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

PROFIT
CORPORATION i
ANNUAL REPORT ) Secretary of Stato

1997 4 DIVISION OF CORPORATIONS ‘ S C Cl’etal'y Of State

)
A e,
L

DOCUMENT # G87002 (3)

1. Corporation Narmg
Mailing Address | |||||" Im Ilm I|||| "m ""I Im I'III III" Iml ||III Illll Iml IIII

OCEAN PAINT CORP.

Principal Place of Business

C/O NYDIA CAPOTE C/O KYDIA CAPQTE
1655 WEST 40TH STREET 1655 WEST 40TH STREET
HIALEAH FL 33012 ‘ HIALEAH FL 33012-7044
3. Date Incorporated or Qualified | 38. Date of Last Report
o : 12/23/1983 03/07/1996
2. Poncipal Place of Business 2a. Maiding Address ) 4. FEI Number Applied For
I 26 592350795 Not Applicable
Suite, Apl. #. eto Suite, Apt. #, ele, i
S AR 8 F- . P . Cerlificate of Status Desired | SBJS Additong|
2-2—1 2;1 : Fee Required
City & Stae | City 8 Stale 8. Election Campaign Financing $5.00 May Bo
Eﬂ ] 2a| Trust Fund Contribution O Added to Fees
aip ... Counlry e Country B. This corporation has fiability for intangible tax under s. 199.032,
24] 25) 20| 30 Florida Statutes Oyes ONo
8. Name and Address of Current Registered Agent 10. Name and Address of New Roglstered Apent
CAPOTE, NYDIA B1| Name
1655 WEST 40TH STREET B2{ Sireet Address (P.O. Box Number is Not Acceptable)
HIALEAH FL 33012
B3
B4} City FL 85| Zip Code

1. Purstianl 1o the provisions of Sections 607 0502 and 6071508, Flonida Statutes, the above-named corporation submits this slaterent for the purpose of changing its registered
office o registered agent, or bath, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as regisiered
agent | ar tamihar with, and accept the obligations of, Section 607.0508, Fiorida Statutes.

CSIGNATURE
Shrale typed o pen b ramg of teg steced agont and sife 1 appicable (NOTE: Registored Agenl signature required when renstating) DATE
12, OFFICERS AND DIRE CTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
B r T [T ceLete 11TTLE [Jchenge ] Addition
NAME CAPOTE, NYDIA I 12 NAME :
sireeranorrss | 1655 W 40 ST 1.3 STREET ADDRESS
CHY-51-2F HIALEAH FL 14 CITY-51-2iP
T v ] DELETE 21TME [ JCrange ] Addilion
HAME CAPOTE, JORGE 2.7 NAME
stecel s | 1655 W 40 ST 2.3 STREET ADDRESS
CIy-§1-2F HIALEAH FL 2.4 CITy-$1- 2P
e L] DeLETE 31TITE [ Change ] Addilion
NaME 32 NAME
STREET ADDRT $S 3.3 STREET ADDRESS
DIty ST 2P 34, GITY-SI- 2P ‘
BT R [T oeceTe A1 TILE [ JChange L] Addition
NAKE 4.2 NAME
STREET ADDHE S5 43 STHEET ADDRESS
T 44 CITY- ST 7P
Lt T peiete 5.1 TILE [ Crange  T_J Addition
NAME 52 NAME
STRELT ADDR: &5 5.3 STREET ADDRESS
Y -ST- 7P 5.4 CITY-51-2IP
e [T oeeers 61 THLE [Tchange ] Addition
haw £.2 NAME
STREED ADDRISS 6.3 STREET ADDRESS
Iy -S1- 7P B4 QITY-5T-21P

14. | do hereby cerlfy that ibe informaton sepphed with this ting does not guality for the exemption stated in Section 119.07(3)), Florida Statutes. | further certity that the
information indicated on this annual reporl or supplerental arnual reporl is true and accurate and that my signature shall have the same legal effect as il made under oath; tha
1 am an officer or director of the Corporatipa,or 1he receiver or trustee empowerad to execute this repon as required by Chapter 607, Florida Statutes; and that my narme

appears in Block 12 ci!B . 13 #H chan achment with an address.
SIGNATURE( __* 7?/( | //ﬂ 7/4 7 2~ q??/-Ofé%

SIGNATURE AND TYPED G
F.YEl 2] LY

PAINTED NAME OF SIGNING GFFIGER DR DIRECTOR

e | Jan 31 1997 8:00am

CR2ED34 (9/96)



