PROFIT

1997

CORPORATION
ANMNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

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

1. Corporation Name

DOCUMENT # G9042

(4)

OCEAN GIFT PRODUCTS, INC.

Principal Paace of Business

P O BOX 2906%
OAVIE FL 33320

Mailing Address

P O BOX 280896
DAVIE FL 33328-0696

FILED

Apr 07 1997 8:00am

Secretary of State

NREOOAR

LR

3. Date Incorporated or Quaiified

02/01/1984

3a. Date of Last Report

05/01/1996

& Place of Businoss 24, Mailing Address 4. FEI Number Appliad For
o 26] 59-2370636 Not Applicable
Suite, Apl #. elc. Suite, Apt. 4, stc. iti
e A ¢ i 5. Caertificate of Status Desired O $8.75 Additional
@ ;l Feo Required
_ Cily & State | City & Stale 8. Election Campalgn Financing $5.00 May Bs
2] 2] Trust Fund Contribution Added 1o Fees
ap _ Courtry Zp Country 8. This corporation has liability for intangible tax under s. 199,032,
E] 25] _';ﬂ m Florida Statutes Yas o
- 0. Name and Address of Current Reglstered Agent 10. Name and Addross of New Reglstersd Ageni
WERNER, CHRISTINE B1j Name
1420 NW 81ST TERRACE 82[ Street Address (P.O. Box Number is Not Accoplable)
PLANTATION FL 33322
B3
B4 City Zip Code

FL |*

3. Plrsiant 6 1 provisians of Sections 607 0502 and 607. 1608, Florda Statutes, the Above-named Gorperation submiits this statemant for the purpose of changing 1S fagisiered
office o registered agent, or both, in the State af Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appainirment as registered
agent | ar familar with, and accepl the obligations of, Section 607.0505, Florida Statules.

SIGNATURE . I
SAnAn | b B e ded i ol iegpsterod agent and Htle f apgpilicabke {NOTE - Registergd Agent signature requited whern renstating) DATE
2. OFFICEHS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS JN 12
TILF PSD [T DELETE 11 T0LE [J Change L) Adadion
NAME WERNER, CHRISTINE E. 12 NAME
STREET ADIDRESS 1420 Nw 81ST YERH 1.3 STREET ADDRESS
eiv-si-ze | PLANTATION FL .4 0iTY- ST- 2P
WILE [] pECETE 21T0LE [ Change ~ [_] Addition
NAME 27 RAME
SIREET ADDRESS 23 STREET ADDRESS
LIRS D 2 ALTHY-ST-2P
1L TToecere F1TMLE TJChange [ Addiion
NAME 37 KAME
STHEET ALIDRESS 33 STREET ADDRESS
CHy-S1- e 34, CITY-SI- 2P
1T [T oeLere 45 TTLE [ crange™ 3 Addition
NARME 4.2 NAME
STREE] ATIDRESS 43 STREET ADDRESS
CITy-§1-2F 4ALITY-ST- 7P
I'TLE [T oecee 53 TMLE Lt Change  [_F Addition
HAME 5.2 NAME
SIREET ADDRESS £.3 STREET ADDRESS
54 CITY-ST-2P
IMGEGER 61 TITLE [Ichange 13 Adddion
NAME 62 NAME
SIREET ADDRESS £.3 STREET ADDRESS
CHY-$1- 2P 64 CITY-§T- 1P
14. | do hereby cerlify that the imformation supplied with this filing does not qualify for the exemption stated in Section 118,07(3)i}, Florida Statutes. | furlher cerlify thal the

information ndicated an this annual reporl or supplemental annual reporl is true and accurate and that my signature shall have the same Jegal effact as it made undar oath; that
I am an officer o director of the corporalon or the receiver or trustee empowared 10 execute this report as reguired by Chapter 807, Florida Statutes, and that my namea

apnears in Block 12 or Block 13 if changed, or on an altachment with an address.
1 ol " .
SIGNATURE: - MW C . WWEK S/ 8;/0?97 g5/ Lﬁgmsm-mz“&gg

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER DR INREGTOR

CR2E034 (9/96)



