03101999-90118-011-$150.00-5150.00 . .,r’// FILED

PROFIT e 5D FLORIDA DEPARTMENT OF STATE ( Mar 1 09 1 999 8 . 00 am
CORPORATION & Secretary of State

ANNUAL REPORT
03-10-1999 90118 011 ***150.00

1999
DOCUMENT # Pgg000031408 .

t. Corporation Name

AMERICAN OCEAN TECHNOLOGY, INC.

Katherine Harris Ii
Sacretary of State [
DIVISION OF CORPORATIONS ;

R

Principal Place of Business Maiting Address
1410¢ SKYE TERR 14104 SKYE TERR
DELRAY BEACH FL 33446 DELRAY BEACH FL 33446
DO NOT WRITE N THIS SPACE
3. Dats Incorporated or Qualifad
04/03/1998
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21} 126] 6.0 oF > é 9?)/ Not Applicablo
i 3 A ite, . #, elc. ' . i
_l Suite, Apt. #, et Suite, Apt. #, elc 5. Corifeato of Siatus Desied [ $8.75 Adgitional
22 _2—-;’ Fes Requirad
Cily & State City & State 6. Election Campaign Financing 0 $5.00 MayBe
23] 2a] Teust Fund Gontribution Added to Fess
o .  Cowty 1 P _ o Souny |8 This comorstion owes the current year intangible i
24 [2s] 73] ]~ = ===~ | = B grsonal Property Tax. = yes—~ jIno- ~
9. Name and Addrass of Current Ragistered Ageni 10. Name and Address of Now Ragistered Agent
31} Name
C ROBEF" 82| Street Add P.D. Box Number is Not Acceptable)
14104 SKVE TERR roet Addrass (P.0. Box Num p
DELRAY BEACH FL 33446 1] i
34| City 85| Zip Coda
FL [

13, Pursuant 1o the provisions of Sections 6070502 and 607.1508, Fonda Statutes, the above-named corporation submits this statement for the purpese of changing its registengd
office or registated agent, of both, in the State of Florida. Such change was authorized by the corporation’s boand of directors. | hereby accept the appointment a3 registered

agent. | am familiar with, and accept the obligations of, Sectlon 607.0505, Florida Statutes.

SIGNATURE . typed o preked namis of fegstersd agent and Bte I atphicable. (NOTE: AQETI Kgnahure FeqUIred when reinsaNg ) DATE -] ~—~
12. “(; 7 ORS — 13. ADDITIONS/CHANGES TO OFFICERS AND E{])r;Emc‘:’TORs EIIN A}d%n__] §
Tl Ll 11TILE e -
e Cote, RonenT L s I
— LU '115/('}'5' TEERACE 13STREET ADDRESS Q
CITY-ST-ZP DEC ey Pracy B 33446 14 CIY- §T-ZP &
e &S 1 pEST . D CeLETE 21TIE Ochage  Jasdion| O
HAVE bAviD £, mﬂ-g(eauz./ér 12M0E

sresTaporess| odd Jev oS & 2ol 23 STREET ADORESS

ciry-s1-2e p@’“ﬂlf‘l‘-o AMﬂ 23065 2. 4CITY-ST-2P : .
_TmE . [ DELETE 31 TME CjChange  []Additon
NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CIFY-57- 20 4. CITY.ST-2P .

i = - - ze=ze ] DELETE e 4 TME - —|n oo . . ClChange ~ [JAddion| |
NAME LINAME \
STREET ADORESS 43 STREET ADDRESS !
CiTr- SF-21F LACITY-5T-TF "
TTE O cELETE 51TME [3Change ] Addition :
HAME 5.2 NAME . N
STREET ADDRESS 5.3 STREET ADDRESS :
CITY-5T-29 SACITY.ST.2P
TME [ DELETE EATITE i Chane L Additor
NAME B.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CIFY-ST-2P 64 CITY-57- 2P

4. | haraby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3){i), Florida Statutes. I further cartily that the information
indicated on this annual report or supplemental annual report is Irus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer of director of the corporation of the receiver of frustee empowered to execute this report as required by Chapter 807, Florikda Statutes; arid that my name appears in
Black 12 or Block 13 if changed. or on an altachment with an address, with all other like empowered. - ) T .

SIGNATURE: - Komsiril GlE  Secy 3/,/95 5B/ o PhFEK

HGNING OFFICER OR DIRECTOR




