SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1990.
AMOUNT DUE OH OR BEFORE 09M5189: $350 (IF DISSOLVED, MINMUM AMOUNT DUE TO REWSTATE: §750)

T PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Sacretary of State
DWISION OF CORPORATIONS

' DOCUMENT #

1. Corporation Name

SOUTH OGEAN ENTERPRISES, INC.

P97000046972

| Principal Bjace of Business
4158 N BROWNING DR
WESY PALM BEACH FL 33406

Mailing Address

4158 N BROWNING DR
WEST PALM BEACH FL 33406

TALLAI
RGN
i

FILED

99 SEP -2 AM 9: L3
it o STATE
AU E5EE, FLORIDA

T

DO NOT WRITE IN THIS SPACE

WEST PALM BEACH FL 33406

3, Date Incorporated or Qualified
o 05/27/1097
g. Principal Place_of Business 2a. Mailing Addre 4. FElI Number Applied For
165  Ponce i from Xl /(5 Pones Ao .{eﬂwﬁf 650837407 it Aopest
Suite, Apt #. etc Suite, Apt. #, etc. ) N Additional
al — w | — 8. Certficale of Stotus Desired L] 2o R
| Ciy & stale City & State 8. Election Campalgn Financing $5.00 MayBe
gﬂ LZO Lio,ﬂ ,0 & £ gb ;EL 28 @Q(‘_{ gﬁQ Eﬂ! Q/nn ﬁpadq N fé Trust Fund Contribution [.] Added 1o Fees
Zp Country Zip Country 8. This corporation owes tha current year
l_;“_lﬁ"‘ I s ()5S . EL 5 3"“ ! 30 U 5, intangible Personal Property. [ ves MNo
.8 Nome and Address of Current Registered Agent 10. Name snd Address of New Regl d Agent
- 81| Name )
ORNELAS, DENNISE [ s tAd? K;?giﬂrtsu be Q*Df;;gwn 35 &
treet Address (P.O. ppx Number 1S
4158 N BROWNING DR - e e e Ry ST

v g ol febm Beocti FLI® EZE

14. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporition submits this statement for the purpose of changing s registered

office or registeced agent, or both, in the State of Florida. Such change was suthorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. 1 a gr with, and accept the obligagtiogs of, sectipn 607.0505, Florida Statutes. ¢
SIGNATURE _ ML/M‘(/ (M 8//3/9‘-7 ‘
L B SignBiura, typed or prinied name of registared agent and tita it applicatia (NOTE: Ragistersd Agant signatre required whan reinetating) ] oafe
(12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
i P [ Toeere 11TIE T . 5 cronge [ asdtion”
hamz ORNELAS, DENNISE 12HAME O nelfS | it e
sresersonghs | 4158 BROWING DR, ssmeenaooness 108 Py de Leer™ ST
crvsize | WEST PALM BEACH FL 33406 uorysize | Qoual. Pulle RBepeb, FE 334t
TITLE VP D DELETE 24 TITLE Changs
NAKIE RIVERO, ARMANDO 22NAVE Riveso }4{ marnclo
staeeranoress | 4158 BROWING DR. 23STREETADDRESS |65 TPorvee A e ot
| crvsrze | WEST PALM BEACH FL 33406 24 CITYSTZP 3
THTE S DELETE 3ATITLE Chal Addition
e ORNELAS, PEDRO = N Sinddas, Fedco >
sreeranoress | 4158 BROWING DR. AISTREETADDRESS | (oG £ OMCE dee Leer ST
| cTvsrze WEST PALM BEACH FL 33408 - 14 CITYST-ZP Q,m%g&, Pall aan &an&\l =L X4
TITLE DELETE 41 YITLE i
v BDD%?&%E%%&é—-UUS 3
STREET ADDRESS 4.3 STREET ADDRESS **** 1 50 . DD ****1 SD R Dﬂ
| crvstae 44 CITY-ST-2P
THILE D DELETE SATITLE D Change E] Addition
hAME 5.2 RAME
STREET ADDRESS 53 STREET ADDRESS
| cresrae 540TYSTZP
TITLE DDELETE BATITLE E] Change D Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-5T.21P 64 CiryST-20

[ 14. T hereby certify that the information supplied with this filing doas not qualify for the exemption slated in section 119.07(3Xl), Florida Stalutes. | further certify that the Information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same
an officer or direcior of tha corporation or the receiver or trustee empowered 1o execuls this report as required by Chapter 807, Florida Statutes; and that my name appears

al effect as If made under oath; that | am

i Block 12 or Block 13,4 nged, or on an attachment with an address.
SIGNATURE:
' NATURE AND TYPED OR PRINTED NAME COF SIGNING OFFICER OR DIRECTOR
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