FII.LE NOW: FILING FEE A-TER MAY 1ST I3 $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE ADr 29, 1999 8§ . 00 am

C()RPORAT|ON Katherine Harris
ANNUAL REPORT Secretary of State ecretary of State

1999 DIVISION OF CORPORATIONS 04-29-1999 90108 047 ***150.00

DOCUMENT # P97000084634

1. Corporetion Name

OCTAVIAN SUPPLIES INC.

TR AU ITI G

Principal P ace of Business Mailing Address
015 S.W. 133 CT. 8015 S.W. 133 CT.
MIAMY FL 33183 MiAMI FL 33183
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
09/29/1997
2. Principe] Place of Business 2a. Mailing Address 4, FEI Number Applied For
i21) |26 650786179 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. i | iti
e 2 et uie: AP e 5. Cenrtifcate of Status Desired a $8.75 Add.'tlonal
?2_1 _27] Fee Retjuired
City & S1tate City & State 6. Electicn Campaign Financing $5.00 wayBe
Ei—l E‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year intangible
-2—4_-1 |—2;| E‘ Eia Personal Property Tax. Oves INo
g. Name and Adcress of Curren! Registered Agent 10. Name and Address of New Registercd Agent
81| Name
ABBOTT, KENNETH JR o —
8015 S.W. 133 CT. 82| Street Address {P.0. Bo:: Number is Not Acceptable)
MAMI FL 33183 83
84| Cily FL ’85‘ Zip Code

11. Pursuant to the provisions of S :ctions 607.050: and 607.1508, Florida Statiites, the above-named corporation submits this statement for the purpose of changing its egistered
office ur registered agent, or bc th, in the State uf Florida. Such change was authorized by the corpor ation’s board of Jirectors. | hereby accept the appeintment as re¢ istered
agent. | am familiar with, and a :cept the obligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE
Slgnature, typed or printed n: me of registersd agen and tille if applicable (NGTE;: Registered Agent signatre req e when reinstating DATE
12. OFFICERS ANI) DIRECTORS 13. ADDITH INS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME D [J DELETE 11TITLE [JGhange [ Addition
NAME MAYERS, ELICIA 12 NAME
streeTaporiss| 8015 SW 133 CT 1.3 STREET ADDRESS
CITY-ST-ZP MIAMI FL 33183 14CITY-8T-7P
TME D [ DELETE 21TME [JChange  []Addition
NAME TRISH, RONALD 22 NAME
streeT aooresss| 8015 SW 133 CT 23 STREET ADDRESS
CiTY-ST-2IP MIAMI FL 33183 2 4CTY-5T-2F
TITLE D [J DELETE 31 TIMLE [CChange [ Addition
NAME [EANT, PIERRE 3.2 NAME
stReeTanoriss| 19382 SW 119 CT 33 STREET ADDRESS
CITY-ST-2P MIAMI FL 33183 34, CITY-ST-2P
TITLE [ DELETE 41THLE JChange  []Addithn
NAME 4 2TNAME
STREET ADDRFSS 43 STREET ADDRESS
CITY-ST-ZP 44 CITY-5T-2P
TITLE [J DELETE 51TIME [CChange {1 Addition
NAME 52 NAME
STREET ADDRI:SS 53 STREET ADDRESS
CITY-ST-2P 54 CITY-§7-2IP
TITLE (] DELETE 8 1TMLE [JcChange [ Addition
NAME . 6.2 NAME
STREET ADDRFSS 6.3 STREET ADDRESS
CITY.ST-2P 64 CITY-ST-2P

14. 1 herety cerlify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07/(3)(i), Florida Stalutes. | further sertify that the ir formation
indicated on this annual report Ir supplemental annual report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the recei ver or trustee empowered to execute this report as required by Chapt2r 607, Florida Statules; and tha: my name appears in

U3l

CR2E034 (11/98)

Block 12 or Block 13 if chapged, or on an attachment with an address, with .ll other like empowered. / @ (=

7 -

2

SIGNATURE: f?/rv7 ., 356 ey
7 / / / Dfte { Daytima Phone #

A FL NAME OF SIGNING OFFICE R OR DIRECTOR
v e




