e |
FILE NOW: FILING FE‘E AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 =
DOCUMENT # K52254 (5)

1. Corperation Name

THE OYSTER BED, INC.

£F s, FLORIDA DEPARTMENT OF STATE
Sandra B. Morlham
Secretary of Siale
DIVISION OF CORPORATIONS

RO

Frincipal Place of Business Malling Address
% MARY H. THOMPSON % MARY H. THOMPSON
12535 N AlA 12535 N A1A
VERO BEACH RL 32663 VERQ BEACH FL 3. Date Incorporated or Qualified 3a. Date of Last Report
12/12/1988 04/27/1995
2, Principa Place of Business 2a. Mailing Address 4. FE! Number Applied For
|21] 26] 650094411 Not Applcatie
__ Suite, Apt. #, elc. Suite, Apt. ¥, elc. 5. Certificate of Status Desiad O $8.75 Additional
|—22 ;\ Fee Required
City 8 State City & State 6. Election Campaign Financing $5.00 may Be
2;| 28 Trust Fund Gontribution (. Added to Fees
Zip Country Zip Country 8. This corporation has hablity for intangible tax under s 199,032,
[24] [25] 29) [30] Fiarida Statules [ Yes B]g No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
B1} Name
THOMPSON, MARY H. B2| Street Address (P.O. Box Number is Not Acceptable)
12535 N A1A
VERO BEACH FL 32063 83
84| Cuy FL ]ss Zip Code

1. Pursuant to the provisions of Sections 607.0502 and 807.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered office
or registerad agent, or both, in the State of Fiorida. Such chan%ela was authorized by the corporation’s board of directors. | hereby accept the appointment as régistersd agent. tam

farmniliar with, and accept the obligations of, Soction 807.0505, Flonda Statutes.
SIGNATURE e - - _ I
Signature, typed or printed narmie of registersd agen: ard title it appl cable NOTE: Registerad Agen! signatur requived when reinstating DATE G
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
LF P 1 DELETE 1.1 TITLE O change  [] Addilion =
NAME THOMPSON, BILLY J. 1.2 NAME &
STREET ADDRESS 12535 N A1A 1.3 STREET ADDRESS o
CITY-§T- 2P VERO BEACH FL 1.4 CITY - §T-21P &
TILE VP [J DELETE 2 1TLE [ Change [ Addiion  |©
NAME LEIGHTON, EWAN N. 22 NAME
STREET ADDRESS 12535 N A1A 23 STFEET ADDRESS
CITY-ST-21p VERO BEACH FL 24CTY-5T-2P
HILE ST [ DELETE 3 1TIE [ Change [ Addition
NAME THOMPSON, MARY H. 3ZNAME
STREE T ADIRESS 12535 N A1A 33 STHEET ADDRESS
Chy-sT-2p VERQ BEACH FL 34LITY-ST-2F
TittE [ 1 DELETE 41 TALE [ Crange  [] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIy-$1-21P 44 LITe-81- 2P
THLF [J DELETE 5. 1TITLE [J Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
| _cTy-sr-ze 540HTY-5T- 2P
TILE ] DELETE 6 1TTLE [ Change [ Addition
N&ME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY -5T- 2IP

14. | do hereby cerlify that the information supplied with this fiing s voluntarily furnished and does not qualify for the exemption stated in Section 118.07(3)(k), Flonda Statutes. | furlher
<ertify that the information indicated an this annual repont or supplemental annual report is true and accurate and that my signature shall have the same logal efect as if made under
cath; that | am an aofficer or dirgictor of the corporation of the receiver or trustee ored to execute this repon as required by Chapter 6807, Fiorida Statites; and that my name
appears in Block 12 or Block 3 if changsd, or on tachment with an addr,

SIGNATURE: e 9/' /w;v/_ Gl Yorsk9-6138

NATUR D OR FRINTED NAME OF SIGHE iC DR R Daytime Prone #
4 51 T"l E AND TY, E OF SIGNING o¥r|czaor'| ECTOR e




