FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFNY

1998

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT QOF STATE
Sandra B. Mortham
Secretary of State

: ? DIVISION OF CORPORATIONS

Feb 06 1998 8:00am
Secretary of State

1. Corporation Name

DOCUMENT # P93000056061 (3)

MIAMI BEACH FL 32160

OCEANIA INTERIORS, INC.
Principal Place of Business ) Mailing Address
16400 COLUNS AVE 16400 GOLLINS AVE

MIAMI BEACH FL 33160

RN AR

Us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
08/10/1923
2. Principal Place of Business [Za.” Mailing Address “AFEl Number Applied For
21 E 65-0432567 Not Apolebis

Suite, Apt. #, elc,

’Ej

Suite, Apt. #, efc.
27

= $8.75 additional

5. -
Certificate of Status Desired Fee Required

25 29 [30]

Cuy & Stale City & Stale 6. Election Campaign Financing $5.00 May Be
..25] 28 Trust Fund Contribution Added to Fees

Zip Country Zip Country 8. This corparation owes or has paid the current year Intangible
24

Personal Property Tax due Jung 30, Oves TNo

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

PANKOW, GERALD
16445 COLLINS AVE
MIAMI BEACH FL 33160

81| Name

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

83

84| City

FL |a§@ Code

505, Florida Statutes.

T1. Pursuant to the provisions of Sections 8070502 and 607.1508, Florlda Statutes, the above-named corporation subrmits this staternent for the purpose of changing its registered
office or registered agent, or both, in tha Slate of Florida. Such change was autharized by
agent. § am familiar with, and accept the cbligations of, Section 607.

the corporation’s board of directors. | hereby accept the appalntment as reglstered

SIGNATURE:

Indicated on this annual report or supplemental 2o
cificer or dirgctor of the corporation or the re J
Block 12 or Block 13 if changed, or on anasfEsfner, with an address.

= REQUIEED

TN D

report is true and accurate

that my signature shall have the same legal effect as if made under oath; that | am an
er'ostrustee empowered 10 executelhis repon as required by Chapter 607, Florida Statutes; and that my name appears in

SIGNATURE Signawe, typed or printed name of registered agent and lite it apphicabla (MOTE. Reglstered Agant signature required when reinstating) DATE

12 OFFICERS AND DIRECTORS 13. ADGITIONS/CHANGES 10 OFFICERS AND DIRECTORS N 12|
TLE pED 1 DeELETE 14 TTLE — L] Change 1] Addition
HAME KLEIKAMP, GERTI 12 NAMIE

streer acoRess | 16400 COLLINS AVE 1.3 STREET ADDRESS

GITY -5T- 2P MIAMI BEACH FL 14CTY-ST-ZIP

TITLE DT T DELETE 21TE L Change L1 Addition
NAME PANKOW, GERALD 2.2 NAME

seeT aooRess | 16400 COLLINS AVE 2.3 STREET ADDRESS

CITY-5T-IIF MIAMI BEACH FL 2 44TY-ST-2P

7L Cloeee fa [TcChange [ Additian
NAME 32

STREET ADDRESS 33 ADDRESS

CiTY-S1-ZP 34 Jy-51-2P

TITLE T DELETE 41 [T Change” [ Addition
NAME 4,

STREET ADBRESS 43[BEET ADDRESS

CiTY-51- 2P ¥ N

T T T oeLere s1f [T Change L1 Addiion
NAME 52 MME

STREET ADDRESS 5 3 freer apDRESS

CTY-SF- 2P 54 ¥Ty-51- 20

IME ~ L] DELETE 6.3 TILE Tl Crange L1 Addition
NAME 6.2 1AME

STREET ADDRESS 6.3 TREET ADDRESS

CITY-SI-21P 64 HTY-5T-7P

T4, T hereby certify thal the Information supplied with thig-Bing does not qualify for the elemption stated in Section 119,07(3)(i), Florida Statutes. 1 further certify that the information

SAENATORE AN Ao o PATES NAME DF SIGNING OFFICER OR DIREFOR

CR2E034 (10/97)

Tata Dayima Phona 8 Q2oKaed



