FILE NOW: FILING FEE AIFTER MAY 1ST I:3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secrete ry of State
DIVISION OF CORPORATIONS

DOCUMENT # JOR833

1. Corporation Name

OCEANWAY BOOKKEEPING, INCOME TAX AND SECRETARIAL
SERVICE, INC.

Principal Plice of Businass

462 NEW BERLIN ROAD
JACKSONVILLE FL 32218

Mailing Address

462 NEW BERLIN ROAD
JACKSONVILLE FL 32218

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90198 033 ***150.00

A OO

DO NOT WRITE IN THIS SPACE

10/08,1987

3. Date In:orporated or Quaiifed

i _ 1
2. Principal Place of Business 2a. Mailing Address 4. FEI Nuinber [ Appl ed For
m ;El 59-2848459 | Not Applicable
Suite, Agt. #, etc. Suite, Apt. #, etc. it
—1 F g 5. Cettifcale of Status Desired ~ [] $8.75 adsiionai
22 a Fee Required
City & State City & State 6. Electior Campaign Financing 0 $5.00 may Be
;] ;B_l Trust Fund Coniribution Added o “ees
Zip County Zip Country 8. This coiporation owes the curfent year litangible
m E.’a 'E‘ ;l Personz | Property Tax. Kves  [ClNo
9. Name and Addr3ss of Current Registered Agent | 10. Name ; nd Address of New Registerec Agent
81| Name . ﬁ
BOSWELL, ETHEL H Speigle, Ethel H.
~ 82| Street Adcress (P.C. Box \Number is Not Acceptable}
48“ NEW BERLIN RD 462 New Berlin Road |
JAUKSONVILLE FL 32218 83
84| City , 85| Zip Cole
Jacksonville Fl. 32218

14, Pursuant to the provisions of Sections 607.0502 :ind 607.1508, Florida Statutes, the above-named cor soration subrmits this statement for the purpose o changing its re jistered
office or registered agent, or bott , in the State of Fiorida. Such change was authorized by the corporat on's board of di-ectors. | hereby accept the appcintment as registered
agent. | am farmiliar with, and accept the obligatio s of, Section 607.0505, Floiida Statutes. |

SIGNATURE __ 2 éﬁ W sreS S /£ PRES o4 -FF

Slgnature, typed &r printed nam- gfr ; gant a d vtie if appli {NOTE' Registered Agent signature requir d when reinstaling) DATE
12, CFFICERS AND DIRECTORS ' 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
E PO OJoEETE Qarmme PD 5diChange [ ] Addition
NAME BOSWELL, ETHEL H 12NAME Speigle, Ethel H.
streeT anoRES: | 462 NEW BERLIN RD 13 STREET ADDRESS 467 New Berlin Reoad
CITY-ST-2P JACKSONVILLE FL 32218 14 CTY-5T-2P Jacksonville, El. 32218
TIme VSTD (] DELETE 21 TITLE vaD bl Change [ Addition
NAME SCOTT, DOLORES S 2INAME Scott, Dolores S.
smreevADoREs: | 462 NEW BERLIN RD 2ISTREETADORESS | 462 New Berlin Road
arv.stzp | JACKSONVILLE FL 32218 Qzecvsrze Jackeonville, Fl. 32218
TITLE [ DELETE 31TTLE ™ [JChange  X] Addition
HAVE 3ZNAE Dillard, Louanne W.
STREET ADDRESE 3.3 STREET ADDRESS 462 New Berl in Road
CITY-ST.ZIP 34, CITY-ST-2IP ;E 5] R - 3 J F; _ 2223 8 _
TITLE [J DELETE 41 7TITLE ] Change ] Additien
NAME 4 2 NAME
STREET ADORESS 4 31 STREET ADDRESS
CITY-ST-21P 44 CITY-ST-ZIP
TILE [J DELETE 51TITLE ] Change ~] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P 54 CITY-ST-ZIP
TMLE U DELETE B4TITLE [IChange | ] Adeition
NAME 6.2 NAME
STREET ADDRESS 6 3 STREET ADDRESS
CITY-ST-2P 6.4 CITY-ST-2IP _’

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in £ ection 119.07(31(i), Florida Statutes. | further cer ify that the information
indicated on this annual report or supplementat an ual report is true and accurate and that my signature shall have the ame legal effect as if made undur oath; that | ani an
officer or director of the corporatio 1 or the receiver or trustee empowered to ex:cute this report as requiced by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, cr on an attachmnt with an address, with afl other like empowered.

SIGNATURE: g%;éi/%%%:%@——fﬂé

OF SIGHNING OFFICER CR DIRECTOR

) K Spe)ElE

Y55

Tt/ D504 0

WG

CR2E034 {11/98)

Date.

0 whume Phone #




