FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORICA DEPARTMENT QF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CCRPORATIONS

DOCUMENT #

1. Corporation Name

OCEAN CARPETS LTD., INC.

©)

Proacipal Place of Business

8555 ASTRONAUT BLVD
% DOUGLAS L. COCHRAN
CAPE GCANAVERAL FL 32620

21}

2. Principal Place of Bus-noss

Mailing Address

8555 ASTRONALT BLYD
% DOUGLAS L. COCHRAN

GAPE CANAVERAL FL 329204306

FILED
Jan 17 1997 8:00am
Secretary of State

MR

3

Date Incorperated or Qualified

10/25/1883

3a. Date of Last Report

02/13/1996

2a. Mailing Address

26]

4.

FEI Number

58-2350145

Applied For

Not Applicable

Suire, Apt # ol

Suite, Apt. # etc

m $8.75 additional

office or registe

o agoe

25~| é?] 6. Certiticate of Status Desired Fee Required
__ Cily & State | Gty & State 6. Election Campaign Financing $5.00 May Be
23—| _________ 28] Trust Fund Contribution Added fo Fees
Zp | Counly | dip Country 8. This corporation has liability for intangibte tax under s. 199.032,
24 25] 29] ~ E‘ Fiorida Stalutes [Jves [No
8. Nama and Address of Current Registered Agent 10. Name and Address of New Registered Agent

COCHRAN, DOUGLAS L. 81 Name

8555 ASTRONAUT BLVD B2| Street Address {P.O. Box Number is Not Acceplable)

CAPE CANAVERAL FL 32020

8

84| City

FL

85| Zip Cade

11, Pursuant to1he prov sians of Sections G07.0502 and 607, 1508, Fiarida Stalules, he abova-named Gorporation submits this statement far the purpose of changing its registered
>l o bath, in the Slate of Florda Such change was authorized by the corporation’s beard of directors. | hereby accept the appointment as registered
agent Tarn familizr with. and accopt the abligations of, Section 607.0505, Florida Statutes

14, | do herety ¢
informranan ndicatad o s annual
lam an officer or ditectar of the con
appears n Block 12 or Block 13 f ¢

SIGNATURE:

SIGNATURL e S,
Sty e e g sl pse of ¢ BIRE TN (R H TR ERT U INOTE Registered Agent signature required when reinslatng) DATE .
12. ) QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L DP e [J DEETE 11TTLE [J change T Addition
HANE COCHRAN, DOUGLAS 12 NAME
siwse 1 ancness | B55S ASTRONAUT BLVD 1.3 STREET ADDRESS
CIY-51- 2P CAPE cmm FL - 14 GITY- §T-21P
11Lf v (3 DELETE Z1TME [ crange ™ L] Additien
HAAE KENT, ASHLEY 27 HAME
sieer anmess | 1700 NATA 2.3 STREET ADDRESS
avsior | COCONBEACHFL 24CITY-§T-2
HILE [T pevete 31TITLE [J Ghange ] Additicn
HAME 32 NAME
STREEN ADDRESS 33 STREET ADDRESS
CITY-51- 21 34.CTY-ST-2P
TILE [T piLeTe A1TILE [] Change T Addition
NaE 1 2 NAME
STRIET ATORI 45 4.3 STREET ADDRESS
Y- 51- 20 7 ) 44 CITY-ST. 2P
TILE [T DECETE 51 TALE [T Changs — 7 Addition
HAME 5.2 NAME
SIREET ALDREGS 53 STHELT ADDRESS
Y- 51 70 i i 5.4 IFY-ST- 2P
W“m T D DELETE 6.1 TiLF | Change D Addition
NAME £.2 NAME
STRIFT ADAIRESS 6.3 STREET ADDRESS
Cy-51-27 6.4 CITY-ST- 7P

SIGHATURE AND TYFED d;'f’himeb 'Niinz(ﬁr ‘SeGhamord

tior ar the receiver or te

igod, ar o0 anlachrmeny with

Qo

1/ 70/¢7

iy tiual the information sipplied with 1his hling oes nal guality for e exemption stated in Secton 119.07(3)(), Florida Statdtes. | furher certify that the

fort o supplernental annual repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that
log empowered 1o execute this report as reguired by Chapter 807, Florida Statutes; and that my name

ddress

FFICER G DIRECTOR

/ Oalp /

07 184 YD

Driaytime P %

CR2EQ34 (9/96)



