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

PROFIT TR FLORIDA DEPARTMENT OF STATE Apr 23 1 9 9 8 8 O O am
CORPORATION Sandra B. Mortham
ANNUAL REPORT > Secrta of St Secretary of State
1998 Ry DIVISION OF CORPORATIONS
OCUMENT # ( )
1,D CorpCor.EtJion NaEme F6486 1
OCEAN GROVE RN SALES, INC.
LT

T| % EDWARD J SOHNEIDER % EDWARD J SCHNEIDER
o3 4225 A1A SOUTH 4225 A1A SOUTH :

~ | ST AUGUSTINE FL 32084 ST AUGUSTINE FL 32084 DO NOT WRITE IN THIS SPACE
v 3. Date Incorporated or Qualified
"L 01/27/1982
"_f 2, Principal Placeé of Business | 2a. Mailing Addrass 4. FEI Number Apptiad For

Y 26] 59-196904 1 hot Applicable
: ite, Apt. #, alc. Suite, Apt. #, etc. i

: . ‘a?‘ Sulte. Ap ol *“2;] e Apt 4, ele §. Certificate of Slalus Desired ] si;zsr_‘::j:iznm
t : City & State _ City & State 6. Elaction Cempaign Finanging $5.00 May Bo
55 ’m ] 23] Trust Fund Contribution O Added to Faes

-; Zip Country Zip Country 8. This corporation owes ar has paid the current year Intangible
,'-:7 @ 5 2—9] 30] Personal Property Tax due Juno 30. N Yes [ No
1‘* g, Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
: SCHNEIDER, EDWARD J 81| Neme

J 4225 AtA SOUTH 82| Street Address (P.0. Box Number is Not Acceptable)

ST AUGUSTINE FL 32084

83
B4| Cily 85| Zip Cade

;’ 11, Pursuant (o 1hé provisions of Soclions 607.0502 and B07.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
office or registercd agont, or bolh, in the State of Florida Such change was aulhorized by the carporation's board of direclars. | hereby accept Ihe appoiniment as regislerad
agent. | am familiar with, and accept the obligalions of, Seclhon 607 .0505, Florida Statutes

SHANATURE

; Signature, typad of prind name of 7.7;1_.:3[&';(;}?”7 g e o appdeabic [NOTL Ragistered Agant signature requirod when reinstaling) DATE J =
‘i 12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 _ g
b IET'T: [V [T DELETE TTILE [T change [T Addilon | 2
5| wame SCHNEIDER, EDWARD J. 1.2 NAME é
&1 smeraooeess | 4225 A1A SO. 13 STREET ADDRESS ]
=1 cmv-st-ze ST AUGUSTINE, FL 00000 14 CITY-ST- 20 o
21 Tme DV [T GELETE 211NE T change [T Addition | ©
Y TIBBITTS, TOM E 22 NAME

| sweeraooness | 4225 ATA SO, 2.3 STREET ADDRESS

] etv.s1-ze ST AUGUSTINE, FL 00000 2.4CITY-51-2P

48 I [T BELEIE 31TILE [ change [T Addition
NAME 3.2 NAME

| smeer abRess 3. STAEET ADDRESS

oL ony.g1-ze 3.4, CITY-51-2P

£ e ] oEcere 41TILE [Jchange 7 Addition

2| nawe 4.2 NAME

: BTREET ADDRESS 43 STREET ADDRESS

i1 cy-si-zp 44 CITY-ST-ZP

i ] e [J peteTe 5.1 TALE [Jchange LT Acdibon

] wae 5.2 NAME

.| smeer poRess 5.3 SIREET ADDRESS

= _cv-si-21 : 54 CITY-§1- 210

&1 TmE [T cee B1TILE "L changs T Addition

é’g’] HAME 6.2 NAME

i $TREET ADDRESS 6.3 STREET ADDRESS

E 1 emv-st-zp B4 CITY-51-7IP

14. | hereby certify that the infarmation supplicd with this filing does not gualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report ar supplomiental annual report is true and accurale and that my signature shall have the sama legal effec! as if made under oath; that | am an
officer or director of tha cor

1ap or thesseceiver or trusioe, opipowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if cf ged.%“ﬂmmgyim\;jﬁgm&
-.-..._...._\f // '/fa /. Py




