FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT S5
CORPORATION &
ANNUAL REPORT

1997
DOCUMENT # (4)

OCEANWORKS, INCORPORATED

Sandra B. Mortham

Secretary of State S e Cretary O f S tate

DIVISION OF CORPORATIONS

ARV

Principal Piace of Businoss Mailing Address
12 BAY DRIVE 12 BAY DRIVE
KEY WEST FL 33040 KEY WEST FL 330406115
U8 us
3. Date Incosorated of Qualiied | 3a. Date of Last Report
06/19/1985 03/15/1
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
m —{s_l 58‘526(”15 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. - $8.75 Aaditional
;] ~27l 5. Cerlificate of Status Desired (] Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
;;l E] Trust Fund Contribution | Added to Fees
Zip Country Zp Country 8. This corporation has liability for intangible tax under 8. 199 032,
;4'] ;5-1 m m Florida Statutes Oves [JNo
6. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
LABRIOLA, ANN LORRAINE 83| Strool Address {F.0. Box Number 1s Nol Acceptabla)
12 BAY DRIVE
KEY WEST FL 33040 &3
84| City FL 85| Zip Code

11, Pursuant to the pravisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its repistered
office or registered agont, or both, in the Slale of Florida. Such changa was authorized by the corporation’s board of directors. | hereby accept the appointment ae registered
agenl. ) am famihar with, and accopt the obligations of, Section 617.0503, Florida Statutes.

SIGNATURL
Slgnate. typed or pntad neme of registerad agenl and tite it applicable (NOTE: Ragislaced Agenl signature fequired when reinstaling) DATE
12, OFFICERS AND DIRECTORS | EED ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D L1 DELETE 14TME [T change ] Addition
HAME LABRIOLA, ANN LORRAINE 1.2 NAME
sttt aooness | 12 BAY ORIVE 1.3 STREET ADDAESS
CITy-§1-2P KEY WEST FL 14CITY-§7-21°
MLE D [T DELETE 2.1 TITLE ‘ [dchange [ J Addition
HAME SINCLAIR, FINDLAY 22 NAME
sweersocress | 12 BAY DRIVE 2.3 STREET ADORESS
&ty - 5T- 2P KEY WEST FL 2,4 CITY-ST-2P
TOLE D ] DELETE 31TILE LI Change ] Addition
HAME SOMMERHOFF, MARILYN 32 NAME
streer aooess | PO, BOX 503, NA 3.4 STREET ADDRESS
CITY-S1-2p SUMMERLAND KEY FL 3.4, GITY-§1-2P
TIME T DELETE 41T [T cmange T Addition
NAME 4.2 HAME
STREET ADDRESS 4.3 STREET ADORESS
¢hy-S1-2P 44 LITY-5T- 2P
TLE (] DELETE 5.1 11LE [ Change [ Addition
HAME 5.2 NAME
STREET ADDAESS .3 STREET ADORESS
CITY-ST- 2P 6.4 CITY-ST- 2P
TITLE [T oELETE 61TITLE L] change ] Addition
HAME 6.2 NAME
STREET ADDRESS 63 STREET ADDAESS
£ITy-S1- 2P §4 CITY-5T-2P
14. | do hereby cenlity that the information supplied with this filing does not qualify for the exemption slated in Section 118.07(3)(i), Florida Stalutes. 1 further certify that the

information indicated on this annual report or supplemental annual report is trugs and accurate and that my signature shall have the sarne tegal effect as If made under path; that
1 am an officer or girector of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Biock 12 or Blpak 13 if changegf or gn an attachmaent with an address
SIGNATURE: %7 M %:F':.%.;;ﬂmmuii fps m@ﬁﬁé 7 %08-292568%

SIONATURE XND TYPED OR PRINTED NAME OF BIGNING OFFICER OR BIRECTOR Daylime Phone ¥ (024622

FLORIDA DEPARTMENT OF STATE Mar O 6 1 99 7 8 O O am

CR2EQ37 (9/96)



