0156565

FI.LE NOW: FILING FEE A-TER MAY 1ST 15 $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE A r 26, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secretry of Sato ecretary of State

1999 DIVISION OF CORPORATIONS 04-26-1999 90146 047 ***150.00

DOCUMENT # P93000015413

1. Corporation Name

OCEAN PRODUCTS AND SERVICES INC.

| IO GO MR

Principal Place of Business Mailing Address ‘
306 SE 22NI) AVE. 206 SE 22ND AVE. 3
POMPANO EEACH FL 33062-5302 POMPANO BEAGCH FL 3%62-5302 1
DO NOT WRITE IN THIS SPACE !
3. Date licorporated or Qualifed ‘
111993
2. Principa Place of Business 2a. Mailing Address 4. 93’2!. r{1ber Apr lied For
[21] 26] 6500182860 Not Applicable
— Suite, Ant. #, etc. ;| Suite, Apt. #, etc. 5 Certifeste of Status Desired O $8F;15RQ{?;::%"EI
City & State City & State 6. Electioy Campaign Financing 0 $5.00 t1ayBe
2_3\ E‘ Trust Fund Contribution Added tc Fees
Zip Courtry Zip Country 8. This corporation owes the current year ntangible
;\ EI ?9' J:m Persor al Property Tax. [Jves iJINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MUSCATO NINOS, CHRISTOPHER
5100 WEST COPANS ROAD 82| Street Acdress (P.Q. Box Number is Not Acceptable)
SUITE #100 83
MARGATE FL 33063 - e
ity 85| Zip Code
FL |
11, Pursuant to the provisions of Se ctions 607.0502 and 607.1508, Florida Statutes, the above-named ccrporation submils this statement for the purpose >f changing its registered
office cr registered agent, or bo'h, In the State of Florida, Such change was authorized by the corpor tion's board of ¢ irectors. § hereby accept the apy cintment as reg stered
agent. | am familiar with, and accept the obligati sns of, Section 607.0505, Flirida Statutes.
SIGNATURE
Signature. typed or printed na ne of registered agent and title if applicable. {NOT i Registared Agent signature requ ired when renstatng) DATE EE 7
12. OFFICERS AND DIRECTORS 13. ADDITHINS/CHANGES TO OFFICERS .AND DIRECTOFRS IN 12 @ L
e DPST O DELETE 1.1 TTLE [JChange ] Addiion | —
NAME DESMOND, JAMES LEONARD 1.2 NAME 3
streer aporess| 308 SE 22ND AVE. 13 STREET ADDRESS g
CITY- ST-2IP POMPANO BEACH fL 33062-0045 14 CITY-ST-2P &
e [ DELETE 21THLE [JChange [ Addition | <
NAME 2.2 NAME |
STREET ADDRE 38 23 STREET ADDRESS
CTY.-ST.ZP | 2 4CITY-ST-2ZIP
TITLE [] DELETE 3.1 TIMLE [ Change ] Addition
NAME 22 NAME
STREET ADDRE 55 33 STREET ADDRESS
CITY-ST-ZIP 1 34.CITY-8T-21P
TITLE [C] DELETE 4ATITLE [IChange [ Addition
NAME 4.2 NAME
STREET ADDRE3$ 4.3 STREET ADDRESS
CITY-ST-2IP 44CTY-ST-ZP
TME [] DELETE 51TME [JChange  [] Addition
NAME 5.2 NAME
STREET ADDRE! S 5.3 $TREET ADDRESS
CITY-ST-2P 54 CITY-ST-ZIP
TITLE [] DELETE 6.1 TILE [Tchange [ Addition
NAME 52 NAME
STREET ADDRE'S . 63 STREET ADDRESS
CITY-ST-ZIP ) 64 CITY-ST-ZIP

4.1 he_areby_dcertify' that the information supplied with this filing does not qualify for the exemption stated in Section 119.07 3)(i), Florida Statutes. | further c2rtify that the information
indicated on this annual report or supplemental z nnual report is true and accurate a t my signaty re shall have the: same fegal effect as if made urder oath; that [ am an
officer « r director of the corporat on or the receiv ar or trustee empo uired by Chapte - 607, Florida Statutes; and that my name appezrs in

Block 12 or Block 13 if changed, or on an attach nent with
. o :
%ﬁ// 7 Sry-29i5y

.
SIGNATURE:
EF OR DIRECTOR = Date Daytima Phone #

SIGNATURE AND TYPED OR F RINTED NAME



