FILED
Feb 27,1999 8:00 am
Secretary of State

02-27-1999 90030 050 ***158.75

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

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # J07217

1. Corporation Name

OCEANVIEW ENTERPRISES, INC.

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

NV TR

Principal Place of Business Mailing Address

JUST FOR FUN P O BOX 5177 BWB
4538 HWY 20 E NICEVILLE FL 32578
NICEVILLE FL 32578 us DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualifed
03/31/1986
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 28] __59-2666306.___ : Not Applicablo=]- - -
= Sl Ao — o — :
Sula ApL.#, ete Suite, Apt. #, ete 5. Certifcate of Status Desired \Z( $8 75 Additional
;\ m Fee Required
City & State City & State 6.. Election Campaign Financing O $5.00 may Be
’f 28] Trust Fund Contribution Added to Fees
Country Zip Country 8. This corporation owes the current year Intangible
——l E‘ ;l E;l Personal Property Tax. (1] CINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name :
ALBRECHT, ROBERT W. .
110 BERIIDA COV e s
NICEVILLE FL 32578 23 Y
B4 City Zip Code
M CEVILLE FL || 22518

Statutes, the above-named corporatlon submits this statement for the purpose of changing its registered
was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

and 80741508, Fiorida

ant, Gr botindn the Btate §f Flolida.
acce|

11. Pursuant to the provisions of Sections 647.05
office or regi
agent. | a nh ard the pbligajons tion 607, 05 Florida Statuies.
SIGNATURE z j Ropeez "'5 ALEJYLEC w7 2-3-99
typed ‘of printed name of raglstar‘d agent and Uife if agplicable. TNOTE: Registerad Agenl signature required when rainstating) DATE 5-
OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e DP O] DELETE 117TLE ZlChange  [Addiion | +
NAME ALBRECHT, ROBERT W. N 1.2 NAME _ 3
smreet aporess | -HO-BERMUBA-CBVE: 1020 Lawe "JA:S o€ I aoess| 1o 2o Laxe Way DaUE S
amv.stze | NICEVILLE FL L4GTY-ST.2P . &
mEe Y [J DELETE 21TME (AChange  [lAddtion | O
NAME ALBRECHT, SUE S. 22NAME
stReeTaporess| HO-BERMUBA-GOVE 1020 LAK‘E&S!}@'OE__ 23 STREETADDRESS | N O 2. \-—AI»E b-[":_ Daws
orv-stzp__| NICEVILLE FL 2 40ITY-ST-ZPP il e
TITLE [] DELETE 31 TITLE [dChange [ Addition
NAME 32 NAME
STREET ADORESS .3 STREETADDRESS
CITY-ST-2IP 34, CITY-ST-2P
juts [ oELETE 41TIME [dChange [ Addttion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21P 44 CITY-8T-2IP
TITLE [ DELETE 51TINLE [dcChange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CIY-ST.2P 54 CITY-5T-Zp
TimLE {J DELETE 6.1 TILE Change [ Addiion
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST.2IP 6.4 CITY-5T-ZP

14. | hereby certify that the information supplied with this filing does not quallfy for the exemplion stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental nual report is Jru urale and that my signaturs shall have the same fegal effect as if made under oath; that | am an
officer or director of the co te this report as requwed by Chapter 607, Florida Statutes; and that my name appears in

LBREcHT  2-B- cﬁ 250 )897-0 L85

Mata Da:



