FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CCRPORATION
ANNUAL REPORT

1999

FLORIDA DEPA RTMENT OF STATE
Kather ne Harris
Secreta-y of State
DIVISION OF ZORPORATIONS

DOCUMENT # 43743

OCEAN PROPERTIES & MANAGEMENT, INC.

Principal Place of Business Mailing Address

3508 S ATLANTIC BLVD 3508 S ATLANTIC AVE
NEW SMYRNA BCH FL 32169 NEW SMYRNA BCH FL 32:69
us us

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90026 018 ***600.00

A ERAEAW R

DO NOT WRITE IN TH § SPACE

3. Date Incorporated or Qualifed
1142211986 L
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appied For :
21] | 26] 59-2757295 Not Applicable
Suite, Apit. #, etc. Suite, Apt. #, etc. iti
! g 5. Cerlifcnte of Status Desired [ $8.75 Actional
2—2' m Fee Recuired
City & Sate City & State 6. Electio 1 Campaign Financing a $5.00 May Be
m ;;] Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This ccrporation owes the current year Intangible
;ﬂ |2_5‘ '2_9-\ [;l Personal Property Tax. Oves [dNo
9. Name and Add-ess of Cutrent Registered Agent 40. Mame and Address of New Registered Agent
81| Name
ROE, WILLIAM E. 82| Strest Acd P.0. Box Number is Not Acceplabie)
i 0. um, abie
3506 S ATLANTIC AVE eat Acdress | o er is Not Accep
NEW SMYRNA BEACH FL 32069 83
84| City FL \BS I Zip Code

41. Pursuant to the nvisions,g)f St
office ¢ r registersf agent,or b«
agent. | am fgmil rWa E

SIGNATURE

jons B07.0502 and 607.1508, Florida Statutes, the above-named ce rporation submi s this statement for the purpose of changing its registered
in the State ¢f Florida. Such change was authosized by the corporation’s board of directors. | hereby accept the apy ointment as registered
pt thefdbligations of, Section 607.05085, Flirida Statutes.

Signathre, typed or printad na ne of registered agenl and title if applicabia. (NOT =" Registered Agent signature reqiired when reinstating) DATE 3 ;
12, OFFICERS AN DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS .AND DIRECTOFS IN 12 [+
TME PV [ DELETE 11TALE ClChange  [JAddiion | =
NAME ROE, WILLIAM E. 1.2 NAME 3
sTreer anoress| 5501 S ATLANTIC AVE. 13 STREET ADDRESS S
CITY-$T-2P NEW SMYRNA BEACH FL 14 CITY-ST-ZIP &
TME VP {J DELETE 21TME [1Change  []Addition | O
NAME ROE, KATHLEEN 22 NAME
sreeTanori ss| 5501 § ATLANTIC AVE. 23 STREET ADDRESS
CITY-ST-2IP NEW SMYRNA BEACH FL 2 4CTY-ST-2P
TME [ ] DELETE 34 TIMLE [JChange [ Addition
NAME ROE, KATHLEEN M. 32 NAME
streeTaoore ss| 5501 S.ATLANTIC AVE. 33 STREET ADDRESS I
CITY-$T-ZP NEW SMYRNA BCH. FL 34 CITY-ST-ZPP
TIMLE ] DELETE 41 TMLE []Change  [] Addition l
NAME 4.2 NAME I
STREET ADORI $§ 43 STREET ADDRESS
CITY-5T-ZP 44 CITY-ST-2IP
TITLE U] DELETE 51TMLE []Change  []Addition
NAME 5.2 NAME
STREET ADDR.:55 53 STREET ADDRESS
CITY-ST-2ZP 54 CITY-ST-ZP
TLE {1 DELETE 61 TIMLE {CIChange (] Addition
NAME 5.2 NAME !
STREET ADDR'S8 63 STREET ADDRESS :
CITY-ST-ZIP B4 CITY-51- 2P :

14. | hereby certify that the informzlion supplied wilh this filing does not qualify 151 the exemption stated in Section 119.0 7(3)(i), Florida Stalutes. | further ertify that the information

indicated on this annual report o1 supplemgntal annual report
officer or director of the corporition of the
Block 12 or Block 13 if change, or on an

SIGNATURE:

rue and aciurate and thal my signa ure shall have the same legal effect as if made under oath; that | am an
ceiver of lrusteefempowsred to execute this report as required by Chaptar 607, Florida Statutes: and that my name appears in
ac ymenywith an abiliress, with all other like empowaered.

BIGNATURE AND TYP FRINTED NAME OF SIGNING GFFICI:R OR DIRECTOR

Q)

Date Daytime Phane #



