FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Sacretary of State
DIVISION OF CORPORATIONS

POGUMENT # 805927

CARIBBEAN HOUSE, INC.

(6)

Mailing Address

226 PETROMIA ST,
KEY WEST FL 33040

Principal Place of Business

226 PETRONIA §T.
KEY WEST FL 33040

FILED
Apr 16 1998 8:00am
Secretary of State

LT

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
10/02/1990
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] '26] 65-0023087 Not Applicable
Suile, Apt. ¥, elc Suite, Apt. #, etc.
P A 8. Certificate of Status Desired O $8'75 Additional
;-;] ;l Fee Required
City & State City & State 6. Elsction Campaign Financing
m ;l Trust Fund Contribution
Zip Country Zip Country #. This corporation owes or has paid the curggpt year Intangible
’2_4] ;;I ;I m Personal Property Tax due June 30. Yes [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Ajant
MOODIE, NORMAN G. 81| Name
226 PETRONIA STREET 02| Suset Address (P.0. Box Numbar is Not Accepiabia)
KEY WEST FL 33040
83
B4] City

85| Zip Code
FL "]

agent. | am familiar with, and accept the cbligations of, Section B07.0505, Florida Statutes.
SIGNATURE __

11. Pursuan! to the provisions of Soclions 607.0502 and 6071508, Fiorida Stalutes, the above-named corporation submits this stalement for the purpase of changing its registerad
olfice or registered agent, or both, in the State of Florida_Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registerad

Signature. typed or prinled name ol tegratered agent and Ik # applcable (NOTE: Registered Agent signature required whan rainalating) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE 1] [ oLete 1.1 TITLE [T change [T Addition
NAME MOODIE, NORMAN G. 1.2 NAME
STREET ADDRESS 226 PETRONIA ST. 1.3 STREET ADDRESS
CITY-SE- 2P KEY WEST FL 14CHTY-ST-2P
TILE T T oeLeTe 21TMLE T change [ Addition
NAME 2.2 NAME
STHEE! ADORESS 2.3 STREET ADDRESS
CITY-SI- 2P 2. 4 CITY-5T-21P
LE [T eLete 3.1 TITLE [CTchange L] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 SYREET ADDRESS
CITY-ST-21P 34, CITY-ST-2P
TTLE LT DELETE L1 TITLE [CJ Change™ ] Addition
HAME 4.2 NAME
SIREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CY-ST-2P
TIE J DELETE 54 TLE [T change [T Aadilion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-51-71P 5.4 CITY-ST- 2P
TIE [J oeLETE 6.1 TIFLE [JChange (] Addition
NAME 6.2 NAME
STAEEY ADDRESS 6.3 STREET ADDRESS
CeTY-ST-2iP 6.4 CITY-5T-2iP

Block 12 or Block 13 if changed. or on an attachment with an address.

AR A -

14. | heiaby certily that the information supphed with this filing does not qualify for the exemplion stated in Saction 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this annual report of supplemontal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of tha corparation or the raceiver of trustee empowersd 1o exacute this report as required by Chapler 607, Flarida Statutes; and that my name appears in

P T e S

CR2E034 (10/97)



