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FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPODRATION
ANNUAL REPORT

1997

&our

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slale
DIVISION OF CORFORATIONS

DOCUMENT # J1585

1, Corporation Name

(©)

FILED

Apr 24 1997 8:00am

Secretary of State

TWO OCEAN FUNDING, INC.
Principal Place of Businose “Mailing Addross ”"ml ml"m I“H llmll“uml‘ll. m“ Im’ MH MH |l|“ ml
% FRED H. FARNSWORTH P.O. BOX 35
8501 15YACHATTA RD FLORAL CITY FL 344350035
FLORAL CTY FL 84436 us
us 3. Dalte incorporated or Qualified 3a. Dale of Last Heport
_ ) . 05/22/1986 04/16/1996
= [ 2. Piincipal Piace of Business _2a. Mailing Address T 4. FEI Number Applied for
f21] el 59-2863620 Not Applicable
lte, Apt. #, elc. Suite, Apt. #, elc. i
Bule. Apt. #, eto — e AR we 5. Certificale of Status Desired D $8'75 Adcfutnonal
27] Fes Required
City & Stale | Citys Stale 6. Election Campaign Financing $5.00 May Be
28] Trusl Fund Contribution Added 1o Fees
Zip || Country L fw | Counlry B. This corparalian has liability for intangitié tax uncier s, 199,032,
25 29] _ 30 Florida Statutos ves (o
9. Name and Address of Current Reglslered Agent ) L 10. Name end Address of New Reglstered Agont
FARNSWORTH, FRED H. 81| Name
950' lSTACHATTA ROA‘D B2| Stroct Address {F.O. Box Nurber is Not Acceplable)
FLORAL CITY FL 32836

Al

84) City

Zip Code

FL |

agent. | am famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGMATURE ___

SIgnetre, typed o printed nanie of reg sered ogont and tic 1 ajyricalve

11. Pursuant to the provisions ol Geclions 607.0502 and 607. 1508, T lorida Stalules, the above-namod calporation submils (his stalemend for the purpose of changing ils registered
office or registered agent, or both, in the Slale of flarida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered

T MO ogister od Agon! signalure required vhen rainstating)

TTomt T

information indicétec on this annual reporl or supplemental annual reporl is rue and accurate and that my signature shall have the same legal effect as if made under oath; thal
1 am an officer or director of the ggrporation or tho receiver of 1rusloo empowered Lo execute this reporl as required by Chapter 607, Florida Slatutes; and that my name

eppoars in Block 12 or Blook 1

PRAIATI IO e, T

12, OFFICERS AND DIRECTORS 13, ADDITIONS!CHANGES TO QFFICERS ANC DIRECTORS IN 12
NTLE DP T briEe | BRRLT: [ change ] Addition
NAME FARNSWORTH. FRED H 1.7 NAME

streer aponess | 9501 ISTACHATTA ROAD 13 STHEET ADDRESS

CV-ST- 2P FLORAL CITY FL 14 GITY-5T7#

TME of [J oecere Z1TMLE [T change 1 Addition
NAME FARNSWORTH, SHARON 22 NAME

swaeet Apoaess | 8501 ISTACHATTA ROAD 23 STREET ADDRISS

crv-st-ze | FLORAL CITY FL 2 4GITY-81-7P

TE N TEA PSR I Crange L] Addition
NAME 3.2 NAME

BTREET ADDRESS 3.3 51REE] ADDRESS

CiTy. ST-P 34, CNY-§1-7F

TILE N R E T PERTT: o 1 Change™ [) Addition |
NAME 4 2 NAME

STREET ADDRESS 43 STRELT ADDRESS

CITY-5T- 2@ 4.4 CITY-81- 7ip

TMMLE ] orcere 51TMTLE [T Crange ] Addilion
NAME 52 NAME

STREET ADDRESS 54 SIRETT ADDRESS

CITY-51-2IP 540HTY-ST-217

TIMLE ] bitoe 61T1LE [T change [ addition
NAME 6.2 KAME

BTREET ADDRESS 5.3 STREET ADDRESS

CITY-S7-21P ) 6.4 CITY-81- 240 |
14. 1 do hereby cerlify that the information supplied with this {iting dees not gualify for the exemption stated in Seclion 118,07(3)(i}, Florida Statutes. | furlher cerlify that the

Wl atlachmen! with an address,
/ ~ /;"_‘..M Caern 0 CAmace ] eyl

1 fn | - ey M A0 o

CR2EQ34 (9/96)



