& FILENOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
i PROFIT ey FLORIDA DEPARTMENT OF STATE Apl‘ 1 8 1 997 8 OOam

CORPQORATION _"g-._ Sandra B, Mortham
X’E‘ ANNUAL REPORT o T tfP' Sceretary of Slale
E' 1997 m..-*/ DVISION OF conr'o_nm IONS_ - S ecretary Of State
! | DOCUMENT # P9B000081724 (2)

OCEAN SIDE TECHNOLOGIES, INC.

SR 111

L
% Principal Place of Business vh;'lﬁr’n»grf\gc;i;ééé
f¢ | 1021 FALOON AVE. 1021 FALCON AVE.
7.| MWW SPRINGS FL 89165 MIAMI SPRINGS FL 331664337
"g 3. Date Incorparated or Quatified | 3a. Datwf :5 Repor
_____ - - o 09/30/1996 )
2. Principal Place of Business ) ?a Mailing Address o 4. FEI Mumber ) / | Appliec For :
211/ 96/0 8o Bon Ronp . [ul )56/0__ B Res Bf- | (S-0109860 " [ [vorepicaic]
Sulte, Apt. 4. elc. -— Sulte, Apt. 4, cic, B. Cerlificale of Status Desired D $3'75 Additional
m H j g / 27]%4 ‘,// L ) Fee Required

City & State ~ 8. Election Campaign Financing $5.00 may Bo

B _ Cily & Slate
;5] Ml m I /”4’95 ) ;'/ - 2_5_]_/{7_/74.07/ Z#}‘?Q ﬁ ' __ Trust Fund Contribution ] Added to Fees |
Zip | Country 7 . Country o 8. This corporation has liability for intangible tax under s. 199.037,
] 330/Y | pabE gﬂjSO/ y 30] ji ApE Florida Statuics D@No

AP

9. Name and Address of Gurrent Registered Agent = 10. Name and Address of New Registerefi Ageni T
FERNANDEZ, EDUARDO B1| Narme
1021 FM-GON AVE« 82| Siroet Address (P.O. Box Number is Not Acceptable) ]
e ] MIAMI SPRINGS FL 33166 I
3 83
-
85| Zip Code

] B84 Cuy FL
11, Pursuant o the provisions of Sections 607 0607 and GO7. 1608, Florida Statules, (he abave-named corporalion submils this stalement for the purpose of changing i1s registered |

office or reglslered agont, or balh, in the State of i lorida. Such change was authorized by Ihe corporation's board of directors. 1 hereby accept the appeintment as registered
agent. | am familiar with. and accept the obligations of, Sectior: 607 0504, Florida Statules.

SIGNATURE ____ .. e s e e e S P,
Signalurg, lyped ar prcted name Of legy B agend ano tilie it apgbealde (WOTE - KRegstoned Agey siguatune required whoen reinslatng) [IATE
12 OFFICERS AND DIRECTORS j B ____ ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS INI2 | @
TME P@fg/béh{ T T reiere T1HILE Ll Cange  [J additon | &5
HAME E DV AR DT FEQ-N“’NMZ 1.2 HAME 3
SRETNKESS | fof By Golr Ruw Rb.H 7 Fnwaas %
CITY-57- 2P A ) 1460Y-81- 21
TME M1&osts LAKES —F. 41?%{[ I P ' B ’ T [%range [T addtion |©
S| name 27 NAMT
STREET ADDRESS 23 SIHEIT ADDRESS
# o omy-s1-ap o o Eascny-sp . N
S| e Y iET TN . [T change [ Addition
O wame 32HAN
STREET ADDRESS 43 5TRFE] ADDRESS
CArY - 5T-21P 34, CITY-5T- 1P
TITLE o T —oeee U Yaome | [JChange L] Additran |
NAME 4.7 NAME
% | STREET ADDRESS 43 STHE] ADDRESS
i | omy-srzp o ‘  Raovsie
i [ e T oivere S1T0LE [(JChenge [ Additicn |
; NAME 52 NAME
I STREET ADDRESS 53 STHEEY ADDRESS
r City-§T1-2IP - I A SACNY-§T-7F o
] Tme 61 1L [ change 1 additian
T - | NAME 6.2 NAME
‘STREET ADDRESS 6.3 SIRELT ADDRCSS
CITv-$1-21P L N A CIT-81- 20
14, | do hareby centily that the information supplic iofistated in Section 119.07(3)(0). Florida Statutes. | further certify thal the

v : ¢ afld that my signature shall have the same legal ellect as if made unger cath: 1hat
ur theAceiver or trustee empowered 10 dreglite s report as required By Chaplor 607, Flarida Statules: and thal my name

%}/ St 2 v fo 5 300292 21 42

informalion indicated on this annual reporie
I 'am an offiger or director of the corpy
appears in Block 12 ar Block 13t

SIGNATURE: .-




