FILE NOW: FILING FEE IS $61.25

FILED

CONPORATION TR FLomRDERATIHE OF ST May 13 1997 8:00am
ANNUAL REPORT SRR A T
1997 \"%}’ ? DIVISI(?:IC::’C?:D:E(‘;:ZTIONS Secretary Of State

DOCUMENT # 726314

1, Corporation Name

(8)

OCEAN GULF ESTATES, INC.
Principa! Place of Business Mailing Address
1142 EAST LAKESHORE BLVD.. 1142 EAST LAKESHORE BLVD..
KISSIMMEE FL 4744 KISSIMMEE FL 34744-5415

MR BAIN

AN

agen! | arm famitiar with, and accept the obligations of, Section 617,
SIGNATURE

3. Date Incorperated or Qualified | 3a, Date of Lfistl'%rt
2. Principal Piace of Business 2a. Mailing Addresg 4. FEI Number Applied For
[21] [26] NOT APPLICABLE Not Applicable
Suite, Apl 4, elc, Suite, Apl. #, elc. ) $8.78 Additional
2] 7 6. Cerlificate of Status Desied [ Fee Roquired
City & State City & State 6. Eiection Campaign Financing $5.00 Mey B
EEI —2?‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intanglble tax under s. 199.032,
24 25 [20] 30 Florida Statutes Yos ] No
9. Nsme and Address of Current Reglstered Agent 10. Name and Address of New Reglatared Agent
81| Name
BAILEY, VINCENT #2| Street Address (P,O. Box Mumber s Not Acceptable)
1142 E. LAKESHORE BLVD. -
KISSIMMEE FL 34744
84| City F L 85| Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 6171508, Florida Statutes, the above-narmed corporation submits this statament for the purpose of changing its registared

affice o registored agant, or bath, in the Siate of Florida, Such change \sag augiorsl.zetdtby the corporalion's board of directors. | hereby accept the appointment as registsred
, Florida Statutes. ’

Signatwre, ypedd o prinlad nama of registered agent and tile il applicabie. {NOTE Registared Agent signature requkred when rainstating) : DATE .
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE P\D T pecete 1 THLE [T Thange ™ LT Addition | g5,
HAME DAVIS, DON 1.2HAME rg-
sreeet anoness | $186 E. LAKESHORE BLVD. 1.3 STREET ADDRESS 5
CITY-S1-21P KISSIMME 1.4 GITY- §T-2P :
i s 2 L] oecere 21TILE T change L] Addition | O
NAME WEISS, BONNIE JO 22HAME
steeevanoress | §220 €, LAKESHORE BLVD. 2.3 STREET ADDRESS
CiY-ST- 2P _KISSIMMEE Ft 2. 4CITV- 1. 2P
TLE ™ T DeLETE 31TIME [T Change [T Addition
NAME BAILEY, VINCENT 3.2 NAME
smeeranoress | 1142 E, LAKESHORE BLVD. 2.3 STREET ADDRESS
CITY - 51- 2 KISSIMMEE FL 34, OITY-5T- 2P
TILE [J DrLETE L1TE [J Changs (] Addition
NAME 4.2 NAME
SIREET ADDRESS “ 43 STREET ADDRESS
CITy-§1- a1 A4 CITY-5T-2
TIE [J DELETE 5.1 YITLE L] Crange L. Addition
NAME 5.2 HAME
STREET ADDAESS 5.3 STREET ADDRESS
LTy -SI- 2P 54 CITY-ST-2P
i T oELETE 81 TITLE CTthange  1..J Addiion
NAME 62 NAME
STRELT ADDRESS 6.3 STREET ADDRESS
CIY-§T-2P 64 DIY-ST-2P

appoars in Biock 12 or Block 13 if changed, or pn an attachment with an address.

SIGNATURE:

14, 1 do hereby cerlify thal the information supplied with this filing does not quality for the exempion stated In Section 118.07(3)(i}, Fiorida Statutes. | fyrther certify that the
infarmaltion indicated on this annual report or supplemental annual report is true and accurate and that my signature shali have the same lagal effect as if made under oath; that
I am an ofhcer or director of the corporation or the feceiver of trustee empowered 10 exacute this report as required by Chapter 617, Florida Statutes; and that my name

) Buey  H-A4-97 Hor 8929846

OF GIGNING OFFICER OFf IRECTOR

Dals Daytime Phana ¥  anp0008




