FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT 7 g g FLORIDA DEPARTMENT OF STATE
CORPORATION HEM & e

ANNUAL REPORT

1996
DOCUMENT #  P94000048574 (5)

1. Corporation Name

MOTHER OCEAN CUSTOM WOODWORKS, INC.

. AU RE A B

Sandra B. Mortham
Secretary of State
BIVISION OF CORPORATIONS

Principal Place of Business Mailing Address
wesrowp-awr BEBEE Overstas uy  wsosowsmy 30898 Ovustas iy
TAVERNIER FL 33070 TAVERNER FL 33070
3., Date incorporated or Qualified 3a. Date of Last Repor
06/30/1994 03/21/1995
2. Principal Place of Business ll 2a. Malling Addrass 4. FEI Number Applied For
2] RRB88 Oversins Hignway 25| 38988 Ovigsens Hienway 650253680 Not Applicable
" suite, Apt. #, etc, Suite, Apt. #, etc. 5. Corlficate of Stalus Desired O $8.75 Additionat
[E‘Zl E] Fee Required
__ City & Stale City & State 6. Election Campaign Financing $5.00 May Be
23} ?C:l Trust Fund Contribution O Addad to Foes
o dip Gountry Zip | Country 8. This corporation has kability for intangible tax under 5 199.032,
241 —221 El 35[ Florida Statutes B’Yes ONo
o 9. Name and Address of Current Registered Agent 10. Neme and Address of New Registered Agent
81| Name
SGURLOGK. JAMES' F 82 m&ddress P.0. Box Number isfNot Acceptable)
88967 OLD HWY 8 11 ) IGHL Y
TAVERNIER FL 33070 83
84| Cuy FL Iss #ip Code

11. Pursuant to the provisions of Seclions 607.0502 and B07.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or ragisterad agent, or bot, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintrmant as regislered agant. | am
famihar with, and accept the obligations of, Section 807.05086, Florida Statutes.

cionaTUR. ML S . ,.iqm PSouwox -‘y {" T

Srgnature, typed or pritas name of regrstered agont and tite 7 apgicabie TTNOTE: Pogistored Agenl signalure roquires when reinstat ng DATE
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/ACHANGES TOQ OFFICERS AND DIRECTORS IN 12
1L DPS ] DELETE 11THLE A Thange [ Addition
NAME SCURLOCK, JAMES F 12 NAME
STREE| ADDRESS H0807-0OLD4HWY 1astreer aonress | B SB88 OULRBLAS dlﬁ“uaf
CNy-81-2F TAVERN'ER FL 33070 . 14CTY-ST-2P
TiMLE DVT pADECETE 21T [J Change [ Addition
hAME SCURLOCK, ANN 22 NSME
STREFT ADDRESS 88987 OLD HWY 23 STREET ADDRESS
| cni-st-ae TAVERNIER FL 33070 N 240Y-51-28
TILE [} DELEYE 3 1TIRE [ Change [ Addition
NAME 32 NAME
STREET ADDRESS 33, STREET ADDRESS
CiTy - §1- 2P 34 CIY-§1-2P
1ILE [ DELETE 4 1TNLE [J Change  [C) Additian
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST- 2P . 44CITY-§1-2IP
TITLF [3 DELETE 5 1 TITLE {7 Change 7] Addition
hAME 5.2 NAME
SIAEET ADDRESS 53 STREE] ADDRESS
QY -5t-7p 54 CITY-51-2IP
TITLE [ DELETE 6 1TIMLE [ Change [ Addtion
RAME 62 NAME
STREET ADDRESS £.3 STREET ADDRESS
CHY S1-21° 64 CITY-51-2IP

14. | do hereby cerlily that the information supplied with this filng is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k}, Florida Statutes. | further
certify that the information indicated en this annual report or supplemental annual report is true and accurate and that my signature shall have the same Jegal effect as it made under
palh; that | am an officer ar director of the corporalion or the receiver or trusiee empowered 10 execate this report as required by Chapter 607, Flordda Statutes; and that my name

appears in Block 12 or Biock 13 if chafiged, or on an atlachmeny with an
SIGNATURE® « ¥ Souoey, alu.l!u. 308.882.5028

BIGN

RE AND TYPED OR ﬁﬁiingéims OF BIGNING OFFICEF OR DIRECTUR

CR2E034 (12/95)



