FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katheine Harrls
Secretary of State
DIVISION OF CORPORATIONS

1. Gorporation Name

OCEANUS INC.

DOCUMENT # N98000006345

Principal P ace of Business

641 PEPPER ST NE
PALM BAY FL 32307

Mailing Address

64t PEFPER ST NE
PALM BAY FL 32907

O OAIAUAR AR

Trust Fund Gontribution Added tc: Feas

2. Principé| Place of Businass 2a. Mailing Address 3. Date incorporated or Qualifed

) m 11/05/1998

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Apyplied For
|22] 27] ST-3BUANY, Not Applicable

City & State City & State iti

fty ity 5. Certifcate of Status Desired O 58'75 A:id_monal

;\ ;\ Fee Reyuired

Zip Country Zip Country 6. Electicn Campaign Financing 0 $5.00 i1ay Be
24] [25] 29]

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

SMITH, CHRISTOPHER W
641 PEPPER ST NE
PALM BAY FL 32007

81| Name

82| Street Address (P.Q. Box Nurrber is Not Acceptable)

83

84| City

ssl Zip Code

FL |

11. Pursuzni to the provisions of Sections 617.050Z and 617.1508, Flonda Stat tes, the above-named curporation submi's this statement for the purpose of changing its registared
office ur registered agent, or both, in the State of Florida, Such change was authorized by the corpor:
agent. | am familiar with, and accept the obligat.ons of, Section 617.0503, Flarida Statutes.

ation’s board of directors. | hereby accept the apyointment as registered

SIGNATUFE
Signature, typed or printed name of registered agen snd tile if applicable. (NOTZ: Registered Agent signature raciired when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITINS/CHANGES T0O OFFICERS AND DIRECTORS IN 12
e EXECOTWE O /REcTOR (L)  JDELETE 11TITE ClChange L] Addition
NAME C.u. SimgiN [T 1.2 NAME
sreeTanoRess| (o) PEDPER ST NE 1.3 STREET ADDRESS
CITY-5T-2IP pALM Bay o 329013 14 CITY-5T-2F
e Rianie RELATONS  DinecroR [ PEETE 217me CJChange [ Addition
NAME LoREN S MATH 0;0) 22 NAME
sreeraooaess| (o3l PEEPER, BT NE 23 STREET ADDRESS
CITY-ST-ZPP Phim Bay Fu 224907 2.4 CITY-5T. 2P
TmE TRusTEE (TR) [ DELETE 31 TME CiChange [ Addion
NAME KATHLEEN N . Oma ™ 32 NAME
smesTanpress| 1220 Rwveeswpe DR. 33 STREET ADDRESS
CITY-ST-2P Huton orn HUBR:g 34.CITY-ST-2P
TmE [] DELETE 4L1TIE {JChange [ Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZP 44CITY-§T-2P
TILE {1 DELETE 5.1 TITLE [JChange [ Addition
NAME 5.2 NAME.
STREET ADDRE3S 5.3 STREET ADDRESS
CIY-5T-2P 54 CITY-5T- 2P
TMLE ] DELETE 6.1 TIMLE [JChange ] Addition
NAME 6.2 NAME
STREET ADDRE 38 5.3 STREET ADDRESS
CITY-ST-2PP 6.4 CITY-ST-2IP

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 cerify that the injormation

indicate:d an this annual report cr supplemental annual report i
officer or director of the corporation or the receiver or trustee empowered
Bloek 12 or Block 13 if changed. of on an attachment with an address, with all other like empowered.

SIGNATURE: (. 1) i *g.’}.,T;g:*’éﬁm”iEQ

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE AND TYPED

s true and acc rate and that my sighature shall have th2 same legal effect as if made ur der oath; that | am an
to uxecute this repor as recuired by Chapter 617, Florida Statutes; and that my name appears in

0019354

CR2E037 (11/98)




