R R L

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

PROFT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corparation Name

OCEANVIEW INDUSTRIES, INC.

P94000064006 (7)

Principal Place of Business
1500 Nw 62 ST

SUITE 103
FORT LAUDERDALE FL 33309

Mailing Address
1500 Nw 62 ST

SUITE 103
FORT LAUDERDALE FL 33308

FILED
Jan 15 1998 8:00am
Secretary of State

I AU R R DT

PO NOT WRITE IN THIS SPACE

3. Date Incorperated or Qualified

. $8.75 Additional

5. Certificate of Status Desired .
Fee Required

08/26/1994
Principal Place of Business Maillng Acidress 4. FEl Number Applled For
26] 650516513 Not Applicabie
Suite, Apt, #. elc Suite, Apt. #, etc,

2a.
26
27
28]

Z
|21]
[22]
23
2

24] 25]

B

3]

City & State City & State 6. Election Camnpaign Financing $5.00 May Be
(23] Trust Fund Contribution Added to Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible

Personal Property Tax due June 30. 1 ves O Ne

9. Name and Address of Current R

egistered Agent

10. Mame and Address of New Registered Agent

DEMORE, THOMAS

1500 NW 62 ST

SUITE 103

FORT LAUDERDALE FL 33309

81| Name

82| Street Address (P.Q. Box Number is Not Acceptable)

a3

84| City

85 | Zip Cade

FL

11. Pursuant o the provisions of Sections 607.0502 and 607.1508, Flarida Statutes, the al

bove-narned corparation submits this statement for the purpose of changing its registered
office or reglsterad agent, or beth, in the State of Florida, Such change was authorized by the corporation's board of directors. [ hereby accept the appointment as registered
agent. 1 am famibar with, and accept the obligations of, Section 607.0505, Florida Statules.

indicated on this annual repan or,
officer or director of the corpor
Biock 12 or Bleck 13 i chan

t with an address.

SIGNATURE
Signatura, lyped or printed name of registered agent and Litle N applicable. (NCTE: Ragistared Agent signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P ] DELETE 14 TITLE [T change [T Addition
NAME DEMORE, SR., THOMAS 1.2 NAME
swaeer anoress | 1500 N.W. 62 ST, #103 3 STREET ADDRESS
CiTY=51-7IP FORT LAUDERDALE FL 33309 14 cﬂ'\j,ST_ 2ir
TIRLE v L} DELETE 21 TMLE [ 1 Change [ Addition
NAME BRENO, RAY 22 NAME
stz anoress | 4503 W. ATLANTIC BLVD 23 STREET ADDRESS
oiry- §3- ¢ COCONUT CREEK FL 2 4CITY-ST-2P
LE LT DELETE 31 TIE L1 change L] Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDAESS
CITY-S57-2I1P 3.4, CiTY-ST-ZiP
TALE U DELETE 41 TILE [ 1change  [] Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51-21P 44 CITY-ST-2IP
TITLE 1 DELETE 51 TILE [J Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
ClrY-$55- 2P 5.4 CITY-87-2IF
TITLE { ] DELETE 5.1 TILE I change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CLTY-ST-21P 6.4 CITY=5T-24p
14_ [ hereby certify that the information supplied with this filing dees not qualify for the exempticn stated in Section 113.07(3Xi), Florida Statutes. | further certify that the information i

pplemental annual report is true and accurate and that ry signature shall have the same legal effect as if made under oath; that  am an
or the receiver or trustee empaowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
‘or an an atta

CR2E034 (10/97)



