 FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROHT
CORPORATION
ANNUAL REPORT

1997 S
DOCUMENT # P95000024078 (4)

Sandra 8. Mortham

Secretary of State S e Cretary O f S tate

DIVISION OF CORPORATIONS

| .

OCEAN GROWEHS. INC.
i Bosroes Mailing Address ”II"'II "| ||m|““||||| I|||| IIH"'"I |||“|||” ||“| llll“l‘"“l
1562 NW 8TH AVE 1562 NW 8TH AVE
HOMESTEAD FL 33030 HOMESTEAD FL 33030-4015
3, Date Incorporated or Qualitied | 84, Dale of Last Reporl
2, Principal Place of Business 2a. Maiting Address 4. FE| Number Appied For
2 26| 65-0590653 Not Applicabio
Sute, Apt kel Suite. Apl. 4, etc. i
f o 27 ) g 6. Cortificale of Status Desired O $8'75 Additional
22 e 27—‘ Fee Raguired
| Gy & S | Chy & Stae €. Elaction Carmpaign Financing $5.00 May Be
_?31_____ e 23] Trust Fund Contribution O Added 1o Fees
AL L Country L Country B. This corporation has liability for inlangible tax under s. 199.032,
f‘l‘ﬂ A 25] 29] ;l Fiorida Stalutes Clves Ono
o 9 ‘Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
CAUSLEY MICHAEL L 81| Nama
1582 NW 8TH AVE B2( Street Address (P.O. Box Number is Not Acceptable)
HOMESTEAD FL 33030 -
84| City iy FL 85| Zip Code

|11, Pursuant 10 Ihe provisions of Soclions 607, 0602 and 607.1508, Fianda Slatutes, the above-named corporation submils this statement for the purpose of changing ils registered
office or regpsterodd agent, or both, inthe State of Florida, Such change was authorized by the corporation's board of directors. 1 hereby accept the appointment a5 registered
agent. Lam farilian wath, and ancept the: obligations of, Section 607.0506, Florida Statutes

SIGNATUFRE

S G pnt e o e T 307 ard nlie il apphe Abi (NOTE Regisiared Agenl s.grature required when reinstatingy DATE
[z T T T T TORCGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
M T DRST [T CELETE LTINE [ change T Adition
Hrasg CAUSLEY, MICHAEL L 12 NAME
1562 NW 8TH AVE 1 3 STREET ADDRESS
'HOMESTEAD Fi. 33030 1A CITY-5T-2P
'8 ] DELETE 21MLE Tl Changs™ [ Addition
tinng GAITHER, MITCHELL ’ 22 NAME '
sttt amiess 1 23401 NW 202 AVE 27 STAEET ADDRESS
av-sewe | HOMESTEAD FL 33031 2 4CITY-51- 20
T [ DELETE 24 TLE [l change™ L1 Addition
NAME 12 NAME
STHEED ROCRESS, 3.3 SYREET ADDRESS
Cily-S1-AIe 34 CITY-SI-TIP
T T [T DELErE 1 TLE [ Change [ Addition
B 4.2 NAME
SIREL]ADLR:S, 4.3 STREET ADDRESS
CTY-51 A - LACITY-§1-2IP
BT [J oeLele 51 WTLE || Change T Addition
N 5.2 NAME
STREET ALDRESS ' ' 53 STREET ADDRESS
(ﬂ\ | F 54COY-51-21P
we VT TV TECETe &1THLE [J Change (] Addition
NALE £2 NAME
SIREET ADDRESS 6.2 STREET ADDRESS
| Livest o G4 CITY-5T-TP
14, 100 hereby ce Iy thal the miofmation supphed with this iting doos not qualify for the efemption stated in Section 119.07(3)(i}, Florida Statutes. | further certily thal the

sformatar indicated on this annual repegl or supplernantargnnual report is true and Accurate and thal my signature shall have the same logal effect as If made under oath; that
Lar an oficer or deector ot ruster empawared tg'execute this report as required by Chapter 607, Florida Statutes; and that my name

appeas in Block 12 or Block 1fi 1 §efingled, or on an glpras

SIGNATURE: mm . fg/ 77 . 305'9%—2457

Daylime Phone &

SIGNATURE WND TYPED OR PRINTED

FLORIDA DEPARTMENT OF STATE Apl‘ 04 1 99 7 8 O O am

CR2E034 {9/96)




