i

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

PROFIT i FLORIDA DEPARTMENT OF STATE 3 1 1 99 8 8 . OO
CORPORATION WA sandre B. Mortham Mar -yvam
ANNUAL REPORT : R Secretary of Stale S f S
1998 o DIVISION OF CORPORATIONS ecretal ’ 0 tate
DOCUMENT # ( )
DOCUMER P96000007479 (4
OCEAN LANDSCAPES, INC.
0 0 A
- 1284 DANCY 8T 1284 DANCY ST
JACKSONVILLE FL 32206 JACKSONVILLE FL 32205
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/24/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] 26] 59-3359779 [Not Applicable
Suite, Apt. #, etc. Suile, Apt. #, etc. R
7 ue. &P © ;I vie. AP 5. Certificate of Status Desired O sizspt::.ﬂmnm
City & State City & State 8. Elsction Campaign Financing $5.00 May Be
23 ;;I Trust Fund Contribution O Addad to Fees
Zip Country Zip Country 8. This corporation owes of has paid the current year intangible
24 ;5—‘ 2_£L m Parsonal Property Tax dus June 30. ves [ Mo
_g. Name and Address of Current Reglstered Agent 19, Name and Address of New Reglstered Agent
HOBBY, ANDREW 81| Name
t284 DANCY ST 82( Street Address {P.O. Box Number is Not Acceplabie)
JACKSONVILLE FL 32205

83

84( City FL 85

Zip Code

44, Pursuanl 1o the provisions of Scclions 607 0502 and 607.1508, Florida Statutes, the above-namad corporation submits this statement for the purpase of changing its registered
office or registered agenl, o both, in tho Siale of Florida. Such changa was authorized by the corporation's board of directors. 1 hereby accepl the appointmeni as registered
agent. | am familiar with, and accept iho ohiligations of, Section B07 05605, Florida Statules.

SIGNATURE

Bignaturo, typed o prnled hame of regstered agent and il il applcable [NOTE: Registered Agen signalure required when rainstating) DATE e
12. QFF ICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE )] [ DELETE 1.1 TNLE [ change 7 Addition | 3=
NAME HOBBY, ANDREW 12 NAME g
sreeraooeess | 1284 DANCY ST 13 STREET ADDRLSS o
CAY-ST.2P JACKSONVILLE FL 32205 14 CITY-5T-2P 8
TIILE L] DELETE 21 TNLE Tl Change L] Addition |G
NAME 22 NAME :
STREET ADDRESS 2.3 STREET ADDRESS
CATY-§T-21P 2 ACIY-ST-2
TITLE [T DELETE 3.4 TITLE L change T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDAESS
CITY-ST-2IP 34. CITY- ST-2IP
TNLE ] DELETE 4.1 TITLE [T change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREFT ADDRESS
CITY- §1-2iF 44 CITY-§7- 20F
TILE [J pELETE 5.1 TITLE [J change £ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P . 54 CITY-5T-29
TILE [ DELETE B.ATITLE [ change [T Adaition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP fi4 CITY-51-2IP
14. | hereby certify that tho information supplied with thigfiiin dDes not gualify for the exemﬁhon stated in Section 119.07(3)(i}, Fiorida Statutes. | further cenlify thal‘the information

ot ue angd accurale and that my signature shail have the sama legal effect as if made under cath; that | am an

indicated on this annual reporl ar supplery 0
' owered 10 execute this raport as required by Chapler 807, Forida Statutes; and that my name appsars in

2 04-9% 904 - 338~ 2T3)




