FILE NOW: FILING FEE

MAY 118 $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

AFTER
oy FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Socretary ol State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Namo

OCEANIC, INC.

Principal Piace of Business

ROUTE 13 BOX 1077
"LAKE CITY FL 32055

Mailing Addross

ROUTE 13 BOX 1077
LAKE CITY FL 32055

N O

8. Date Incarporated or Quallied 3a. Date of Last Repont

02/17{1993 01/26/1996
2. Principat Place of Business | 2a. Mailing Address 4. FE! Number Applied For
26 - 59-3173522 Not Applicable

ig_] : 2‘

Sulte, Apt. #, elc.

Suite, Apt. ¥, otc.
27]

O

5. Cerlificale of Status Desired Fes Required

$8.75 additional

FL

City & State __ Ciy & stale 6. Election Campaign Financing $5.00 may Bo
1;8] R Trust Fund Ceniribution Added to Fees
Zip Country 7w | Country 8. 1his corporation has liability for intangiblo taxonder s. 189.032,
El Zﬂ B BD] Florida Statutes [ ves [Q}r:t) .
9. Name and Address of Current Registered Agent ) :10._Name and Address of New Repistered Agent
PATEL, MAHENDRA G 81} MName
ROUTE 13 BOX 1077 82| Strecl Address (F.C. Box Number is Not Acceptable)
LAKE CITY FL 32085
83
84| City 85| Zip Code

agent. § am familiar with, and accepl tho oblig

ations ol, Sectlion 607.0505, Flornda Statutes,

11, Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Slalutes, Ihe abave-named corparalion submils this statement for the purpose of changing its regislerad
office or registered a%onl. or bolh, in the State of Florida. Such change was aulhorized by the carporation's board of directors. | hereby accept the appointment as registered

016/ A~ Cuy, 7236/

SIGNATURE 0 g PR
Signature. typed o printed name of regrsiered agent and tile f applicatile {NO1E Regislerog Agonl sigrature required whon reinstaling) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 72 |

THLE D O esie 10U Charge | Adition

NAME PATEL, MAHENDRA G 12 NAME

smeeraooress | ROUTE 13, BOX 1077 1.3 STREEY ADDRESS

orv-st-2¢ | LAKE CITY FL 32055 _ ~ Riacvsiae

TME D DELETE ZHINLE [ Change [T Adaition

HAME PATEL, MALT} K 22 NAMT

staeetapbress | 1593 BRANDYWINE DR. 23 STRFLT ADIDRESS

CiTY- §T-2F BLOOMFIELD HILLS M) 48304 2 4CHY-81-7F

TITLE I OELETE 31TILE [ Change [ Addition

NAME 37 NAME

STREET ADDRESS 33 STREE] ADDRESS

CATY- §T- 2P 34.CNY-81-7IP |

UTLE [ orLeTe 21 LE [Jchange [ Addilicn

NAME 2.2 NAME '

STREEY ADDRESS 4.3 STRELT ADDRESS

CITY-ST- 1P 4.4 CITY-51-2IP

1L [ DELETE B1TILE [ Change T Audilion

HAME 5.2 NAME

STREEY ADDRESS 5.3 STREFT ADDRESS

CITY-5T-2IP 5.4 CITY-51-21P

TITLE 3 oecete 61 TILE [Jthange [ Addition

" HAME 6.2 NAME

STREEY ADDRESS 6.3 STREE | ADUFESS

CITY - §1-2IP 6.4 C1Y-51-2IF

44. | do hereby cerliy thai Lhe information supplict wilh This fiing does not qualify for the exemption stated in Soction 19.07(3)(0), Florida Slalutes. | furlher cerlify that the

information indicated on this annual report or supplemental annual reporl is true and accurate and that my signalure shalt have the same legal effcot as i made under oath; thal
1 am an officer or director of the corporation or the receivor or trustee empowered Lo execute this reporl &8 required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Blcyi il)cmyod. or on an atlachment with an addross,
Sl & SESE D A --.I 't)\iib‘hi_uf.‘/htox i%_‘v/&—(w

Mar 13 1997 8:00am
Secretary of State

CR2E034 (9/96)



