SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1097, FILED
AMOUNT DUE ON OR BEFORE 9/17/87: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

Y PROFIT FLORIDA DEPARTMENT OF STATE Sep 1 9 1 997 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrelary of State Secretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # v445§;; (3)

1, Corporation Name

CARIBBEAN CLIPPER INCORPORATED

I TR

Principal Place of Business Mailing Adicress
28100 US HWY 18 NORTH 28100 US HWY 18 N
1 STE 4l
CLEARWATER FL 34621 CLEARWATER FL 34621 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporaled or Qualified | 38, Date of Lasl Report
] 06/16/1992 04/19/
2. Principal Place of Businoss 2a. Malling Adidross 4, FCI Number Applied For
21] RBIOO US HWM 191 [x] A2100 WS Ly 1987 980126602 Not Applicable
Suite, Apt. #, etc. Suile, Apt. 4, elc. ; , $B.75 additional
EEI 3- o0 ;l 2O 6. Coertificale of Status Desired D/ Feo Required
City & State City & State 6. Election Campalgn Financing $5.00 May Be
2| cLerRveAiee | i ?a] CLEARWATER Vi Trust Fund Contribution '] Added to Foss
i Country Zip Country 8. This corporalion owes or has paid the current year Intangiblo
-
;Il %3—7 G I 26 us EI __:33'7 © ! 30] us Persona! Properly Tax due June 30. @'ds o
§. Name and Address of Curreni Reglisterad Agent 10. Name and Address of New Registered Agent
C T CORPORATION SYSTEM B1] Namo
1200 SOUTH PINE ISLAND ROAD 82| Streat Address (P.O. Box Number is Not Acceptable)
. PLANTATION FL 33324
1 83
i 84| City 85| Zip Code
. FL
11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its regis:ered

office or registered agenl, or both, in the State of Flarida, Such change was authorized by the corporalion’s board of directors. I hereby accept the appointment as regislered
agent. | am familiar with. and accopt the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE

CR2E034 (4/97)

Signature, tyvd o printed nanc of regviied sgont & d tho &) picable (NOTE Roistared Agent sigralure requircd wher reinstaling) DATE
12. OF NCLRS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORG IN 12
THLE P ] oecere 11 MILE PRESIDENT [ Change [ Addition
KAME CABRAL, BRIAN F 1.2 NAME cARRAL BRIAN F-
streeT apDhess | 26567 SABAL SPRINGS DR.,, #6 13 STREET ADDRESS | )7 ©8 HUNTINGTON COURT
onv-st-zp | CLEARWATER FL uarsw | SAFETY HARBOR, FL 34695-5k%
THLE [ [T briere 2110LE sSecee e O Change [ J Addition
KAME CABRAL, INORA 22 NAME CABRAL, INDRA
stheeT aooress | 2056 SABAL SPRINGS DR., #6 2ISTRETARSS | (TG HUNTINGTON COWURT '
erv-st-zp | CLEARWATER FL pasmsie | SAFET HARBoR, FL BHbLFS-563(
TimLE T T DECETE 8.1 TIILE TR EMSIRE IR _ [WChange ] Acdition
NAME KESSARAM, JAYSHREE 32 NAME KESSARAM | DAYSIHREE
staeer apphess | 2648 SABAL SPRINGS OR., #2 SASTHEET ORESS | [T HUNTIN GToe  (OURT
orv-sr.zp | CLEARWATER FL wosie | SAFETY HARBoL FL 3e95- 565(
TTLE T DELETE 417TMLE [T change ] Acdition
NAME 4.2 NAME
STREET ADDRESS ¢4 STREET ALDRESS
CITY-ST- 2P ¢4 CIY-5T-2IP
TIME [ pELETE S1T0TLE [Jchange ] Addttion
HAME 52 NAME
STREET ADDRESS 53 STRCET ADDRESS
CITY-ST- 2P : 5.4 CITY-5T-2P
TE [T DeLETE BATITLE [T Change [ AdHilion
NAME £7 NAME
STREET ADDRESS £3 STREET ADDRESS
CITY - 5T 2P B4 GITY-5T-2F

14, | do hereby cerify that the information suppiied with this filing doos nol qualify for the exemplion stated in Section 119.07(3)(i), Florida Stalutes. | further cerlify that the
information indicated on this annual report or supplemental annual roport is true and acGurato and that my signalure shall have the same legal! effect as f made under oath; thai
1 arn an officer or director of the carporation or the reccivor gy trustee empowaered 1o execule this reporl as required by Chapler 807, Flarida Statutes; and that my name
appears in Block 12 or Biock 13 if changoimor on an attaclfficnt with an address.

O IHES a-lalis 13- TG, 30022

CIANMATIIDE: ey



