SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,

AMOUNT DUE ON OR BEFORE 09/30/08: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT #

1. Corporation Name

CARIBBEAN FOOD PRODUCTS, INC.

(1)

o ﬁ;iﬁng Address

1936 SECOND AVE. NORTH
JACKSONVILLE FL 32250

Principal Place of Business

193¢ SECOND AVE. NORTH
JACKSONVILLE FL 32250

O R

DO NOT WRITE IN THIS SPACE

3, Date Incofporated or Qualified
2. Principal Place of Business "7 7] 2e. Maiiing Address 4. FEI Number | |Applied For
2 o 26| 59-3070996 Nol Applicable
Suite, Apt. #, etc. Suite, Apl. #, elc. i i
uie Apt ¥ @ uie. At 1, ole 5. Certificate of Status Desied L) $8.75 additona
22 ;l Fes Required

City & State Cily & State

. Etection Campalgn Financing

$5.00 May Ba
Trust Fund Contribution I:] Added (o Feas

T -
2] _

Country

Zip
[30]

Country

25

23
m

This corporation owes or has_@ﬂ_@ current year Intangity
3

Parsonal Property Tax gue June 30. Yos

9. Nama and Address ofa[(qqg_gq_gl_gl_grgq.&gont 10. Name and Address of New Reglster@nt
BARNES. MARY JANE 81| Name
]i%iggcﬂaT&AgEEAgf? ';IH3225 0 82) Street Address (P.O. Box Number is Not Acceptabls)
82
84| Cit - |88} Zip Ceod
' FL || 2o

agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Slatutes.
SIGNATURE

11, Pursuant to the provisions of sections 607 0502 and 60{i508. Florida Siaiules, the above-namad corporation submits this statement for the purpose of changing its registerad
office or reglisterad agent, or both, in tha $tale of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

DATE

Slgnatute, typed or printed A of regislared u—g_nn\ a‘r\ﬂjl}{lf:p;mc_abl.e

(NQTE: Repistersd Agant signatura required when ralnstating}

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS iN 12 |
TITE Pt [ ] oeLete 1ATHLE 00 change [ Adition
NAME BARNES, MARY JANE 1.2 NAME

steeevaooress | 3317 ROYAL PALM DR 1.3 STREEY ADDRESS

CITYST-2IP JACKSONV'LE FL . 14 CiTY-37-2IP

TITE VP [ Joeere 24TNLE 11 change L] Adaition
NANE BARNES, ROBERT 22 NAME

streevaporess | 9917 ROYAL PALM DR 23 STREET ADDRESS

CITY:STZP JACKSONWVILLE FL 24 CITYST-ZP .

TiTLE SV (I peLeTe SATITLE L] change [] Addiion
NAME NELSON, CARL FREDRICK 3.2 NAME

streeraporess | 1655 THE GREENS WAY #2315 3.3 STREET ADDRESS

CTYST2P JACKSONVILLE BEACHFL B 14 CTY-5T2P

TME [ Joeere 4A THTLE L1 change [] Additon
NAME : 42NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITV-ST2P 44BITYSTZP

TIE U ceere SATITLE 11 change [ Addilion
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST2iP L . ) 54 CITY-ST-2P

e [Joecere BATITLE LT change (] acdition
NAME 5.2 NAME

STREET ADDRESS 6.4 STREET ADDRESS

CITYST-2P B4 LITVSTIP

in Block 12 or Block 13 if changed, or on an

chment with

.qlr;uA'rlmF-\/Vﬂn?m 37, Wi e ) ¢

address.

14. 1 hereby certify that the Information supplied wilh this fiing does not gqualify for the exemption stated in section 419.07(3)(i), Florida Statules. | further certify that the Information
indicated on this annual report or supplemantal annuat report Is true and accurate and that my signature shall have the same Iegal effect as If made under oath; that | am
an officer or ditactor of the corporation or the recelver or trustes empowered to execule this report as required by Chaplar 607,

SO Rl \ae  Gof v -01vg

orida Statutes; and thal my name appears

Q006341

CR2E034 (5/98)



