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

FILED

&

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
CIVISION OF CORPORATIONS

Jan 20 1998 &:00am
Secretary of State

DOCUMENT # (G66959

QOCEAN CARPETS LTD., INC.

(9)

RN RN

Principal Place of Business Mailing Address

8555 ASTRONAUT BLVD
% DOUGLAS L COCHRAN
CAPE CANAVERAL FL 32920

8555 ASTRONAUT BLVD
% DOUGLAS L. COCHRAN
CAPE CANAVERAL FL 32920

D0 NOT WRITE IN THIS SPACE

3. Date Incorporated ar Qualified

10/25{1983 .
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] [26] £Q-09RQ 145 Not Applicabie
Suite, Apt. #, elc. Suita, Apt. #, etc. it
P AR 5. Certificate of Status Desired O $8.75 Adc!mona]
E‘ ;i Fee Required
City & State Clty & State 6. Election Campaign Financing $5.00 may Be
’EI ;l_l . Trust Fund Contritution Added io Fees
Zip Country Zip Country . 8. This corparation owes or has paid the current year Intangible
;\ El 2_9| ;] Personal Property Tax due June 30. [ Yes [ Mo

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

COCHRAN, DOUGLAS L.
8555 ASTRONAUT BLVD
CAPE CANAVERAL FL 32920

81| Narne

82| Street Address (P.O. Box Number is Not Acceptable)

B3

84 Chty

| Zip Cade

FL ™

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation subnits this statement for the purpose of changing s fegisiered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directars. [ hereby aceept the appointment as registered
agent. | am familiar with, and accept the abligatians of, Section 607.0505, Florida Statutes.

SIGNATURE . e
Slpnatre. fypad of printad name of registared agent and title if applicable. {NOTE. Registerad Agent signalure required when reinsiating) DATE

12. OFFICERS AND DIREGTORS 15 ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE P ] DELETE 11T ‘ [T change [ Addttinn

NAME COCHRAN, DOUGLAS 12 NAME

STREET ADDAESS 8555 ASTRONAUT BLVD 1.3 STREET ADDRESS

ciy-ST-2i° CAPE CANAVERAL FL 14 CITY-ST-21P

TITLE v [_{ DELETE 2.1 WTLE FJ Cchange [ Addition

NAME KENT, ASHLEY 7.2 NAME

STREET ADDRESS {700 N AlA 2.3 STREET ADDRESS

CiTY-S1-2F COCOA BEACH FL 2,4 CITY-5T-2P o

THTLE |V DELETE J srmime [ change [T Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CIYY-ST-2IP 34. CITY-57-2IP e

TME [ peLeTe 4TTITLE [ change I Addition

NAME 4.2 NAKE

STREET ADDAESS 4.3 STREET ADORESS

CITY-ST-2P 44 COY-5T-2P

TTLE [T oeLete 51TME [ Jchange [ Additian

HAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CiTY - §T- 2P 5.4 CITY-ST-ZIP

TITLE [ DELETE 6.1 THTLE [T Change [ Addition

NAME 6.2 NAME

STREET ADDRESS .3 STREET ADDRESS

GITY-§7-2P 54 CITY-5T-2IP

indicated on

Biock 12 or Black 13 if char of on an shrnant w

TE m e s

SIGNATURE: K/

14. | hereby certify that the (nformation supplied with this filing does not qualify for the ‘exeml;_‘atfon stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Is annial report ga supplemental annual repprt is true and accurate and that my signature shall have the same le%al effect as if made under oath; that § am an
ofticer or directar of the corn Or the regpivar or tru ered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
&

LI we 1p9 5P

CR2E034 (10/97)



