SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,
AMOUNT DUE ON OR BEFORE 09/15/89: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25). F IL E D

NONPROFIT g
CORPORATION FLORD:;:::?:::,,T STATE Jul 19, 1999 8:00 am 8!
ANNUAL REPORT Secrtary ofStte Secretary of State

1999
DOCUMENT # N97000004417 v~

1. Corporation Name

HUCK OCEAN VENTURES FOR EDUCATION, INC.

DIVISION OF SORPORATIONS 07-19-1999 90004 027 ****6] 25

1 5IIIII I RN (1IN AN 1IIII (]}

580221 - 90&04 - 37

\
I
Principal Place of Bustness Mailing Address T h ‘
6055 N. US HWY 1 1905 MICHIGAN AVE. |
MELBOURNE FL 32340 MANITOWOC Wi 54220 I
2. Principal Place of Business 2a. Mailing Addrass 3. Date Incorporated or Qualifed l
2] 2] 08/01/1997 |
Suite, Apt. #, alc. Suita, Apt. #, etc, 4, FE| Number Applied For I
E ;‘ 59'346336 1 Not Applicable
City 8 State . _ City & State iti
Gty . v == tyadlle. . o T - 5. Certifcate of Status Desired ~ — [F)~~ .=, ,58'?“5 Adqmgnal |
23 28 Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Ba
m Es_‘ ;l [;\ Trust Fund Contribution ' Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
HUBEL, SCOTT B 82| Street Address (P.Q. Box Number Is Not Acceptable)
8055 N. US HWY 1
MELBOURNE FL 32040 B
84 City F L 85| Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registared
office or registered agent, or both, in the State of Florida. Such change was authorizad by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE
Signature, typed o printed name of registerad agant and tithe if applicabe. {NOTE: Registered Agent signatura required when reinstating} DATE —
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TME D (J DELETE 14 TINLE [ClChange  [JAddiion | 0,
NAME HUCK, MICHAEL 12 HAME 5
smeeranoress| 1905 MICHIGAN AVE. 1.3 STREET ADORESS a
CITY-sT-2P MANITOWOC Wi 54220 14 CITY-ST-2P % _
TME D [} CELETE 21 TME [lchange  [“]Addition | O —
NAME CHAMPAGNE, DAVID 22NAME ;,
streeraooress| 1101 PINETREE DR. 23 STREET ADDRESS
CITY-ST-2P INDIAN HARBOR BEACH FL 3293 2. 4CTY-ST.2P -
TIM.E D ) . . ~ 1 DELETE 31 TIMLE ClChange [ Addition =
NAME HUBEL, SCOTT B 32 NAME =:
smeeraporess| 35 KNOLLWOOD DR. 33 STREET ADDRESS =
CITY.ST.ZP ROCKLEDGE FL 32955 34, CITY-ST-2ZP _
TIMLE (] DELETE 417ITLE [JcChange [ Addition _
NAME ’ 4 2NAME -
STREET JODRESS ‘ 43 STREET ADDRESS
CITY-ST-ZIP 4.4 CITY-ST-ZIP .
Tme [ DELETE 5.1 7ITLE ClChange [ Addition _
NAME 5.2 NAME =
STREET ADDRESS 5.3 STREET ADDRESS =
CITY-ST-2P 54 CITY-ST-2IP ="
TIME [0 DELETE 6.1TTLE [JChange  [] Addition —
NAME §2 HAME =
STREET ADDRESS 6.3 STREET ADDRESS =
CITY-ST-ZFP 64 CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or director of the corporation or the raceiver of trustes empowered to exscute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Bleck 13 if changed, or op an attaghmgft with an address Aith all other like empowerad.

" SIGNATURE: WE VANV RS IJIRED q//a&{'?) Jro- G¥-ye8y

Daylima Phone



