Smepe-

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

FLORIDA DEPARTMENT OF STATE

Sandra 5. Mortharm Jan 29 1998 8:00am

1998 DIVISION OF CORPORATIONS S e Cretary Of Sta‘te

1. Corporation Mame

THE OYSTER BED, INC.

DOCUMENT # K52254 (5)
L |

Principal Place of Business Mailing Address
% MARY H. THOMPSON % MARY H. THOMPSON
12535 N A1A 12535 N A1A
VERO BEACH FL 32063 VERO BEACH FL 32963 DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified
12/12{1988
2. Principal Placa of Business 2a. Mailing Address 4. FEI Number Applied For
[21] (28] 650004411 Not Applicable
Suile, Apt. #, etc. Suite, Apt. #, etc. ition:
P ! P 5. Certificate of Status Desired 0 $8.75 Additional
E‘ El Fee Required
City & State City & State 6. Election Campaign Financing $5.00 Mmay Be
|23] 28] Trust Fiing Contribution . Added 1o Faes
Zip Contry Zip Country 8. This corporation awes or has paid the gurrent year Intangible
-2:[ EI El E‘ Personal Property Tax due June 30. &/Yes O e
9. Name and Address of Current Registered Agent 1. Name and Address of New Registered Agent
THOMPSON, MARY H. Bt} Name
12535 N A1A 82| Strest Address (P.O. Box Number is Not Acceptable)
VERO BEACH FL 32963
83
84| City FL |85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 807.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
affice or registered agent, or both, In tha Slate of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Secticn 607.0505, Florida Statutes.

SIGNATURE

Signature, typad of printed name of ragistered agent and title il applicable. {NOTE: Registered Agent signature required when reinstating} DATE
q2. QFFiCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P [T DELETE 1.1 THLE [J Change ] Addition
NAME THOMPSON, BILLY J. 12 HAME
steeeTAonaess | 12535 N ATA 1.3 STREET ADDRESS
CiTY-ST-ZIP VERO BEACH FL 14 CTY-5T- 21 ‘ o
TILE VP [ DELETE 21 TITLE [T change [T Addition
NAME LEIGHTON, EWAN N. 2.2 HAME
st anoress | 12535 N A1A 2.3 STREET ADDRESS
CITY-ST-ZP VERO BEACH FL 2.4 CITY-5T-2P : -
g ST ] DELETE 3ATITLE I_Tchange [ Addition
NAME THOMPSON, MARY H. 3.2 NAME
sreeTaporess | 12635 N ATA 3.3 STREEF ADDRESS
QY -ST-21p VERO BEACH FL 34, CITY=5T- 2P
TITLE [T GELETE 4,1TILE [ Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§1- 2P 4.4 CITY-S7- 219 o
TME [T DELETE 517TIMLE [Tchenge T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2p 5.4 CITY - ST-2P
TITLE [ DELETE 61 TITLE [change [ Addition
NAME 6.2 NAME
STREET ADBRESS 6.3 STREET ADDRESS
CiTY-5T-2P 54 CITY-ST- 2P

14. | hereby certily that the information supplied with this filing does not qualily for the axemﬁtion stated in Section 119.07(3)), Flarida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
afficer ar director of the cgyporation or the recaiver or trustes el WWG this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chnged, or on an attachment with an

Tl ) l-21.98 &bifs99. (138

SIGNATURE:

CR2E034 (10/97)




