FILE: NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr 27, 1999 8:00 am _
CORPORATION Katheriee Harel =
ANNUAL REPORT 7 e ecretary of State B
1999 T DIVISION OF CORPORATIONS 04-27-1999 90057 007 ***150.00

DOCUMENT # PQ3000087354 =

T -

OCEAN JET, INC.

l

Principal Plai:e of Business Mailing Address
6705 145TH PLAGE NORTH 6705 145TH PLACE NORTH
PALM BEACH GARDENS FL 33418 PALM BEACH GARDENS FL. 33418
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
2. Principal >lace of Business 2a. Mailing Address 4. FEI Number Appliad For
2 2% : 65-0464815 Not f-pplicable
Suite, Ap . #, etc. Suite, Apt. #, etc. . iti
P P 5. Cerlifca & of Status Desired O $8.75 Adj.'mnal
r;;l 27 Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 may Be
23] e I28] _— ————{ " Trust Fund Contribution Added to Feed™
Zip County Zip Country 8. This coiporation owes the current year Intangible
241 Eﬁ] r;l Personal Propery Tax. [ Yes CINo
9. Name and Address of Current egistered Agent 10. Name iind Address of New Registered Agent
81| Name
DANCHUK, MICHAEL | 82| Strest Ad Jress [P.0. Box Numb t Acceptab
| 0. i I
6705 145TH PLACE NORTH treet ress | ox Number is Not Acceptable)
PALM BEACH GARDENS FL 33418 83
84 City F L 85! Zip Code
11, Pursuat to the provisiens of Sections 607.0502 and 607.1508, Florida Statu es, the above-named coporation submils this statement for the purpose of changing its ragistered
office or registered agent, or both, in the State o’ Florida. Such change was authorized by the carporation’s board of cirectors. | hereby accept the appointment as registered )
agent. am familiar with, and accept the abligations of, Section 607.0505, Florida Statutes. P
SIGNATURE )
Slgnature, typed or printed na ne of registerad agent and btk f applicable (NOTE:: Regisiered Agsnt signature required when reinslating) DATE 8 .
12, OFFICERS AND DIRECTORS 13. . ADDITIONS/CHANGES TQ OFFICERS AND DIRECTOF'S IN 12 S B
_,_——.—uﬁ r i
TLE 0 O CELETE L1 TTLE [JCrange  [JAadiion | =
NAME DANCHUK, MICHAEL 12 NAME 4
sTreETA00RE 35| 6705 145TH PL. NORTH 1 STREET ADORESS o
CMTY-57-2P PALM BEACH GARDENS FL 33418 14 CITY-ST ZP 21
TIME D [J DELETE 21 IE F]Change  Jaddiion )] © §
NAME CAMPBELL, NICOLE 22 NAME
swreersooress| 6705 145TH PL. NORTH 23 STREET ADORESS
CITY-5T-ZP PALM BEACH GARDENS FL 33418 2,4CTY-5T-ZP
STME L ‘ e o D) DELETE 31TILE [Jchange [ Addition ]
N 32NAME - . o 7
STREET ADGR! SS 3.35TREET ADDRESS i
CITY-§T-2P ___Nsaarysrar !
TIE ] pELETE S1TILE [Jchange [ Addition :
NAME 4 2 NAME
STREET ADDR 288 43 STREET ADDRESS
CIFY-ST-2IP 44 CITY-5$T-ZIP
Tme [ DELETE 51 TITLE [JChange  [] Addition
NAME 572 NAME
STREET ADDR 255 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-§T-ZIP
TILE [] DELETE 6.1 TTLE [TChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-ZIP

14, 1 hereoy ceriify that the inform.ition supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indiczted on this annual report or supplemental annual feport is true and accurate and that my signzture shafl have the same legal effect as if made 1inder oath; that | am an
office - or director of the corporalion or the receiver or trustee empowered I execute this report as required by Chapter 607, Florida Statutes; and that my name app 2ars in
Biock 12 or Block 13 if change d, or on an attachmenifith an address, with atl othgr like empowerec.

SIGNATURE: 7, 04‘4 < /I AEC O A rvEH Lt —796-9/7%

SIGNA TURE AND TYPED O ¥ PRINTED NAME OF SBIGNING OFFI{ ER OR DIRECTOR Dale Daytme Phone #




