SECOND NOTIGE: CORPORATION WiLL BE DISSOLVED ON OR AFTER AUGUSY 7, 1995.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT ,;;‘.c\iw
¥, X
CORPORATION % >

ANNUAL REPORT Bt
1996 el

FLORIDA DEPARTMENT OF STATE

Sandra B Maortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 305927

1, Corporation Name

CARIBBEAN HOUSE. INC.

(6)

Principal Place of Business

226 PETROMIA ST.
KEY WEST FL 33040

Mailing Address

226 PETRONIA ST,
KEY WEST FL 33040

A OERERAAC R

. Date Incorporated o Qualfied

10/02/1990

3a.

Daler of Last Repart

10/09/1995

Apphea for

Nat Apphcable

2. Principal Place of Busnness 2a. Maiing Address 4. FEI Number
Suile, Apt. #, etc Suite, Apt. #, elc .
P —- P &, Certificate of Status Desireo [_] $8.75 Adqmonai
22 27] Fee Required
City & State City & State 6. Election Campaign Financing ] $5.00 May Be
23 28] TrustFund Contribution ™ AddedloFees
Zp Counlry Zip | Counlry 8. Tnis corporation has habi'ity for wrlangible tax under 8. 199 032,
24] |2s] 29 20| Fonos Stattes [ ] ves [} o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent B
B1| Name
MOCDIE, NORMAN G.
226 PETRONIA STREET 82| Street Address (P.O Box Number is Mot Acceptatile)
. KEY WEST FL 33040 & - s
84| City FL 85| Zip Code

agenl. | am famikar with, and accep! Ine ob'igations

SIGNATURE

Sigrat e 17w o pe e T Ranie ot

183 adet and e a

of, Seclion 607.0505, Florida Statutes

] s
11. Pursuant 1o the provisions of Sections 607.0502 and 6071508, Flonda Stalutes, the anove-named corporabon submuts this statement for the purpose of changing its registered
affice or registerad agant, or both, in Ine State of Florida Such change was autharized by Ihe corporation’s baard of directors thereby accept 1o appontment as regpsterncd

(HATE Fuogotened Agert sigratare re juired when fe:

lat rgl

NS

OFFICERS AND DIRECTORS

12. 13. ADDITIONS/CHANGES TO GFFICERS AND DIREGTORS IN 12

TiTLE D [:l DELETE 11TIE L] change {:I Addinon
NAME MOODIE, NORMAN G. 12 NAME

STREET ADDRESS 226 PETRONIA ST. 1 3STRELT ADORESS

LITY-ST-2P KEY WEST FL 1aCITY -1 7IP

TiE T T oecere ZUNILE T Tovange ] additan
NAME 22 KAME

STREE} ADDRESS 235TREET ADDRESS

Cily-5T-2IF 2 ACITY-ST-ZP

e [ oeLere 311NE T T Tohangy [ 1 Adution

NAME 32 NAME

SIREET ADDAESS 33 STAFET ADDRESS

Ci1Y-§1- 2P 34 OITY-ST-7P o
TITLE [ ] peLete a1TNE [T crage [ ] Adoiun

NAME 4 2NAME

STREET ADCRESS 4 3SIRFET ADOHESS

CHY-S7-ZIP 40Ty -81-2IR

TITLE - o A EE o ) LT crange ] Additen

KAME 52 NAME

SIREET ADDRESS §3STHEET ADDRESS

CITY-§1- 2P 54CNY-ST-2IF e

TLE [ ] oeLete 61TITLF U1 changs [ ] addm

NAME 6.2 NAME

STALET ADDRESS 6 3 STHEET ADDRESS

CITY-ST- 2P &4 0ITY-SI- 2P

SIGNATURE: -

AKo T¥PED DR PRINTED NAME OF SIGNING OFFICER O

o

A

14. | do hereby certify that the information supplied wath this fing is voluntarily furn:shed and does not guality for the exemption stateo iz Secton 119 07(3)(k) Flonoa 1
further certify that the informaton indicated on this annaal repart or supptemental annual report is truée and accurate and that my sgrature: shall have the same lega’ ef
made under oath, that | am an officer or director of the carporation ar the receiver or rustec empowered to execute this report as required by Cnapter 617, Florida Siatutes, and
that my narme appears in Biock 12 ar Black 131 changed. of on an attachmant with an address

Jy

CR2E034 (3/96)



