. e |
SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON DR BEFORE 8/7/96: $225 (iF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996

DOCUMENT # P94000085542 (6)
OCEANS WEST INTERNATIONAL CORP.

YU
& FLORIDA DEPARTMENT OF STATE
Sandra B Martham
Secretary of State

DIVISION OF CORPORATIONS

L

|
Principal Place of Businass Mailing Address I
|
1223 VENETIA DR, 1223 VENETIA DR |
SPRING HILL FL 24608 SPRING HILL FL 34608 |
us 3. Date Incorporated or Qualified 3a. Da'e of L ast Reporl ’ J
.. 1123/1994 08/27/1995
2. Principal Place of Basing: __ga. Ma:ling Address 4. FEI Numbar Applied f o
2?] Jl 33 vors O+ 26] 0?( 33 o A Yed c-]é $9-3281268 . Nat Applicatile
Suite. Apt 4, * Suite, A te
ue. Apt ¥, ete | Sute ARt et 5. Certificale of Status Desired D $8.75 Adqut\onal
;;l 27 Fee Required
City & State Cily & Staie 6. Eleclion Campaign Financing - $5.00 May Be
E’;I L(o{,{— [ ?L E LL{_ AN ?/L Trust Fund Contribution o EJ Added 1o Fees
Zip | Country 8 i | Country 8. Thus corporahon has habilizy for intangible tax unger s 19032,
E] 33 g‘/q 25] 2;] 5 %S L(ﬂ 35! Florida Statutes [::| Yes I:] Nea
9. Name and Address of Gurrent Registered Agent T 10. Name and Address of New Registered Agent
B1| Name
LAVENDER, RALPH Ra_{ ph Laveade |
1223 VENETIA DR. 82! Srrect Address (PO Box Number is Not Acceptable)
SPRING HILL FL 34608 2330 Harca CF
B3
buta 7 335¢9
B4 City FL ]85 Zip Cade

11. Pursuant Lo the provisions of Sections 607.0502 and 607.1508, Florida Statulos. the above named corporahon submits s statement lor the purpase of changing its registered
office or registered agent ar both, in the State of Fionda Such change was authanzed by the corporation’s board of dvectors | herehy accapt the appointmen: as registored
agent | am familiar with, ancl accept the obligatans of, Section 807.0505, Flonda Statules

SIGNATURE __ . N - - . B

Sigaatre yoed 00 prated natg o egeatered azeer! and brie 1 ap = TROTE R getered Ageat sigratue reguired when restaling) DIATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGE S 10 OFFICERS AND DIREGTORS 1N 12 o
TITE P [T oeirie 1110 BT Cange T[] Ao %
NAME BLAIR, LISA 12 NAME g
steer aooress | 1223 VENETIA DR VISTRELTADDRESS | 2/ 3 3 & Aaxon ¥ 2
Q1Y -51-27 SPRINGHILL FL ALY ST 2P -yt A7 s
TIE ST [ ] oeere 21 TLE v W Change [T Adotor |O
NAME BLAR, GREGORY 22NAME
steer acoress | 1223 VENETIA DR Z3STREFTADORESS | o2 33 ¢ /4* rons € F
CITY-ST-71P SPRINGHILL FL 2 40HTY-SI- 2P Lo fr Lz N
TTLE [ ] ofeere 31TINE [T trhange ] Adaitenn
HAME 32 NAME
STREET ADORESS 35 STREE) ADRESS
CiTY-5F- 2P 34 CIY-§1.29 ]
TITLE [T DeLFTE S1TLE L] Change [ ] addition
NAME 4 2NAME
STREEY ADDRESS 43 SIREET ADDRESS
GITY-51- 21p 44 0ITY-ST-7F ] ) B ] ﬂ
TILE D DELETE 51Nt D Change D Adition
NAME 52 AN
STREET ADDRESS 5351REET ADCRESS
CTY-51- 2P 5£CITY-51-7F
s [:' DELETE 6110t |___I Crangs D Adlit.on
NAME £ 7 NAME
SYREET ADDRESS 63 STREET ADDRESS
CITY-§T- 2P £4CITY-51-21p

14. | do hereby cerlify that the information supplied with this filng is voluntarily furnished and doss nat qualfy far the exemplion stated ir Section 119.07(3)(k). Florida Statutes |
further certily that the information indicated on this annual reporl or supplemental annual repartis true and accurale and that rny sgnature sha'l have the same logal effect as if
made under oath, that | am ficer o drector of the corporakon or the receiver or Irustec empawered to execula this reporl a6 reguires by Chaplar 617, Flosida Statutes and
that my name appears in 39? or Brogk43 i changed or on an attachment with an agdress

SIGNATURE

2, - Lisa 8[{'{,{,,,, — e, ?Tf?,‘?, -F x/2 - ?ﬁ/f’ -3 God

TB)liNATURE AND TYF) PRINTED NAME OF SIGNING OFFICER OR DIRECTOR i - [T Ty




