Q136468

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

PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Katherine Harrls Apr 07’ 1999 8:00 am
ANNUAL REPORT — Secratay o Site ecretary of State
1999 DIVISION OF CORPORATIONS 04-07-1999 90113 004 ***150.00

DOCUMENT # F35539

1. Corporation Name

OCEANSIDE, INC.

N CA MR ATHARTR

Principal Place of Business Mailing Address
% YVON LAHAIE ' % YVON LAHAIE
3514 NORTH SURF ROAD 3514 NORTH SURF ROAD
HOLLYWOQD FL 33019 HOLLYWOOD FL 33019 DO NOT WRITE IN THIS SPACE
' 3, Date Incorporated or Qualifed
05/20/1981
2. Principal Place of Business 2a. Mailing Address 4, FE! Number Applied For
21] % 59-2161133 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. - . i
ulle, Apt. ¥, et uie. Ap et 5. Cartifcate of Status Desired O $8 75 Add.'tlonm
22 ;I Fee Required
| Citys State . City&State . 6._Election Campaign Financing__ §_§+0‘g MayBe _ _|.
23] ] 28] Trust Fund Confribution — . _Added to Fees |
Zip Country Zip Country 8. This carporation owes the current year Intangible
m [2—51 ' m - I;:l-l Personal Property Tax. PAves [No i
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent )
81] Name !
BERGERON, MONICA _ -
3514 NORTH SURF RGAD 82| Street Address (P.O. Box Number is Not Acceptable)
HOLLYWOOD FL 33019 a5
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 or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the abligations of, Section 607.05085, Florida Statutes.

SIGNATURE Slignature, typed or printed name ¢f registered agent and tite if applicable. (NOTE: Registared Agent signature reguired when rei i DATE 6
12. OFFICERS AND DIRECTORS 13, ADDITIONSI/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TITLE v - ‘ [l DELETE 14 TITLE ClChange [ Addlion | —
NAME LEOPOLD LECLERC 12 NAME 3
streeTaporess| 3031 DES CHATELETS 13 STREET ADDRESS D
CMY-ST-ZIP STE"FOX Qu . 14 CITY-S7-ZP E
TMLE D- {7 DELETE 21TME [ClChange (] Addiion | O
e BERGERON, MONICA 22 !
swmeeTaopress| 1631 PARADIS 2.3 STREET ADDRESS
&Y. §T-2P ROUYN QU 2.4 CITY-ST-2P
TITLE D [] DELETE 3ATME o~ CiChange [} Addition

= :NAME:;:%—___...“ = e T S e e 9 NAME S e o e e oo M =
streeT appress| 3514 N SURF ROAD 3.3 STREET ADDRESS
CITY-ST-2P HOLLYWOOD FL 34, CITY- 5121 ;
TME S {3 DELETE 41TME [CIChange  [JAddion| -
NAME JULIEN POULIN 4 2NAME
streeTsooress| 291 ST-HENRI 43 STREET ADDRESS
GTY-S§T-2P BEAUCE QU 44 CITY. ST 2P
TME p [ oELETE 51 TIMLE ClChange [ Addition
NAME RIVARD, JULES 5.2 NAME
smeerAnoress| 1631 PARADIS 53 STREET ADDRESS
CITY. ST-ZP KOUYN QU 54 CITY-ST-2P :
TLE R} YARD MA R(Lﬁ Z. [ DELETE 61TME D QAR D, MACEL [lChange P Addiion
STREET ADDRESS SISREETAORESS | 2ty At NORANDA P O.
Y- ST-7P 64 CITY-ST-2P TIAH P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption statad in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurata and that my signature shall have the same legal effect as If made under oath; that | am an
officer or director of the corporation or the receiver or tpustep empowerad 10 executa this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or o ith all other like empowered.

SIGNATURE:
Daytime Phone #




