FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

s FLORIDA DEPARTMENT OF STATE
e Sandra B. Mortham
5/ Secretary of State
/ DIVISION OF CORPORATIONS

DOCUMENT # J15854

1.

Corporation Name

(9)

TWO OCEAN FUNDING, INC.

Principal Flace of Business

% FRED H. FARNSWORTH
9501 ISTACHATTA RD
FLORAL CITY Fi 32636

Mailing Address

% FRED H. FABNSWORTH

8501 ISTACHATTA RD
FLORAL CITY Fi 32636

RN

3. Date Incorporated or Qualified

3a. Date of Last Report

5]

28] Flome Ciky,, ¥t

Trust Fund Contrilxution

05/22/1986 04/05/1995
B 2. Principal Place of Business 2a, Maiing Address 4. FEi{ Number Appliod For
21 6] PO Ro X 385 —59-4885406 59 - = 36368 Trarammmani
Suite, Apl. #, etc. Suite. Apl. #, elc. 5. Certifcate of Status Desied [ $8.75 Additional
El ;} Fee Required
City & State City & State 6. Election Gampaign Finangcing $5.00 May Be

Added to Fees

Wl 3442 [

Country

2ip
20] 34436

Country

ol

8. This corporation has kiability for intangible tax under s 199.032,

Florida Statutes

[} ves ONo

9. Name and Address of Current Registered Agent

. Name end Address of New Registered Agent

FARNSWORTH, FRED H.
§501 ISTACHATTA ROAD
FLORAL CITY FL 32636

81| Name

B2| Strect Address (P.O. Box Number is Nol Acceptable)

83

84| City

FL IBS] Zip Code

11. Pursuant 1o the provisions of Sections 807.0502 and 8071508, Florida Statutes
or regtstered agent, or both, in 1he State of Florida. Such change
familiar with, and accept the obligations of, Section 807.0505, Fiorida Statutes.

was authorized by the corporation's board of directors, | herab

, the above-named corporation submits this statement for the purpose of changing its registered office
y accept the appointment as registersd agent. | am

SIGNATURE e o o . o o
Slgnature, typed or printed rame of reg stered agent and bile it epplicatie MOTE Rugistered Agent sigrature required when reinstating) DATE
12. OFFICEAS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE DP [ DELETE 11TIE {1 Change  [] Addition
NAME FARNSWORTH, FRED H. 12 NAME
sireer aooress | 9501 ISTACHATTA ROAD 1 3SIALET ADDRESS
CITY-S1- 217 FLORAL CITY FL 14CITY-§1-2P
TilLE ST [ DELETE 2 1TME [ Change  [] Addition
NAME FARNSWORTH, SHARON 22 hAME
sireeranoness | 9501 ISTACHATTA ROAD 23 STREET ADDRESS
LN S1- 7 FLORAL CITY FL 240NY-S1-2P
me aEER X [T Crange L] Addilion
NARE 32 NAME
STHEET ADDRESS 33, STREET ADDRESS
C1Y-§7-7P 34CITY-ST-71
THLE [] DELETE 4 1TALE [ Change [ Additon
NAME 47 NAME
STREET ADDRESS 43 STREET ADDAESS
CITY-ST-7IF 44 CITY-ST-2IF
TITLE [ GELETE 5 11HLE [ Chenge  [] Addibon
NAME 52 RAME
STREE| ADDRESS 53 STREET ADURESS
| ciy-s1-ze 5.4 CITY-ST- 2P
TITLE [T} DELETE 6 17IMLE [J Change  [T] Addition
HAME £2 NAME
STREET ADDRESS 6.3 STREEY ADORESS
CIyY-§1-2IP 64 CITY- ST-ZiP

oathy; that | am an officer or director of the corporation or the receiver
appears in Block 12 or Block 13 if changed, ar on an attachment with an address.

SIGNATURE: Moado Comusublt. . <ugon FAgnsorTH  4/i/de

or trustea em

14. | do hereby cextify that the information suppled with this filing is voluntarily fumished and does not gualfy for the exemption stated in Section 119.07(3)k), Florida Statutes. 1 further
certify that the information indicated on this annual repart or supplemental annual

repon is true and accurate and that my signature shall have the same legal affect as if made under

G OFFICEA OR DIRECTOR

powered to execute this report as required by Chapter 607, Florida Statutes; and that my name

LA52-12LA%L] .

DaAdne Prone §

CR2E034 (12/95)




