"ROCUMENT # P93000060505
\

OCEAN INTERNATIONAL SUPPLIERS, INC.

FILED
Jan 08, 2001 8:00 am |-
Secretary of State

' Principal Place of Business Mailing Address 01-08-2001 90037 011 ***150.00
5300 SO FLORIDA AVE 5300 SO FLORIDA AVE
SUITE G-7 SUFTE G-7
LAKELAND FL 33813 LAKELAND FL 33813
us us
E P T i i e
Suite, Apt. #.etc. . Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FEI Number 59.3200197 Applied For
Mot Applicable
P Country Zip Country 5. Certificate of Status Desired O $8'75 A_ddltional
Fee Required
e mme—— B.-Namae and Address of Current Registered Agent - — — 7.-Name and Adcdress of New Registered Agent— |-
Name
BOKNEBERG, ANNE
i .0. i |
5300 SO FLORIDA AVE Street Address (P.O. Box Number is Not Acceptable)
SUITE G-7
LAKELAND FL 33813
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and ntle If applicable (NOTE: Registered Agsnt signature required when reinstating} BATE
B o masmnt s sonsradato, 2" | aorMAY D 01 Foquiles3s00p | 1% E0Un Compiar ong - $5.00 ay 6o
i ) ’ - Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE P [ pelete TITLE [ Change  [[] Addition _8_
NAME BOKNEBERG, ANNE NAME e
steer Doress | 5300 SO FLORIDA AVE STREET ADDRESS 3
cmv-sT-2P | LAKELAND FL 33813 oiTY-ST-2IP T
TITLE [ Delete TITLE I Change [ Addition E:N)
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P oITY-§T-2P e
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-S1-2P
TILE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2IP
THE O berete TLE (O change [ Axdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2p

13. | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 carporation or the receiser or rustee empowerad 10 execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an al ¥ddress, with all other like em

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF OFFICER QR DIRECTOR

Dayuma Phong #




