SECOND NOTICE: CORPDRATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE B/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $375.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT1ON Sandra B. Mortham
ANNUAL REPORT

Secretary of State
HVISION OF CORPORATIONS

1996
DOCUMENT # S94364 (4)

1, Corporation Name

OCEANSIDE BEACH SERVICE, INC.

Principal Flace of Business Mailng Address ”II“I""' |||” I|||| |”|I |l||| Im IlIH I‘I“lll"lll“ |m| HI“ ||||

P.O. BOX 14681 POST OFFICE BOX 14681
NORTH PALM BEACH FL 33408 NORTH PALM BEACH FL 33408
us 3. Dale Incorporated or Qualihed 3a. Date of Last Reporl
B 11/14/1991 11/22/1895
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appled For
21 ;El 65‘02%488 Net Applicatye
Suite. Apt. #, et Suite, Apt #, eto
vite. Ap B | suieap i §. Certificate of Status Desired D $875 Adqltnonal
E 27I Fee Required
City & State Ciy & State 6. Efection Campaign Financing O] $5.00 MayBeo
23 ;] Trusl Fund Contribution . Added to Fees
Zip Country 2p Courtry 8. This corparation hag 1.abitly lor itangible tax under s 199.032,
m 2_51 a ;\ Florida Statutes )Ea“\‘es D No .
9. Name and Address ol Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
NOVATKA, VANESSA ]
508 E. WIND DRIVE 82| Street Address (PO Bax Number 1 Nol Acceplable)
NORTH PALM BEACH FL 33408 &
B4: City FL 851 Zip Code

11. Pursuant to the provisions ol Sections 6070502 and 607.1508, Flarida Salutes, the above-named corparalion submits tnis stalement for the purpose of changing its registered
office or regstered agent, or boln, In the State of Florida_Such change was authonzed by the corporation’s board of direclors | hereby azcopl the agpointment as registere.d
agent | am famiiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

CR2E034 (3/96)

SIGNATURE R o I - L e e
Srgnature typed o froted nare of rogatered agerl and Wik f pphe abie T L Ferginborendt e | Sagy lUre renired whan fostatngl TIAT

12, OF FICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12

TILE [ L] ofene }ITITLE 7] trarge 1] Adeition

HAME NOVATKA, MICHAEL 12NAME

staeet ancress | POST OFFICE BOX 14681 13 STREET ADDRESS

Ciry 5120 NORTH PALM BEACH FL 14 LI -ST-21F

TITLE D [ ] oteFte 21 TITLE [T crange [T Adiitian

NAME NOVATKA, VANESSA 22 NAME

smeerannass | 928 LIGHTHOUSE DR 23 STREET ADDRESS

CITY-ST-2IP NORTH PALM BEACH FL 2 40Ty 5T-2P

TnE [ oecere ITTIIE ] Crange [ ] Adanen

NAME 32 NAME

STREET ADDRESS 31 STREET ALDRESS

CITY-ST-2IP 34 CITY-5T-2P

TilLE [T Detete A1THE [T Crange [_] Addition

NAME 4 2HAME

STREET ADDAESS 4 3STREET ADDRESS

CHTY-ST- 2P 14T -51-7P

TILE 7 oecere 5170t ] Changieu‘]:] Addition

NAME 52 NAME

STREET ADDRESS 53 STREEY ADDRESS

CITY-§T- P 540iTY-51- 29 )

TILE [ oeurre B1TITLE U] crange [ ] Adguen

NAME 52 NAME

STREET ADDRESS § 3 STREET ADDHESS

CITY-S1- 2P 64 CiTY -ST- 2IP

14. | do hereby certify thal the information supplied with this filing is voluatanty furnished and does not qualfy for the exernption statect in Section 119 07(3)(k). Fiorida Statutes |
further cerbify that the information indicated on this annual report or supplemental annual report is true and acowate and thal my signature shali have e same lega' effect az
made under aath, that | am an officer or drector of e corporation or the receiver o trustge empowered to exesute this report as requred by Chaptar 617 Flonda Statutes, and

that my name appears in Block 12 or Biga . " aiacy, ..: o =

SIGNATURE:

IGNATURE AND TYPED /ﬁne OFBIGNING OFFICER OR DEPEIGR. [ i




