SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997, FILED

AMOUNT DUF OW OR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

FLORIDA DEPARTMENT OF STATE S ep 1 9 1 99 7 8 : O O am

Sandra B. Mortham

Secretary of Stale S e Cretary O f State

DIVISION OF CORPORATIONS

' PROFIT
CORPORATION
ANNUAL REPORT

1997

DOCUMENT # P93000015413 (6)

1. Corporation Name

OCEAN PRODUCTS AND SERVICES INC.

NSO N

Principal Place of Business Mailing Address
306 BE 22ND AVE. 306 SE 22ND AVE.
POMPANO BEACH FL 330625302 POMPAND BEACH FL 33062:5302
DO NOT WRITE IN THIS SPACE
’T Date Incorporatéd or Qualified 3a, Date of Last Report
03/01/1993 08/05/1
2. Principal Place of Business 28. Mailing Address 4. FEI Number Applied For
[21] - N Y . 650382860 Not Applicable
uile. Apt. 4. etc. Suite, Apt. #, otc. 5. Certificate of Status Desired O $3-75 Addrtuopal
’?2] 27 Feé Raquirec
City & State | Cily & Siate 8. Election Campalgn Financing $5.00 May B
23] 28 Trust Fund Contribution O Addad to Feps
Zip Country _dp Country 8. This corporation owes or has paid the curtent year Inlangible
24] 26 29] ~ 130] Personal Property Tax dug June 30. Yes [ No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
NONOS, CHRISTOPHER M 81| name CHRISTOPHER MUSCATO NINOS
1700 §. DIXIE HWY AN ; e
. i t Acceptable)
SUITE 3C 3f3§§d ?i%ﬁ% &%&é #%5—'204
BOCA RATON FL 33432 63
84| Cit 8 0
¥ BOCA RATON FL ] %%

11. Pursuani to the provisions of Soctions 607 0502 and 607.1508, Florida Stalutes, the above-named corporation submits this slalement for the purpose of changing ils regisiered
offica or registered agent, or both, in the State of Florida. Such changn was authorized by the corporation's hoard of directors. | hereby accept the appointment as registered

agent. | am familiar with, gpd acceptdfic obligations of, Socticn 607.0508, Florida Statules.
.
saNATURE _MMMM SRR CPA. FORTAXPAYER DY i
Signature, typad o printed nan o o regsterad saent and tile I apphoabie (NC1E: Hogistorod Agent signarure required when reinstating}

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12

TLE DPST T DeLERE I [ Tchange 1] Acdiion
RAME DESMOND, JAMES L 1.2 NAME

sticer anpecss | 308 SE 22ND AVE. 1.3 STREFT ADDRESS

CITY-5T-2iP POMPANO BEACH FL 33062’0045 14 CITY-ST-2IP

TITLE [T otiete 21 TI1LE ET Change T Acdition
NAME 2.2 NAME

STREET ADDRESS 23 STREET ADDRESS

CITY-5T-2IP 2 4CMY-51-2IP

TILE ] DELETE 31TILE [T Ghange ] Adiition
NAME 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-ST- 2P 34, CITY-5T-21p

TILE [T oetere 4170LE [ Change [ Addilion
NAME 4.2 NAVE

STREET ADDRESS 43 STREET ADDRESS

CITY-ST- 2P o 4401Y-51-2IP

TITLE ] Decete SATILE Tl Change ] Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CI7Y-51- 2P 54CTY-51-2IP

MLE {7 DeETe 6.1 TITLE [Tchange L] Aadiiion
HAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-§T1-2P 6.4 0ITY-51-2IP

14. | da hereby cerlity thal the information supplied wilh this filing doos nol qualify for the exemption slated in Section 119.07(3){}). Florida Statules, | further certify that the
Information indicatad on this annual report or supplemental annual report is true and acourate and that my signature shall have the same legal effact as if made under cath; that

| am an officer or director of the corporation or the receiver or © anl R 10 cule this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, orW
P I — AT R Y A PP o 2Ly oy S Ll Gyl =T Bt

CR2E034 (4/97)



