PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT‘ON Katherine Harris T AT IR mumm amn mm——————
ANNLIAL REPORT secretary of State

1999 CAVISION OF CORPORATIONS FILED

DOCUMENT # P95 Apr 09, 1999 8:00 am

4, Corporafion Name ecreta
OCEAN GIFTS: INC: 04-09-1999 952){3 (g;»f *§115:oaof)e

Principal Place of Business Mailing Address

75 HYPOUTA STREET POLITA STREET

\
ST. AUGUSTINE FL 32084 ST. AUGUSTINE FL 32084
DO NOT WRITE IN THIS SPACE

3. Date Incorporated of Qualifed

04/06/1995
50-3324424

g. Cerifcate of ctatus Dosired "}

e of Business

2. Principal Pla Applied For

oot Appcad |
§8.75 Additional

- Fee Required
g. Election Campaigﬁ'Financiﬁg O =< —$5.00 Way Be 7
Trust Fund Gantripution Addad to Fees

g. This corporation owes {he current y&ar intangiple
parsonal Property Tax, I Yes Cno

Zip Code
Q

i

A

ALY e e C I v &

11, Pursuant 10 the provisions of Sections £07.0502 4 607.1508, Fiorida Statutes. the above-named gorporation submits this statement far ihe purpose of changing ts registered
office af registered agent, OF both, in the State of Florida. such change was authorized Dy the garporation's board of directars. 1 hereby accept the appoin’tmem as registered

agent. 1.am familiar with, ‘and accept {he obligations of, Section 607.0505. Florda Statutes.

SIGHMATURE

PTD TATME

ANITAL, DANIEL 13NME

wess| 39 HYPOLITA STREET 1 STREET ADDRESS 400/ AlA Beach BLvd

sT. AUGUSTINE FL 32084 L4 CITY-5T-28 o Augu ctine Deh coh E 203
Vsh T DELETE 21 TME / gchange {7 Addiic
AVITAL, SHULA 22 NAME

35 HYPOLITA STREET— - —~ - e ssmeenoress| 4 007 AIA Beh

ST, AUGUST\NEFLSZOM 5 4 CITY-ST-2P S+ Auglu L, ne BeAln ] 33033
[ DELETE 31 TME , {1 Change ] Acl

J2NAME
3 STREET ADPRESS

34. 0T Ropyid
1 DELETE 41 THE [JChange ) Ade

4.2 NANE
43 STREET AUDRESS

whan Tenetatind] DATE
13. ADUITIONSICHANGES 10 OFFICERS AND DIRECTORS ™2
m(}hange i

HAME
STREETADD

24 CITY-S1-2¢

] DELETE 5ATLE [ Change O

52 NAME

53STREETADURESS

GACTTY-ET-ZP

T DELETE 6 TME [} Charge [l

67 NAME

6.3 STREET KDDRESS

.4 CITY- sT-2P

4. | hereby cartify that the information supplied with this ming does ot qualify for the exemplion siated in Section 118.07(3)G) Fiorda Statutes. T turther certify inat the inform
indicated on {his annual report oF supph tal annual report is true and accurate and that My signature shaif have the sam lagat effect 28 if made undet 'ath; that § am

i e
e oy director of the gorperation receiver oF trustee ampowered o execute his report 88 required &Y Chapter 807, Florida Statutes: and that my narne appears
ot © apof BN attachment with an address, with ail other like empowared.

e =T

ul,. s NN e G Q@38 A7



