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< FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

9 l‘_ﬁ!\

FLOHIOA DEPARTMENT OF STATE
Sandra B. Mortham
Sacrelary of Stato
DIVISION OF CORPORATIONS

DOCUMENT #

4. Corporation Name

OCEANIA, INC.

Principal Place of Businoss

883 GARDINAL AVE.
ROCKLEDGE FL 92055

P97000077841 (9)

Mailing Address

888 CARDINAL AVE.
ROCKLEDGE FL 32855

FILED

May 14 1998 8:00am

Secretary of State

O O

DO NOT WRITE IN THIS SPACE

3. Dale Ingorporated or Qualifiec

7

2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For

2 a S‘f ‘3 LI-[D 9 q 56' Not Applicable

Suile, Apt. #, olc. i
— o 6. Cerlificate of Stalus Desired | $8'75 Additionat
271 Fee Required

City & State City & Stale 6. Election Campaign Financing $5.00 May Be

Trust Fund Conlribution Added to Fees

Suite, Apt. ¥, etc. T T
22]
23] —

Zip Counlry Zip

- Country 8
m 2.’:' Zﬂ o a0

. This carporation owes or has paid the current year Intangible
Personal Property Tax due June 30 OOves Owo

9. Neme and Addross of Current Reglstered Agent » 10. Name and Address of New Roglstered Agent
JOHNSON, EMMELINE L 81| Name
888 GARDINAL AVE. 82} Streel Address (P.0. Box Number is Not Acceptable)
ROCKLEDGE FL 32955 =
84| City FL 85| Zip Code

11, Pursuant (o the provisions of Seclions 607 0502 and 607 1408, Florida Stalules, the above-named corparation submils this statement for the purpose of changing its registered

office or regislerod agent, or bolh, 1 the: State of Flonda, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regislered
agent. 1 am familiar wilh, and accopl the obhgalions of, Sealion 607, 505, Florida Statutes.
SIGNATURE ___ . ... .. ) i B}
Signature. typwsed o prntodd maew ol rogestereilagent @l e 3ot (NO1L: Aegialered Agent signature required when einstating) DATE
12, Of HCERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
TWILE PRESIDENT T T DetLeTe 11 7L [T change ] Addition
NAME EMMELINE L. JOHNSON . 12 Nkt
sReeTADDRESs | R @ < ARDIN AL A VENUE 13 51REE ATDRISS
Y- St-2r OCKLEDEE  FL33965 1401812
TILE ] T DELETE 23 TILE [T change [ Acdition
NAME 22 NAME
STREET ADDRESS 23 STREE) ADDRESS
CITY-§T-2IP _ z4CHY-51-2IP
TITLE [ DELeTe B1UTLE [ change [ Addition
NAME 32 NAMT
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2Ip - 34 CY-ST-2PP
TITE [ oeLete 41 TILE [T cChange [ Addition
NAME 4 2 NAME
STREET ADDRESS 43 SIREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2IP
TITLE [ peceTe 6.1 TILE [T Change  [_J Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 SIREET ADDRESS
CITY - 37-ZiP 5.4 CITY-5T-2IP
TILE [T DELETE 61TTLE [T change LI Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CAY-ST- 7 6.4 LITY-S7-2F

14, 1 hereby certify thal the information supplied wilh this filing does nat quality for the exemption stated in Section 119.07(3)0), Florida Statutes. 1 further cerlify that the information
indicated on this annual reporl o supplemental annual report is trug and éccurate and that my signature shall have the same legal effect as if made under oalh; that | am an
officer or diractar of the corporation of the receiver of lrustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an altachment with an address.

o F (8 L ey 5 B Y2 A e AL R I

CR2E034 (10/97)



