. FILENOW: FILING FEE AFTER MAY 15T IS $55l] 00

PROFIT
CORPORATION
ANNUAL REPORT

1998

DOCUMENT #

1. Corporation Name

OCSAP LTD. COMPANY

21

Frincipal Place of Business

RAILROAD AVE.
OEXTER ME 04330

2. Principal Fiace ol Busin

indicated on this annual roport o
officer or dirgator of the corporal
Block 12 or Block 13 i changogh

FLORIDA DE

PARTMENT OF STATE

Sandra B. Mortham
Secrelary of Slate
DIWVISION OF CORPORATIONS

'F93000005169 (8)

i‘;‘iai\ing Addrcsé

FILED
Apr 13 1998 8:00am
Secretary of State

A

RAILROAD AVE.
DEXTER ME 04830 .
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
S 11/15/1993
| 2a. Mailing Addross 4. FEI Number Applied For
2(;] = 0?'0484469 Not Applicable

$8.75 Additional

Suite, Apt. #, elc ~ Suite, Apt #, etc, conti ¢ Sualon Docred 0
_] 271 5. Cerlificate of Status Desire Foo Rogulred
City & State . Civé Statc 6. Eleclion Campaign Financing $5_00 May Be
E e 28] _Trusl Fund Conlribution Added 10 Feas
Zip Country L w Country B. This corparation cwes or has paid the current year Intangible
;] N 1] G 29l e 30 Personal Properly Tax due June 30. Yes [ No
9. Name and Address of Current Reglsterod Agent 10. Name end Address of New Reglstered Agent
C T CORPORATION SYSTEM 81| Name
1200 S PlNE |SLAND RD B2] Sirect Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324

83

L
84| Ciy

FL

85| Zip Code

505, Florida Statutes,

11, Pursuan! 1o the provisions of Soclions 6070607 and 607 1508, T lorida Stalules, the above-named corporalion submits this slatement Jor the purpose of changing ils registered |
office or registored agent, or balh, in the State of Florida Such ehange was authorized by the corporalion’s board of directors. | hereby accepl the appointienl as registered
agent | am familiar with, and accepl the obligalions of, Sechon 607,

it with an address.

e

A A

I Y PR

SIGNATURE _.. __ .. . . R e e
Signawre i et o prepest far e o g st age it Bt Rppe bl TN Rogiseicd Agan! sigrat e requied wrmn rengaling) DATE P~

12. . Fﬁ f\N“ “”“ 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o

TLE T PID T o [:I DILETE 10 0L [ Change L) Addition g

NAME LUNDER, PETER 1.2 NAME 3

smeeranoness | 79 MAYFLOWER HILL DR. 13 51RFE1 ADDRESS o

orv-sr-ze | WATERVILLE ME 04901 o 14601¥-51-21P &

THLE R 0] o I DELETE 211U [T chage L Addition |©

NAME ALFOND, HAROLD 2.2 Nail

steeraopaess | TWO N, BREAKERS ROW 2 3STRECT ADDRLSS

CITY-ST-21P PALM BEACH FL 33480 o 2ACHY-ST-2F

TIMLE W [ ofLeTe 31I0LF [ Ghange L1 Addilion

NAME ALFOND, THEODORE 32 NAME

steeer aporess | ONE CHESTNUT ST, 33 STREET ADDRESS

CITY-ST-2F WESTON MA 02183 34 C1Y-51-21P

TILE ) T R NEEE PERTIY: [T change L[] Adaition

NAME LAUZE, LAURIER 47 NAME

staceraocress | RFD #2, SWAIN HILL ROAD 43 SIRCET ADDRESS

CiTY-S1-2P SKOWHEGAN ME 44 CIY-§T-2IP

e VAS o BGE S1TLE [ Change L Addition

HAME CUTTER, EDWARD J 52 NAME

sieeer aooness | 8 STONE RIDGE DR. 53 STREET ADDRESS

cny-$3-2p WATERVILLE ME 04801 54CITY-51-2IP

TITEE o Coetere ™ Yot TJ Change L] Addition |

HAME BUFFETT, WARREN E 6.2 ANt

stacer aocress | 5605 FARNAM ST. 6.3 SIRFET ADDRESS

OITY - 5T-2iP OMAHANE §20NY-S1-2F

14. | hereby cerlify that the informalion dlicd witk NG docs not qualify for Ihe exemplion stated in Seclion 119.07(3)(i). Florida Statuies. | further certify that the infarmation

r aum W report is truc and accurate and thal my signature shall have the same legal effoct as if made under oath; that | am an
trusice empowered 1o execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in

Y ke A



