SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,

AMOUNT DUE ON OR BEFORE 09130[05 $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TQ REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1998

DOCUMENT #

1. Corporation Name

OCEANIC, INC.

P93000013917 (8)

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

FILED

Aug 12 1998 8:00am
Secretary of State

O A

" PATEL, MAHENDRA G
ROUTE 18 BOX 1077
LAKE CITY FL 32055

$. Namp and Addrass of Current Reglstored Agent

10. Name and Address of New Registered Agent

Principal Place of Busmess Iﬁaiiing Address
“\d\’ oW 47260 Pwoy S:F wes -
LAKE CITY FL 32055 LAKE CITY FL 32055
DO NOT WRITE IN THIS SPACE
3.0!%7!& Incor| ratad or Qualified
2. Principal Place ¢f Business ’ 2a. Mailing Address . FE1 Numbser Applied For
2 » - 25) B 59'3173522 Not Applicable
Suite, . #, et Suite, Apl. #, efc. iti
ulte. Apt. ¥, et - ulte. Apl.#, ete 5. Certificate of Status Desired [:] $8'75 Additional
22 ~ ) gﬂ B Fes Requirad
City & State | Cily & State 8. Election Campaign Financing $5.00 May Bo
23 281 Trust Fund Contribution D Added to Feas
Zip Country Zip Country 8. This corporation owes or has paid the currgnt yaar Intanglblo
2_4\ zﬂ rzsl ;lﬂ Personal Property Tax due June 30. Yas No

81| Name

B2| Street Address (P.O. Box Number is Not Acceptable)

83

B4 City

FL

ss] 2Zip Code

SIGNATURE

505, Florida Statutes.

1. Pureuant to tha prowsmns of sections 607.0502 and 607.1508, F lorida Stalutes, the above-named corporation submits this statement for the purpose of changing Its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corperation’s board of directors. | hereby accepl the appointment as registered
agent. | am familiar with, and accept the ohligations of, section 607.

Slgnalure. typed or prinled name of 1o mgislurud agort and | lilI(- Wappl»cat L]

{NOTE: Regislered Aganl signature required when reinsiating)

DATE

12, b— OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmE PATEL MAHENDRA G (_JoELete 1ATILE Avt B‘”ﬁ%ﬂ G‘l:m Change ] ddition
NAME 1.2 NAME E‘G-D t\,u: S0 tees)

STREET ADORESS - ssmeerovness | T G
CITY-ETZP ';AKE CITY FL 32055 14 CITY-ST-2IP Lavkce c‘\\"‘\ o 32D8<

TME g ATEL. MALTI K i [IokLete 21 TITLE C] Change || Addition
NAME . 22NAME

sreeraopress | 1989 BRANDYWINE DR. 23 STREET ADDRESS

CITY-5T2P BLOOMF'ELD HILLS mi 48304 24 CITVSTZP h

TITLE [ Jortete LATALE 1] change [ Addiion
NAME 1.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITV.ST-ZP o L 34CTYVSTZP

TTLE [Joetete 41TME D Change D Addition
NAME 4.2 NAME

STREET ADDRESS 43STREET ADDRESS

CITV-ST-2IP _ 4 ACITY-ST-2IP

T [ oecete 5ATITLE [ ] crange | addtion
HAME 5.2 NAME

STREETADORESS : 5.9 STREEY ADDRESS

CITrST-2IP - o 54 CITY-ST 2P

TITLE [ Joetete BATME L] changs [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.2 STREETADDRESS

CITvSTZP 6.4 CITY-S12P

in Block 12 or Block 13 If changegfor on

SIGNATIIRE:

achment with an address.

is report as required by Chapter 607,

Voo

14. | heraby cemrr. thal the information supplied with this filing does nol gualify for 1he exemption stated in section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual reporl 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 recelver or trustee empowered 1o execule

tu1es¢y that my name appears

523 8o)

CR2E034 (5/98)



