. FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
covormon (K "L May 08 1997 8:00am
Secretary of State

ANNUAL REPORT
POCUMENT # P96000027655 (5)

OCEAN STATE DEVELOPERS OF JACKSONVILLE, INC.

0 A

7ﬁra}\£lp(‘|?‘l1teo’ Husiness Mailing Address
2741 PARENTAL HOME ROAD 2741 PARENTAL HOME ROAD
JACKSONVILLE FL 32218 JACKSONVILLE FL 32218520
3. Date Incorporated or Qualified | 3a. a of Lgst Report
o 03/26/1996 oyt _~tat
2 Prircipal Piace: of Business 2a. Mailing Address 4{!5! Numbg& Appli!d For
Hre ) SV 26 Dome e 1. 5B 00N Not Applicable
Suiter, Apt # pte Sule, Apt. #, elc. i
f‘v] e [~ P 5. Certificate of Status Dasired O $8'75 Add_dional
2 27] Fos Required
| Gy & S | City & State B. Election Campaign Finanging $5.00 May Bs
zq]_ - 28] Trust Fung Contribution (] Added to Fees
R _ Coutry Zip Country 8. This corporation has liability for inlangible tayemtder s 199,032,
_g_g] ) e 251 EI 3_0| Florida Stalutes [ ves No
9. Name and Address of Curreni Registered Agent o 10. Name andgddress of New Reglstered Agent
CRUMP, MICHEAL L &1 \gnfe\. R
2741 PARENTAL HOME ROAD : > et ke £V
82 Adgress (A0 Box Nurgber is Notdgcophibla)
JACKSONVILLE FL 32218 .
: 83
: 84| City o 85| Zip Code
o " e FL || %an,
N ons B07.0602 and 607.1508, Florida Stglyles, the above-narmed corporation subi this statement for the purposa of changing T registered
ofh ered agent, ar hoth, in the Sieke of Florida. Such change was ized by the gorgoration’ rd of fors. | hereby accept the appointment as registered
agont ith, and gocepl the ebMgbions of, Section 607 0505, atutes.
SIGNATURE 5 AT f\.\-““'Q . :_35'0‘ \
. Sl e el o printed narme of regisiied agen snd tin if ﬂnDhG&tve.\ {NOTE" Ragisterechpant signature required when reinstating
| 12, . QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OmERS AND DIRECTORS IN 12 g
e ) | YA 11 TE [TChange ] Adoiton | &5
Nt CRUMP, MICHAEL L . 1.2NAE &%
s | 2741 PARENTAL HOME ROAD 1.3 STREET ADDRESS 2
o | JACKSONVILLE FL 32218 14 Y- 57-2P &
W [T DELETE 71 TE [JChange 1] Addition |&3
HAE 27 NAME
SIHLE T ADDRLSS 23 STREET ADDRESS
WL IR LA S e 2 4CITY-ST- 2P
Tt [_] DELETE 21 TME [J Change ] Adddion
HAakt 3.2 NAME
SIEENY ADORESS 3.3 STREET ADDRESS
LA (S R 34 CITY-ST- 2P
Tt [Toewere £1TITLE [ Change [T Acdition
A 4 FNAME
STREEL ADDRESE, 4.3 STAEET ADDRESS
RAIRERIE GO I - A4 LY 51-2¢
I LT DeceTe 51TILE I Change™ [ Addition
NAME 5.2 NAME
STHEET ATIDRESS 53 STREET ADDRESS
Leevesrpe | 54 CITY-§1-2F
e [ etere §1TILE [T change [ Aadition
KA 62 NAME
STHIF | ALEMESS . £.3 STREET ADDRESS
Cy-51 0 54 CIY-§T-21P

14, 1 ddo herelsy corlity that the information supplicd with this filing does not qualify for the exemption stated in Section 178.07(3)i). Fiorida Statutes. | further cortify that the
information mdicated on this annual report or supplemental anngg) report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Farm an olhcer or tire 26 corporation or the: receiver or i empowered to execute this reporl as required by Chapter 607, Florida Statutes, and that my name

appears in Black 12 oNG! 3 if changlyd, or on an attaghment n addre:
W -0 AN, '.T&L

i i 41
y 1i-i'.‘

SIGNATURE: 4 ENSBULIRT) LA

NNLAAOS

SIGNATURE AWD T¥PED OR PRINTED NAME OF SIGRING OFFIGER DR DIRECTOR



