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

L
L
E
5

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998

.

DOCUMENT #

1. Corporation Name

OCEAN GIFTS, INC.

FILED
Apr 20 1998 8:00am
Secretary of State

N RARALA g

Principal Place of Businass

Maiiing Address

en o e vl i NG et i prponanebiione

g HYPOLITA STREET 35 HYPOLITA STREET
. AUGUSTINE FL 32084 T. AUGUSTINE FL 32084
STINE § 208 DO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Craalified
04/06/1995
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Appliad For
m 26 5&_.3324424 Mol Applicable
Sulte, Apt. 4, elc Suite, Apl. 4, sic. i
F e P 6. Certiticate of Status Desired [ $8.75 Addiional
22 27‘I Fee Required
City & Siate | City & State 8. Election Campaign Financing $5.00 My Ba
23 28] Trust Fund Caritribution Added to Fees
Zip Country . Country 8. This corporatian owes or has paid the cyrgnt year Intanginle
24 ;gl _ 291 ;(;l Personal Properly Tax due June 30. Yes [ No
$. Namo and Addrese of Currenl Registered Agent 10. Name and Address of New ReglsteradfAdent
1 L)
AVITAL, DANIEL 81| Hame
35 HYPOLITA STREET B2 Street Address (P.O. Box Number is Not Acceptable)
ST. AUGUSTINE FL 32084 5
84| City FL 5| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Flonda Slalutes, the above-named corporation submits this stalement for the purpose of changing its registered
office ar registered agent, or bolh, ih the State of Flonda Such change was aulherized by the corporalion's board of directors. | hersby accept the appointment &s registered
agent. | am familiar with, arxl accepl the echligalions of, Seclian 607.0505, Florida Statutes

SIGNATURE . S
Signature. typad of prnted nare of fugterad agenl and tle i appi:.sbie (NOTE Regislatod Agont signature requirsd when reinslating) DATE

12 OFFICEAS AND DIRECTORS 13. ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TIE PTD [T DecfiE 11nLE [ change ] Addition

NAME AVITAL, DANIEL 1.2 NAME

smeeranness | 35 HYPQUITA STREET 1.3 STREET ADDRESS

CITY-ST-2Ip BT. AUGUSTINE FL 32084 14 DITY-§1-2P

T VS0 [ GELETE ZVTILE [ change T Acdition

NAME AVITAL, SHULA 2.2 NAME ‘

smeeranoress | 85 HYPOLITA STREET 23 STREET ACDRESS

CITY-S1- 2P S1. AUGUSTINE FL 32084 2.4GTY-§1-7P

e [J DELETE 31TINE [ change 17 addition

RAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADORESS

CITY-S1- 2P a4 GITY-5T- 29

iLE 0 EEGH 41T0TLE [ change [ Additien

NAME | ERLLL

STREET ADDAESS 43 STREET ADDRESS

GiTY-51- 2P 44 ITY - ST- 2P

TITLE [.] oeELERe A TILE O change T Acditien

NaME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CilY-S1-2Ip 5400Y-ST-79

TnE T DELETe 617T0LE [J Change ] Addition

NAME 62 NAME

STREET ADDAESS 63 STAEEY ADDRESS

CITY-ST-2iP 64 GITY-5T-2P

that he information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)i}), Florida Statules. 1 further certify that the infarmation
is true and accurate and that my signature shall have the same legal effgét as if made under oath; that | am an
e empowared 10 execute this repaort as required by Chapter 607, Florida $tatutes, and that my name appears in

14, | hereby cerli
indicated on this annual report ar supplomental annal rg]
officer or dirgctor of the corporation ar the receivaer ar

) ¢ /2 /PP 9ots F2909/d

Block 12 or Block 13 if cha%,oil:m atlzachny
NIASARAIA TI IS ™. ~

CR2ZE034 (10/57)



