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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

e | Apr 09 1998 8:00am

CORPORATION
Secratary of State

ANNUAL REPORT
1998 Secretary of State

DOCUMENT # P95000041163 (3)

1. Corporation Name

OCEAN SURF SHUTTERS & WINDOWS, INC.

A AT

Principal Place of Business Mailing Address
1085 SILVER BEACH ROAD. BAY 56 1065 SILVER BEACH ROAD. BAY 56
LAKE PARK FL 33403 LAKE PARK FL 33403
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/25/1985
2. Principal Place of Business 2a. Mailing Address 4, FE! Number Applied For
21 26 650585237 Not Applicable
Suite, Apt. #, etc Suite, Apt. #, elc. it
P e AL L e 5. Centifiate of Status Desired [ $8.75 Acditonal
;1 ?pl Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
_2—3-1 ;s—‘ Trust Fund Contribution O Added lo Fees
Zip Country 7ip Country 8. This corporation owes or has paid the current year Intangible
24 E ;;] ;a Personai Property Tax due June 38, ﬂ Yes [JNa
9. Name and Addreas of Currenl Registered Agenl 10, Name and Address of New Reglistered Agent
FINKLEA, DAVID 81] Namo
1065 SILVER BEACH RD BAY 56 82| Strest Address (P.O. Box Number is Not Acceptable)
LAKE PARK FL 33403
B3
84| City FL lasl Zip Code
11. Pursuant 10 the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered

office of registered ageni. or both, in the Stato of florida. Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registered
agent. | am familiar with, and accept the obligatons of, Section 607 0505, Florida Statutes.

SIGNATURE _____

Signature, typord o printed name of [ IITEd agon aed Wi | apphcabie TINOIE Registersd Agent signatura requirsd when reinstaling: DATE
12, OFFICERS AND D!RECTORS | EE) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE PSTD I bevere 11 TILE [J change [ Additien
KAME FINKLEA, DAVID N 12 NAME
staeetaooress | 1085 SILVER BEACH ROAD, BAY 58 1.3 STREET ADDRESS
CHTY-ST-2% LAKE PARK FL 33403 14 0ITY-5T- 29
TLE [T oeLeTe 21 TILE [T thange L] Addition
HAME 2.2 NAME
STREET ADORESS 2.3 STREET ADDRESS
GITY- §T-21P 2 4 CITY-5T-2IP
TLE [ pecere 31 TITLE [Jchange LT Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1-2p 34 CY-ST-2P
TALE [T oELETE 41TNLE [Tchange  [J Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
CITY - $T- 2P 44 CITY-$T- 7P
TLE [ oECETE 5.1 TITLE CJ change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§1-21P 54 CITY-5T-ZIP
TALE T DELETE 61 1TLE [T Change ] Addition
NAME 6.2 NAME
STREEY ADDRESS 63 STREET ADDRESS
Ciy-§1-21P 6.4 CITY- ST 2Ip

14. | hereby certify that the information suppliod with this filng doeos not qualily for the exemption stated in Section 119.07(3Ki). Florida Statutes. | further certify that the information
indicated on 1his annual repor or supplementat ennual rgpert is true and accurate and thal my signature shall have the same logal effoct as if made under oath; that | am an
officer or director of the gorporation or 1he receivor or slec pmpowered to execule this report as reguirad by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 134 j addross,

e Dooih.a. Fe/Hlen LAFfs se 2426289

SIGNATURE:

CR2E034 (10/97)



