FILE NOW: FILING FEE_ AFTER MAY 1ST IS $550.00

" PROFIT
CORPQRATION

ANNUAL REPORT
*4938

DOCUMENT # 'P97000073000 (6)

OCEAN ATLANTIC CARPET AND TILE CO.

FLORINDA DEPARTMENT OF S1ATE
Sandra B. Mortham
Secrelary of Slate
THVISION OF CORPORATIONS

" Mailing Address

PO BOX 2756
STUART FL 34897

Principal Flaca of Business

PO BOX 2756
STUART FL 34997

FILLED

BJL 1D PH 3: 18
sscmm Uk STATE

R

DO NOT1 WRITE IN THIS SPACE

]

3. Daie Ingorporated or Qualified

08/22! 1897

22]

2. Principal Piaoe g Business T 2a. Maling Address

1 Number

~0 78 #YSO

Applied For
Mot Applicable

Suite, Apt Welc

$8.75 Additional

6. Cerlificate of Status Desired D Fse Required

zs\ . @

Cliy & Staie

1
Gity & Siate

8. Elaction Campaign Financing $5.00 May Bo
Trust Fund Contribution Added to Fees

L I‘ Country
2 ]

Zip T F?ﬂ[ﬁﬁ[ o
24 25 L

B. This corporalion owes or has paid the current year Inlangible
Personal Properly Tax due June 30. Oves [Clho

9. Neme and Address of Currqnl Béglstared Agem

10, Name and Address of New Registered Agent

AGELASTRO, PAULS 81| Name < + v
153 SW ”LSNER CR 82| Street Address (P.0. Bc}x Nu glsj\r?(%e[}{a%é)g
PORT ST LUCIE FL 34953 || 306 arien Rd,
B3
(841

Y Pard St lue e

ail zso Code ‘]

FL

gnicd 607.1508, Florida Slatutes, the abave-named corporation submits this statament for the purpose of changing Its mglslered
Florida. Such chqnge was authorized by the cerporation’s board of direclors. | hereby accept the appaintment as registored

f z
agent. | am familiar pLr o qations of, Section 607.0505, Florida Statutes.
SIGNATURE ¢ eV tfpleeylppbdo., e — S
S8 T it L?‘ﬂ”{f{'f' titlc =Fi||| ncalte o (NOTL - Regisicrod Agont ssgnature tequired whan teinstating) DATE
12, - gﬂm @gwr) DIRECTONS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiILE TLES - T ™ Fine [ Change [ Addition
NAME Pol 5.4 gtﬂb{-ﬂ.‘b 12 NAME JEIEndet ey -3
street a0uiess | Jor® 58 OaEren D 13 STHEFT ADDRESS “37314/'3 301101 --00m
y W95 w150, (0 skeki50. 00
CITY-§1-2IP St.. Fd . NYPpe saony-srae | a .
TILE LT pruene 21 WILE [T Change [ Addition
NAME 22 NAME
STREET ADDAESS 23 STREFT ADDRESS
CiTY-ST- 2P e - _ hedonvsiar )
TLE 7 oeLete 211E [JChange [ Addition
NAME 39 NAMT
STREE ADDRESS 33 STRETT ADDALSS
CiY-$1-21P L _ 34 CY-§1-2ip
TME 3 oecere 413 [T Change [ Addition
NAME 4.7 KAME
STREEY ADDRESS 43 STREET ADDRESS
CITY-§t-2iF - 44CNY-S1-2p
TITLE L] oreete 81T0LE [T Change [ Addition
NAME 5.2 NANE
STREET ADDRESS 53 STREET ADDRESS
CITY-$1- 2P o 54 ClIY-51-2p
TIME [T DELETE 6.4 TINLE T Change [ Addition
HAME 6.2 NAME
STAEET ANDRESS | 6.3 STREET ADDRESS]
CITY-S1-2IP B4 CITY-S1-21P

14. 1 horeby cortify that Ihe infarmaton sup
ingicalod on this annual report of supplemental annual report is true and accurate and i

i ng doos not guality for 1he exemﬁhon stated in Section 110.07(3)i), Florida Statutes, | further Certify that the in ormallon
al my signature shall have the same legal eflect as il made under oath; that I am an

officer or director of Ihe corporation or the receiver or truslee empowored 10 execute this report as required by Chapler 607, Florida Statules: and that my name appears in

Block 12 or Block 13 il chang o an atachinent wilh an address
slt;NATUREJ Y L o leakys %‘/f/f’f

CR2EG34 (10/97)



