FILE NOW: FILING FEE AFTER MAY 13T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FL ORIOA DEPARTMENT OF STATE
Sandra B. Mortham
Secrotary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

“M79245 0)

FILED
Feb 27 1998 8:00am
Secretary of State

30]

OCEANA HOMES, INC.
P.0. BOX 10580 P.O. BOX 10580
NAPLES FL 34101 NAPLES FL 34101
Us us DO NOT WRITE IN THIS SPACE
3. Data Incorporated or Qualified
2. Principal Flace of Busingss T 2a. Mailing Address 4. FEI Number Appliad For
[21] _ |=6] 650069611 Not Applicable
Suite, APL. ¥, Bl __ Suite, Apt #, elc. N ) $8.75 Addwional
2 27] 6. Certificate of Status Desired O Foe Roquired
Ciy & Stat,e I City & State 8. Eleclion Campaign Financing $5.00 may Bo
23 - |ze] Trust Fund Contribution Added to Fees
Zip Country 7 Country 8. This corporation owes or has paid the current year Intangible

Parsonal Property Tex due June 30. D Yes D No

tered Agent

104, Name and Address of New Registered Agent

B-201

SHAVE, MAURICE F
21 BLUEBILL AVE

NAPLES FL 34108

81| Name

82| Street Address (P.O. Box Number is Not Acceptabla)

83

84| City

ssl Zip Code

FL

11. Pursuant 10 the provisions of Seclions 607.0502 and 607, 1508, Florida Statutes, the al

h05, Florida Statules.

bove-named corporation submits this statement for the purpose of changing His regislered
office or registored agont, or both, in the Stata of Florida, Such chango was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered
agont. | am familar with, and accepl the obhgations of, Seclion 607

SIGNATURE __.. . _
Hignatare, typod o pﬂnlml amio of tog chored ngl nt md it i apphicanle (NOTE : Roglsiered Agenl signature requirad when reinsiating) DATE
12 OF FICEHS AND DIRECTORS 13. ADDITICNS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
nne D ) [l oeiete 11THTLE licnanoe L] Addition
HAME SHAVE, MAURICE F. 1.2 NAME .
sweet aporess | 149B3-N—FAMAM-FR--GTE-106 1357REET ADDRESS | @l W . 6 Ko/
CITY-ST-2F NAPLES FL envstae | 70 p d 4. .34/0 2]
TITLE [Tottete 24 TIE hd M [Tchange [ Addition
NAME 2.2 NAME
SIREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2P . 2 d CHTY-ST-21F
TTE [] pecere 31 THLE [JChange [ Addition
NAME 3.2 KAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 3.4.CITY-ST-21P
TLE I orete 41 TME U1 Change ] Addilion
NAME 4 7NAME
STREEY ADDRESS 4.3 STREET ADDRESS
CITY-§1-21p 44 CITY-51-2p
MLE _ 1 oreere 51TNLE [Tchage LT Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREEY ADDRESS
CTY-S1-2P 54 0ITY-ST- 2P
e ] DELETE 61 TLE T change 7 Addition
KAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$1-2IP 6.4 CITY-5T-71P

QILMATIIRE

grdiiachmant with an address

iver or truslee empowered

14. | hereby cenlify thal the information supplied with this fiing doos not qualify for the exemption stated in Section 118.07(3){i). Florida Statutes. | further cerlify thal the information
indicatéd on this annual roporl or suppfemental anbual reporl is rue and accurate and lhat my signature shall have the same legal effect as if made under oath; that | am an
officar or drector of tha cofpraligperttty rgs
Block 12 a1 Block 13 if change

-

Chapter 807, Florida Statutes; and that my name appears in

2- 23 —98

CR2E034 (10/97)



