FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

i)

r PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION ~ Sandra B. Mortham

ANNUAL REPORT Qi Socretary of State
1996 "s DIVISION OF CORPORATIONS

DOCUMENT # F35539 (8)

1. Corporation Name

OCEANSIDE, INC.

0 O

Principal Place of Business Mailing Address
% YVON LAHAIE % YVON LAHAIE
3514 NORTH SURF ROAD 3514 NORTH SURF ROAD
HOLLYWGOD FL 33019 HOLLYWOOD FL 33019
3. Date incorporated or Qualified 3a. Date of Last Report
05/20/1981 04/11/1995
2. Principal Place of Busingss 2a. Mailing Address 4, FEV Number Applied For
1] _ | 26 59-2161133 Nol Applabie
Suite, Apt. #, elc. Suite, Apl. #, etc. 5. Cortifcale of Status Desied 0 $8.75 Add‘ilional
z] ;l Fee Required
City & State Crty & Stale 6. Elaction Campaign Financing 0 $5.00 May 8¢
23] 28] Trust Fund Contribution Added to Fees
Zip Country | Zip Couniry 8. This corporation has liability for intangible tax under s 199,032,
@ ?5[ 2;] 30 Florida Statutes O Yes [na
9. Name and Address of Current Ragistered Agent 10, Name and Address of New Registered Agent
81| Name
BERGERON, MONICA 82| Strent Addross P.0. Box Number 15 Nat Asaplatic
3514 NORTH SURF ROAD
HOLLYWOOD FL 33018 83
84] City FL 'ss Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
ar registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation's board of directors. | heroby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florica Stalutes. g

SIGNATURE P00l /¢ A B r=e? et 7 LOlvecea Soen o Ee T z,?,./_ﬂ/_éfz‘ /P
Signature, typed o printed name of « ered g0 and bt H applizable: (MNOTE" Regsterad Agent sigrature reaurerd whenfre nstatings DATE ’U—f
12. OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TILE D B DELETE 1 1TITLE (74 [ Change Additon |+
NAME LACHAPELLE, LEQ 12 NAME Lo P LD o FedEALC 3
sweeianveess | 465 WATERLOO ROAD S ks | o T f LES O A TELETS @
CiIY-8T-2 TIMMINS, ONTARIO 00000 ecmy-si-zp | F FE - Fay, @ - g
e PD [] DELETE 2 1T 2 Change [ Addition
N BERGERGN, MONICA 22 Wb ot <A Gehy el
STREET ADDRESS 1631 PARADIS . 23sineei aooness | S 2/ AL A P
oTv-st-zp ROUYN QU uorvsi e | LSy, gl 5
TIiLE Dve [] DELETE 3 1TITLE g Change [} Addition
v BISHOP, GILBERT s2n e BT G5 par”
STREET ADCAESS 3514 N SURF ROAD 33 StRcel wo0wess | TS~/ 2l - T el £ Losd
CITY-51- 2 HOLLYWOOQD FL. UOY-ST2p P DLl Y et "'4 ~,
TITLE P ] DeLETE 41T s ) [J Change P Addilion
NAME LAHAIE, YVON 42 NAME Tex 7 Et) Lope s /'-"
SIRZET ADORESS P.O. BOX 1676 N/A AASTREET ADDRESS jZ. 57 & P Ao a2l
OTY-ST-71P TIMMINS, ONTARIO convsie WS et P
TLE ST [] DELETE 5 1TMLE ~ PR Change  [] Addition
NAME RIVARD, JULES 5.2 KAME L ES P rea
STREET ALORESS 613 HEBERT S3SIREETADDRESS | &6 ST AP a7 B T
Y57 2 ROUYN QU sacey-siae | e ser G
TiTLE [J DELETE B 1TILE [ Change [ Addition
NAME : 6.2 NAME
SIREET ADIFESS 63 STREET ADDRESS
BTy - §1-21P £.4 CITY-S1-2IP

14, | do hereby certily that the information supplied with this fiing is voluntarily furnished and does not gualify for the exermption stated in Section 119.07{3)(K), Florida Statutes. | further
certify that the information indicated on this annual report or supplernental annual report is true and accurate and that my signatura shall have the same lega! effect as if made under
oath; that | am an officer or director of the corparation or the receiver or trustec empowered to execute this report as required by Chapter 607, Fiarida Statutes; and that my narme
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE;// O te o %‘L"f-ﬁ"“u Al /6/)/}95/45?—/"{{ A%E’f&iﬁ‘f/ 7~ 7‘;’3ﬂ

BIGNATURE AND TYPED TR PRINTED NAME OF SIGNING OFFICEF OR DIRECTOR Date Daytimé Prone §




