FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

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

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DiIVISION OF CORPORATIONS

Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90036 007 ***158.75

DOCUMENT # PQ3000084817

1. Corporation Name

OCEAN VISION TECHNOLOGY, INC.

TR T

Mailing Address

P O BOX 11185
NAPLES FL 33341

Principai Place of Business

5051 14TH AVE SW
NAPLES FL 34116

9. Name and Address of Current Registered Agent

us vs DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
| 12/06/1993 .

“|” 2" Principal Place eI Bisingss =—=—T"2a. Wailing Address— - |74 FEI Number | | Appied For
2] /9§ Cor l‘@vr\ ﬂ._f, 26] /2¥°C "*ffxé i n ﬂcf/ 650460448 Not Applicable
i . #, elc. ' ite, , #, etc. iti

Sute. Apl. &, etc Sulte. Apt. F ete 5. Cortifcate of Status Desired [ $8.75 aaditonai
E‘ ;I Fee Required
City & Stat s City & State 6. Election Campaign Financing ' $5.00 may Be
EWdrf S / / ;l S /. N / Z Trust Fund Contribution - Added to Fees
Zip_ " Country Zp Country, 8. This corporation owes the current year Intangible
?4.\ } (7’ /0? IE\ &\‘/S E‘ 3 “//d’ Y ‘E‘ a/—g Personal Propery Tax. CYes it

10. Name and Address of New Registered Agent

FLETCHER, ROBERT
5051 14TH AVE SW
NAPLES FL 84116

N RsBey) fledelbey
:: Street }?r?(P.OC. E:xr l\ly;zbz :esZ::I:t’l Acceptag!e)j

84l City g g /"5

Code

e FL P B

§

office or registered agent, or both, in the State of Florida. Sych cha
agent. | am familiar with, and accgpt the obli ns

SIGNATURE

“11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
was authorized by the corparation’s board of directors. | hereby accept the appointrment as registered
.0505, Florida Statutes.

Signature, typed o pANted name of registered agent and title f applicabla.

{NOTE: Registered Agent signature required when reinstating) -

DATE

12. ' OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 3

TME DP [ DELETE 1.1 TILE “DChange  [JAdditon |

NAME FLETCHER, ROBERT 12 NAME 3

smeeranoress| 5051 14TH AVE SW 13 STREET ADDRESS g

CITY-ST-ZP NAPLES FL 14CITY-ST-ZIP »

TITLE D [J DELETE 21 TITLE [ichange  []Addition | ©
|- -1 SANDERS,-ROYDEN | e B RANME e e e S e oo

streeranpress| P O BOX 550 23 STREET ADDRESS

CITY-5T-2ZIP WILTON NH 2,4 CITY-5T-2P

TITLE D 1 DELETE 31 TRE Chanrge (7] Addition

NAME WOODSUM, HARVEY 42 NAME

streeraporess] 3 EXCECUTIVE PARK DR 33 STREET ADDRESS

CIY-ST-ZP BEDFORD NH 03110 34,CITY-ST-2IP ‘

TME VP [J DELETE 41 TITLE wF bd Ghange [ Addition !

NANE STEPHENS, AMY KELLER 4.2MAE AmY keller Gleed [Cled Amy kel ley )

streer aooress| 3 EXECUTIVE PARK DR (ISTREETADORESS | 3 Frecwblve Prré 0

crv-srze___| BEDFORD NH 03110 worvstze | SFed €ord MK 0370 ,

TITLE - [3 DELETE 5.1 TWILE : [Jchange [ Addition '

NAME 5.2 NAME I

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-ZP 54 GITY-ST-2IP

TINE [] DELETE 61TITLE [change [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2P . 84 CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the e:

indicated on this annual report or supplemental annual report is true and accurate
d to execute this report as
ith-all-other like empowered.

= REDUIRER

> g -
Ty TN e

xemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information

and that my signature shall have the same legal effect as if made under oath; that | am an

required by Chapter 607, Florida Statutes; and that my name appears in

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




