STREET ADDRESS 63 STREET ADDAESS
CITY-ST- 2P B4 CITY-5T- 24P

14. | hereby cerlify that the information supplied with this filing does not qualily for the exemﬁlion stated in Section 119.07(3)(i}. Florida Statutes. | further cerlify thal the information

indicated on this annual reporl or supplemonlal annual report is true and accurate and t
officar or ditector of the corporanion or the receiver of trusieo empowerad to execule this
Block 12 or Block 13 if changed, or on an attachment with an address.

SICNATURE: /0/ /%)

al my signature shali have the same legal effect as if made under oath; that | am an
repart as required by Chapter 607, Florida Statutes; and that my name appears in

R g PP PGS s

CR2EQ34 (10/97)



