PROFIT :
CORPORATION v )
ANNUAL REPORT 1§ Secretary of State

1997 DIVISION OF CORPORATIONS S@Cl’etary Of State
DOCUMENT # FE4865 (1)

Sorporation ban
Mailing Address |||Il||| ml I|||| ||I|’ II“' |||I| |||| |||” ||I|| I"“ ||||| ||||| |'||| ||I|

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

Ry

4 o
Rty

OCEAN GROVE RN SALES, INC.

Frincimal Mace of Busness
% EDWARD J SCHNEIDER % EDWARD J SCHNEIDER
4225 AIA SOUTH 4225 ATA SOUTH
ST AUGUSTINE FL 32084 ST AUGUSTINE FL 32084-7422
3. Dale Incorporated or Qualified | 8a, Date of Last Repont
'i:'iij_f_"f3r_ii:-c:i';x.n'\ Frace of PUsness o _2e. Malling Address 4, FEI Number Applied For
2] e 26] 59-196904 1 Not Applicable
Suiles, Apt #, el | Suite, Apt. #, etc. B ) $B.75 additional
*2 2[ 27] 5. Cerlificate of Status Desired O Fee Roquired
Gty & See | Ciy & State 6. Elaction Campaign Financing $5.00 May Be
gg‘] e 2:1 Trust Fund Contribution || Added to Faes
o | Cauntry s Country B, This corparation has liability for intapefible tax under 5. 189 032,
g{] o ) 25] 291 rsﬂ Florida Statutes es [ No
oo .9, Name and Address of Current Reglstered Agent 10, Nams and Address of New Registerad Agent
SCHNEIDER, EDWARD J 1] Name
4225 A1A SOUTH 3| Strest Addross (PO, Box Number 1 Not Accepiabic)
ST AUGUSTINE FL 32084

83

Zip Code

B4} City FL 85

1. PLsaand o the provisions of Sections 607.0507 and BG7.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
ofhce or regstured agent, or begly in thghate of Florida. Such change was authorized by the corporation’s board of direciors. | hereby accepl the appointment as ragistered

apoert lami; h, and Section 607.0505, Floridia Statutes.
Forw
- Exvaed A Schveiper g{éz/jl -

i i of geerened agant a1d e W applicatls INOTE Rogstared Agent signature required when reinstating)

SIGHATLRE

OFFICERS AND DIRECTORS 13, ADDITIONS/CHANQES TO OFFICERS AND DIRECTORS IMN 12
‘o [T pELETE 1UTLE [T change T Addition
mans SCHNEIDER, EDWARD J. 1.2 NAME
s snokees | 4205 ATA SO. 1.4 STREET ADDRESS
ovsze | ST AUGUSTINE, FL 00000 1AGITY-ST- 2P
T '] [T nelETe 21 TIHE [ change T Adairion
HAM TIBBITTS, TOM € 22 NAME
s aonnes- | 4226 A1A 80, 2 A SIREET ADDRESS
aw s | ST AUGUSTINE, FL 00000 24 CIY-5T-2P
e o T DELETE L1TINE [ change 23 Aduition
RUE 3.2 HAME
STHEF L ADT# S, 3.3 STREET ADDRESS
| testae | . 3.4.0ITY-SI-2P
il [T DELETE A3 TITLE [Jchange [T Addition
Nt 4.2 NAME
| Gl e 4.3 STREET ADDRESS
ot | 44CY-81-7P
me [T DELETE 5.17M1LE [ orenge [ Addion
Mk 5.2 NAME
IR ADIIHERS 5 3 STREET ADDRESS
Sy 5100 ) 54 CITY-5T- 2P
T ) [ oeLese 6.1 TI7LE T change ] Addition
HARM 62 NAME
SIHEL] ATHESS 63 STREET ADDRESS
Lrvestn 54 CITY-§1- 2P
14, | do hevebyy cerlly thal the information supphed with this filng does not gualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certily that the

Fitormation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Iarn an ollicer or deector of thi corporation or 1he receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name
appeats i Block 12 o Block 13 i changod, or on apgattacyment with an address.

SIGNATURE: 4 .. LJ@M;%A/_@@MQ Lf[?p‘&/ 92 Y04/ 7/34(

. : A
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DiRi atirne Prore b

L ousnoot | May 02 1997 8:00am

CRZE034 (9/96)



