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‘| SIGNATURE:

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

[

FILED

PROFIT
CORPCRATION
ANNUAL REPCRT

1998

DIVISION

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

Secretary of State

OF CORPORATIONS

DOCUMENT # J75143

OCEANSIDE RESORTS INC.

(4)

Frincipal Flace of Business

111 WEST FORTUNE STREET
TAMPA FL 33602

Mailing Address

TAMPA FL 33602

111 WEST FORTUNE STREET

R

DO NOT WRITE IN THIS SPACE

May 08 1998 8:00am

3. Date Incorporated or Qualified

2. Principal Place of Business

2a. Mailing Address 4. FEI Number Appliad For
n 26] _§9-2017016 Nol Applicable
Suite, Apt. #, slc. Suite, Apt. #, etc. ;i
g 5. Certificate of Status Desired 0O $8.75 Addional
E m Fee Requlred
City & State City & State 8. Election Campaign Financing $5.00 May Be
i u[ ;s—] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m E] ?81 m Personal Property Tax due June 30. COves [dno
9. Nama and Address of Current Registered Agent 10, Name and Address of New Regisiered Agent
a1
CALLEN, DAVID H. Name
111 W. FORTUNE ST, 82| Steet Address (P.O, Box Numbsr is Not Acceptable)
TAMPA FL 33802
83
84| City FL ]ss Zip Code

agent. | am familiar with, and accepl the obligations of, Section 607,
SIGNATURE

11, Pursuant lo the provisions of Seclions 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this statament for the purpose of changing its registered
office or registered agent, or bolh, in the Stale of Florida, Such change wa'sE authorized by the corporation’s board of directors. | hereby accepl the appointment as registerad
05, Florida Statutes.

8. typed o prinipd name of regisiared agen: and tifle # apydicable

(NOTE: Ragisierad Agenl signature raquired whan rainslating) DATE

indicatec on this annual report of supplamen
officer or director of the corporation or the
Block 12 or Block 13 if changed, of on

part is jue an

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE oP ~ T peLETE 11TITLE D.cectvo /Clvcimpn W Change [T Acdition
L CALLEN, ROBINSON 12 NAME Calen  Ropasen

smeer anoness | 111 WEST FORTUNE STREET 1.3 STREET ADDRESS

CITY-$1-29 TAMPA FL 14CITY-ST- 2P

TME DST L1 DELETE 21 HILE [T Change ] Addition
NAE CALLEN, JAN 2.2 NANE

stheerapoRess | 111 WEST FORTUNE STREET 23 STREET ADDRESS

CITY-57-29 TAMPA FL 2.40TY-ST-2P

TE ov [T oeLeTe $1TMLE [JGhange [ Addition
e CALLEN, DAVID 22w

smesTaporess | 111 WEST FORTUNE STREET 3.3STREET ADDRESS

cn-st-2¢ | TAMPA Fl 34 CITY-S1-2 .

Tme [ oeteve 41TIME Puectes TTchange ~ WA Addition
N 4.2 NAME o mas vactiao

STREEY ADDRESS LASTREETADDRESS | \do ot M. Fioridan Rz

CITY-§T-2¢ 44 CITY-51- 2P Témpa, FLo 33603 )

TmE [J oeiere 51 TILE 1_D';(éc—h“)<" / 'Rfésldéa\'*’ [Ichange [ FAddition
N 52 NAME Clavce- Caleno

STREET ADDRESS SISTREETADDRESS | ey € alving Rde

oITY- ST-2P SALTY-ST 2P iAoy, Beack, L D3LR9

TME [J peLete 61 TITLE [Tchange [ Addition
NAME 6.2 NAME

STREEY ADDRESS 6.3 STREET ADDRESS

CIFY- 5T-2% 64 CITY-S1-2IP

14, | hereby certify that the information supplied with tivs filing doos not quality for the exemption staled in Section 119.07(3)i}, Florida Statutes. t further certify that the information

urate and that my signature shall have the same legal effect as if made under ocath; that | am an

ed to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in

Gl  Fio G IFTERD O

CR2E034 {10/97)




