041:}‘99;90088-007-3150.00-3150.00 ' FILED
: < Apr 14,1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE>
CORPORATION Katherine Marris-__ ecretary of State
- ANNUAL REPORT Secretary of Stata ~ o
DIVISION OF CORFORATIONS . 04-14-1999 90088 0Q7 150.00

1999
DOCUMENT # FQ8000001324

1. Corporation Name

OCEANQUEST TECHNOLOGIES CORP.

RO R

Principal Place of Business Mailing Address
135 S07H AVE. SUFTE 2 , 135 S0TH AVE. SUITE 2
TREASURE 1SLAND FL 33706 TREASURE ISLAND FL 33708
- ] DO NOT WRITE IN THIS SPACE
’ ["3. Date Incorporated or Quaiifed
03/09/1998 :
2. Princlpal Flace of Busingss 2a. Mailing Address 4. FEI Number / - [ Applied.For __ ! -
et ot 2 | Nt At .
Suite, Aph. #, elc. Suite, Apl. #, ete. 7 LA ™ =:=
i, S0A > ol 5. Centfcats ofiatus Desied [ $8.75 naditionat —
2 ;] Feo Required
. ]_Ctysswe | cysasae [ 6 Election Campaign Financing $5.00 mayBe___ |
2} 28] Trust Fund Contrtbution Added to Fees
2ip Country Zip Country B. This corporation owes the current yaar Intangible
[24] [25 -.231 @ Personal Propsriy Tax. DOvyes [No
9: Name and Addrass of Current Registared Agemt 40. Name and Address of New Ragisterad Agent
81| Name
SHADEN, DENNIS )
82| Strest Add P.Q. Be; Is Not Accaptabile;
135 80TH AVE, SUITE 2 [ ress (| X Number Is p )
TREASURE ISLAND FL 33706 8
' 2al Gy FL ‘Bsi Zip Code
11. Pursuant to the provisions of Seclions 807.0502 and 607.1508, Florida Stattes, the above-named corporation submits this statement for the puipose of changing its registered
office or regisierad agent, of both, in tha State of Florida, Such change was authorized by the corporation’s board of directors. | heraby accept the appointment a3 registersd
agent. ) am familiar with, and accept the obiigations of, Sectlon 607.0505, Florlda Statules.
SIGNATURE
Wwdmpt“nmdwwmﬂwﬂb'w, [NOTE: Regiatarsd Agent sighaturs requirad whan reinststng) DATE s
12 OFFICERS AND DIRECTORS 43. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 12 =3
mE P [J DELETE 1A TILE OChange  [JAddiion | T
NAME SHADEN, DENNIS 12NAME 3
sreeTaporess| 135 90TH AVE, SUITE 2 1.3 STREET ADCRESS g
orv.stze | TREASURE ISLAND FL 33706 145120 &
mE {J DELETE 21THE DChangs (] Additon | U
NAME LIHAME ,
STREETADORESS} - - . e . _ . J rasmEETAORESS | . W e ame
*av-srze ) 2 4CITY-ST-2P :
™me [ DELETE I1TME - DChange [ Addition
NAME 1.2 NAME
_|_sTReeTapoRESS] . L . _ || 23 STREET ADORESS . __ o . . -
CITY-ST-2P 34. CITY-ST- 29 :
T 1 DELETE 41 TME OJChangs  [JAddton
NAME 4.2 RAME
STREET ADDRESS 4.3 STREET ADORESS .
cyY-sT-29 A4 CITY-ST-2P
p— 1 DELETE S1TME CiChange [ Addition — .
NAME 5.7 NAME o
STREET ADDRESS 5.3 SYREET ADDRESS —
CITY-5T-239 5S4 CITY-5T-2P -
TE [ DELETE &1TME [] Change {1 Addition
NAVE P R B2
STREETADORESS] - ; e W ) 50 STREET ADORESS B
CIY-ST-27 -.tef. . T : L4CTY-5T.2P - _
14, | hereby certify thal the information suppliad wilh this filing does not qualify for the exemplicn stated in Section 115.07(3Ki), Florida Stalutes. | further certify that the information

Indicatsd on this annual report or supplamental annual seport ig true and accurate and that my signature shall have the same legel effect as If mada under oath; that | am an
uificer or director of the corporation or the receiver or mpowered to exacute this report as required by Chapler 607, Florda Statutes: and that my name appears in
Block 12 or Block 13 ad, of on an attachme address, with all other like empowered.

SIGNATURE: SUN L e REONDERA T SHDer S R —SEF

SIGNATURE AND TYPED Oft PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ Dayturna Phone # I




