FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Socrelary of Stao

1997 . DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT# PO5000018711 (8)

« Gorporation Name

OCEAN HOMES CORP.

o g
R T

.. A
St} wy A

A A

Prncipal Place of Business ’ Mailing Address
661 FELLSMERE ROAD 1327 N. CENTRAL AVE.
UNITE B SEBASTIAN FL 32856-1607
SEBASTIAN FL 32058
us 3. Date Incorporated or Qualified | 3a. Date of Last Report
2. Pnncipal Place ol Business 2a. Mailing Address 4. FEI Number Apptied For
21] R %] | 654663668 Not Applicablo
Suiler, Apl. #, ¢le Suite, Apt. #, etc. iti
wie AR L G P 6. Certificate of Status Desired ] 38.75 Additional
;;I ;"—l ‘ Fee Required
Gy & Stale: | Gy & Sale 6. Election Campalgn Financing $5.00 May Be
23 2a—| Trust Fund Contribution c Added to Fees
Z1p | Country P Country 8. This corporation has liability for intangible tax under &. 199.032,
2 25| 20] 30] Floridia Statutes Cves [dho
9. Name and Address of Current Registered Agent 10, Name and Addreas of Now Registered Agent
1
VANDEVOORDE, RENE G 81| Name
1327 N. CENTRAL AVE. B2| Streat Address (F.O. Box Number is Not Acceptable)
SEBASTIAN FL 32858
B3
B4| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corpora‘uun submits this stalement for the purpose of changing its registered
office or regislered agerd, or bath, in the State of Florida, Such change was autharized by the corporatlons board of directors. | hereby accept the appointment as registerad
agent. |am Jamidiar with, and acecpt the obligations of, Section 607.0505, Florida Statutes,

SIGMNATURE

Gl s, Typed 0 el 1 of rugiatoed aganl wd title | appicable INGITE- Regiatarad Agent signature requived when reinstating] DATE
12. QFFICERS AND DIRECTORS I 13, ADDITlONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PSD [T DELETE 11TITLE [T thange L Addition
HAME OLIVER, MICHAEL J SR I 1.2 NAME
sreer oukess | 123 MELTON AVE. 1.3 STREET ADDRESS
ow-s-ar | SEBASTIAN FL 32058 14Ty -ST-2P
TIIE ) P oereTe 21TLE - U] Change [ Addition
NANE OLIVER, S.L. JR 22 NAME :
st anowess | 123 MELTON AVE. 23 $TREEY ADDRESS ,
CIry- 51 2 SEBASTIAN FL 32658 2 4 GITY-ST- 7P ‘ L m s
ML ] DELETE 31TITLE ‘ [J change ~ [] Addition
NAME 32 NAME '
STAEET ADDAR: S5 3.3 STREET ADDIRESS
cre-st-zw | i 34, CITY-51- 2P :
TTLE [.J DELETE 41 TITLE _ [ change  T_] Acdition
NALE 4. 2NAME ‘
STREFT ADDRESS 4.3 $TREET ADDRESS
CHY-5T-21p A4 CITY-5T-21P .
1Le 7 DELETE R siTme [ 1 change  [_J Addition
NAME 5.2 NAME
STRIET ADDRESS 5.3 STREET ADDRESS
CHY-§T- P 5.4 CITY-5T-2IP
e [ J DECETE 6.1 TIMLE [T change 1 addition
NAME 6.2 NAME
SIRELT AGDRESS 63 STHEET ADDRESS
Gily-§1-2 ‘\ ~ 6.4 CITY-ST- 1P
14, | do hereby cerlify that t upplled with this filing does not gualify for the exemption sta‘led in Sectien 119. 07(3)(5) Florida Statutes. | further certify that the

infarmalon nchcated on Bis & supplemental annual repor is true and accurate and that my signature shall have the same legal efiact as if made under oalh; that

tam an officer or cirectornyof 1 ke &1 or the recoiver or trusten empowered to execute this report as required by Chapter 607, Florida Statules; and that my name
i K ’ i an attachment with an address.

AR I H T ug%W mu

DOR PRINTED NAME OF SIGNING OFFIGER OR RIRECTOR TPyt Phone ¥

o Feb 12 1997 8:00am

CR2E034 (9/96)




