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PROFIT
CORPORATION
ANNUAL REPORT

1998

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

FILED
Apr 28 1998 8:00am
Secretary of State

DQCUMENT # J15854

TWO OCEAN FUNDING, INC.

©)

A ARARIR B

Principet Place of Business Mailing Address

% FRED H. FARNSWORTH P.O. BOX 35
9501 ISTACHATTA RD FLORAL CITY FL 34436
ELORAL CITY FL 84436 us DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
{5/22/1986
2. Principal Place of Business 2a. Mailing Address 4, FEl Number Applied For
2_1| 26 599863620 Not Applicable
Sulte, Apt. #, etc. Suile, Apt. #, olc. i
P uie et e 5. Certificate of Status Desired [ $8.75 Addtional
m ;ﬂ Fee Required
City & State Cily & State 6. Eleclion Campaign Financing $5.00 May Be
El ;ﬂ Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the current year itangible
rzﬂ ;o:] m ;' Personal Property Tax due June 30. Yes [INo
9. Name and Address of Current Reglistered Agent 0. Name and Address of Now Registered Agant
FARNSWORTH, FRED H. 81 Name
9501 ISTACHATTA ROAD 82] Street Address (P.0. Box Number is Not Acceptable)
FLORAL CITY FL 32638
83
84| City FL as' Zip Code

i1 Pu_rsuam 1o 1he provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this slaternent for the purpose of changing its registerad
office or registered agont, or bolh, in the State of Florida. Such chango was authorized by the corporation's board of directors. | hereby accept the appeiniment as registered
agent. | am familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

Block 12 or Block 13 if changed, or on an altachment with an address

clAMATIIDE. M oAave e e Sl

SIGNATURE i
Slgnature. typed o prnlod pan of rogistersd agenl anst btin ¥ apolicetle {NOTE Regfislared Agenl signalure required when reinslating) DATE p

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIE DP [T oELETE 11 TITLE [ change LT Addiion | =
NAME FARNSWORTH, FRED H. 12 NAME §
swaeet aporess | @501 ISTACHATTA ROAD 113 STREET ADDRESS i
CITY-SI-2P RLORAL CITY FL 14 CY-51- 2P &
TME (3 [ BIEHE 21TMLE [ change T Addition |
NAME FARNSWORTH, SHARON 2.2 NAME
stageT aooress | 9501 ISTACHATTA ROAD 23 STREET ADDRESS
CIY-ST-ZP FLORAL CITY FL 2. 40Y-ST-2P

TIRE U DecETE A1 THLE "L changs ] Addition
NAME 3.2 NAME

STREET ADPRESS 33 STREET ABDRESS

CITY-ST-21P 34.CITY-S1- 2P

TMLE L1 DELETE A1 FTLE [ crange [ Addition
NAME 4.2 NAME

" STREET ABDRESS 43 STREET ADDAESS

CiTY-5T-2P 44 CITY-ST-2IP

TILE [T DeLete 54 TILE ] Change [T Addition
RAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

[ _CiTy-S1-21P 54 CITY-SI1- 2P

TILE 0 orLete 61 TNLE T change 1T addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2P §4 CITY-ST-21P

14. | hereby certify that the information suppied with this fiting doas not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on thls ennual report or supplomental annual report is truc and accurate and that my signature shalt have the same legal effect as if made under oath; thal | am an
afiicer or direclor of the corpeoralion or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Ak s % TR P I AP YT L1

e lap 263 N7 Q27O



