SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,
AMOUNT DUE ON OR BEFORE 8/17/87: $550 (IF DISSOLVED, MINTMUM AMOUNT DUE TO REINSTATE: $750.)

FILED

Secrelary of State

1997

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL BREPORT

DIVISION OF CORPORATIONS

Sep 16 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Nams

OCEAN CUSTOM SERVICES, INC.

P96000062094 (3)

Principal Place of Business

1641 NE 15T AVE
POMPANO BEACH FL 33060

Ma:ling Address

1641 NE 15T AVE
POMPANO BEACH FL 33060

A

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiea 3a. Dale of Last Reporl

2. Principal Place ol Business 2a. Mailing Addrass 4. FEI Number Applied For
21 ;1 Lp 5«0 (ﬂ?q 5 %&3 Not Applcable
Ite, Apt. #, etc. Suito, Apt. #, et . . . iti
Sulta. Ap ' Hie. Ap e 5. Cerlificate of Stalus Desired E‘ $8 75 Additional
22 ;] Fee Regulred
City & State Cily & Stale 8. Election Campaign Financing $5.00 May Ee
23 o ;‘ Trust Fund Contribution Added to Fees
Zip Country __Aip | Coummy B. This corporation awes or has paid the current year Intangibla
m ;ﬂ o 23-1 30] Persanal Property Tax due June 30, ves [nNo
9. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Registered Agont
JOYCE, SHANNON Name
1641 NE 15T AVE Sirect Address (P.O. Box Number is Not Acceptable)
POMPANO BEACH FL 33080
City 851 Zip Code

FL

11, Pursuenl to the provisions of Seclans 607 0502 and 607.1508, Florida Statules, Lhe al

re-named corporation submits this statement for the purpose of changing its registerad

information indicated on this annual repart or supplemental annoal report is true and ac
| am an officer or director of the corparalign or the receiver or trusteo empowerad 1o ax
appears in Block 12 or Block 13 if chan

L or on an altachmaent with an address.

Pt Ny TP Y

sitat g ey

ofiice or registered agen, or bolh, in the State of Florida. Such change was authorizedQy the corporalion's board of directors. | hereby accept the appoimtment as regislored

agent. | am familiar with. and accept the otligations of, Section 607.0505, Florida Statgll:s
SIGNATURE

Sigrature, typed o printed nare of g Stered agenl and e if applicatle {NOTL Regsiareciill jant signatare required when reinslatng) DATE

12, OF FICE RS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 B~
TALE T ] DECETE LT Presdan’ [T Change ~ A Addition g_
NAME 12NA Sheannen Toyee §
STREET ADDRESS sl Taoomess | 1Bt N £rave &
CITY-5T-21P 14 CTisT-2P Po mpond b Fl 33006 &
TTLE T T Rz [Jcharge [ Additon [O
HAME 27N
STREET ADDRESS 2. 2STRIET ADDRESS
CITY-31-21P 2.4 CITRR ST-ZIP
TITLE T orceTe At [ change [T Addition
NAME 32 NAl
STREET ADDAESS 33 STREMT ADDRESS
CITY-ST-ZIP 34, CTl §T- 2P
TME [T DELETE 1T [T change™ [T r.daition
NAME 4 2NA
STREET ADDRESS 43 STRM! ADORESS
CITY-ST-2P dacmvjt-2p
TLE IREEGE 517011 [J Change [ Aadilion
NAME 5.2 NA
STREET ADDRESS 53 SIAl ADDRESS
CiTY-SI-21P 54 CITYQRT- 2IP
TITLE el 6171 [ change [T ddition
NAME 6.2 NAM
STREET ADDRESS 6.3 STRI ADDRESS
CITY - ST-2IP 6.4 CITY |- IIP
14, | do hereby cerlify that the information supplicd wilh this iling docs not qualiy for the efilimplion stated in Section 119.07(3)(i}, Florida Statutes. | furlher certy that the

rate and thal my signature shall have the same legal effect as il made under oath; that
ule this report as required by Chapter 607, Florida Statutes; and that my name

yrr- Yy

T, i BEUAD T 1Y



