FILE NOW: FILING FEE IS $61.25

NONPROFIT R, FLORIDA DEPARTMENT OF STATE
CORPORATION ] B EY Sandra B Martham
ANNUAL REPORT Secretary of State

1996 DIVISION OF CORPORATIONS

DOCUMENT # N09844 (4)

1. Carporation Name

OCEANWORKS, INCORPORATED

Principal Place of Business Mailing Address ”“"m I" ||”|

AR

12 BAY DRIVE 12 BAY DRIVE
KEY WEST FL 33040 KEY WEST FL 33040
us us 3. Dale Incorporated or Qualfied 3a. Date of Last Report
06/19/1985 02/03/1995
2. Principal Place of Business 2a. Maiing Address 4. FEl Number Applied For
21 m 58'526%15 Nat Applicable
Suite, L. #, etc. Suite, Apt. #. efc, iti
ite, Apt. #, elc uite, Apt. #. etc 5. Certificate of Status Desired 0 $8.75 Additional
22 m Fee Required
City & Stale City & State 6. Election Gampaign Financing O $5.00 may B2
23 m Trust Fund Contributan Added to Fees
Zip | Gountry Zp Country 8. Tris corporation has lability for intangible tax under 5. 199.032,
Z;] 25] ;S;l El Florida Statutes O ves CINe
9. Namé and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
81| N
AR (ABRC 4
LABR'OLA, ANN LORRAINE 82| Steot Address (PO Bogt%mwber iigii\cce table)
RT. 2 BOX 662 (2= Shid BRvE
SUMMERLAND KEY FL 33042 a
84| City ~ 85| Z de
Loy t BEST FL |*| %80

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-named corporalion Fubmits this statement for the purpose of changing its registered affice
or registered agent, or both, in the State of Florida. Such change was authcrized by the corporation’s board of directors. | hereby accept the appoinimant as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Stalutes.

SIGMATURE e e e e e
Stgnatara typed or prnbad name of regestinea agael and Hio f aps abie INCTE- Fogesterad Agant signature mdquined who renglating DATE

12. QFFICERS AND DIRECTORS 13. ALDINONSGHANGES TO OF FiGE RS AND DISLGIORS N 12

TITE D [CIDECETE T1TIME [JChange  [T] Addition

HAME LABRIOLA, ANN LORRAINE 12 NAME

streeTanokess | 12 BAY DRIVE 1.3 SIREET ADDRESS

CiTY-SI- 2P KEY WEST FL 14CIY-51- 2 -

ne D [JoELETE 217MLE [cnange [ Agaition

NAME SINCLAIR, FINDLAY 22 NAME

sweeTaoress | 12 BAY DRIVE 2 3STREET ADDRESS

CTY-51-2P KEY WEST FL 2 4CY-50- 2P

TITLE D [C1DELETE 31TITLE [ Change  [] Addition

NAME SOMMERHOFF, MARILYN 3ZNAME

STREET ADDAESS P.0. BOX 503, NA 33 GTREET ADDRESS

CITY-5T- 2P SUMMERLAND KEY FL 34.CITY-S1-2P

TINLE [CIDELETE 41 TIILE Ochange [ Addition

NAME 4 2 NAME

STREET ADDRESS 4 3STREET ADDRESS

CITY-S7-2P 84 GITY-ST-2F

TITLE [JDeLETE 5.1TITLE [IChange  [] Addition

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST- 2P 5.4 CITY-51-7IF

TITLE [IDELETE 61TITLE [Ochange [ Addition

NAME &2 NAME

STREET ADDRESS 63 SIREET ADDRESS

CITY-SI-2P £.4 CITY-5T-2P

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutas. | further
certity 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 officer or director of the corporation or the receiver ar trustee ampowered to execute this repart as required by Ghapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if’ghanged, or gn an attachment with.an address.—
SIGNATURE: V‘\//féﬁ%ﬂﬂ/ PR , o RS- 292508

SIGNATYRE AND [YPED DR, PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR oo Ot T Daytine Phone #

i ARRioL A  Ppax

CR2E037 (12/95)




