05101999-90266-014-$150.00-$150.00

1999

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Sacretary of State

DIVISION OF CORFPORATIONS

1. Carporation Name

OCEAN LINKS LIMITED, INC.

DOCUMENT # pPQg8000063376

Principal Ptace of Business

435 RIDGEWOOD ST.
ALAMCNTE SPRINGS FL 32701

Mailing Address

436 RIDGEWOOD ST.
ALAMCNTE SPRINGS FL 32701

AR

FILED
May 10, 1999 8:00 am
Secretary of State

05-10-1999 90266 014 ***150.00

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Quaiifed
07/16/1998
2. Principal Place of Business 2a. Maillng Address 4. FEl Nyrober Applied For
21 26 - ot Applicable ‘
35 1 Not Applicab
. Suite, Ap\. #, elc. h )
Sulie, Apt. ¥, etc. uite. Ap ele 5. Certifcate of Status Desired a 8.75 aqditonal .
El ;ﬂ Fee Required
City & State jlty & Slala o 6. Eleclion Campaign Flnanclng O $5.00 may e :
2| [20] Tris{ Fuid CoRtfibution Added 1o Fees——|——1-
Zip—~ - —————— ——Country— “ApT T T Country =8, This coiporation owas the curmenl year intangibie
24] Eﬂ 20] [30] Personal Property Tax. [ Yes Mu
9. Mamae and Address of Current Registersd Agent 10. Name and Address of Noew Registered Agent - i
81| Nama i
SSi, P B 82| Sireet Address (P.O. Box Number is Nat Accaptable) |
RGN H Imi
438 RIDGEWOOD ST. eat Addres Y a l
ALAMONTE SPRINGS FL 32701 5 !
i
34 Cny FL ]os' Tp Code |
11, Fursuant o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing lts registered
office of registered agent, or both, in the State of Flonda. Such change was authorized by the corporation ‘s board of directors. | hereby accept the appoiniment as registered
agent. | am famitiar wnh and accspt the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE _ i
Ignalws, Typad o Printed nama of register e 2040 and hite f appicable {NCTE: Rogaterod Apen! signeture required when remnstating) DATE 5\ g
12 DFF\CERS AND DIRECTORS 13, ADDITWONSICHANGES TO QFFICERS AND DIRECTORS IN 12 =3
TME . O] DELETE LITITLE Clcnangs  [JAddton| — J
NavE Qﬁ'\&}ﬁ ’% m:q}e P;KOSS»z 1.2 NAME 31
mm Ag{; u;pa 1.3 STREET ADDRESS L |
COITY-ST-ZP 1 ST -g(: s fl(_ 3 9—70 { 14 CITY-ST- 2P &
™E ) DELETE 2ATME ClChangs [ Addiion | O
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
QTY-5T-2P 2 4CMY-5T-2P
™me [J DELETE 34TME [JChangs [ Addition
NAME 32 NAME
— |- STREET ADORESS: - — - ce - e GQOISTREETADORESS| —
CTY-51-ZP 34.CITY-ST- 79 B
TIME (] DELETE 41TIME ] Change [™] Adcition
NAVE + 280
STREET ADDRESS 4.3 STREET ADORESS
CITY-ST-21P &4 CITY. ST-2¢
TRE ] DELETE 5ATITLE [JChange [ Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-51- 29 SACITY-ST-2IP
Tme Tl DELETE 61 TME CJChange [ Addision
NAME 5.2 NAME
STREET ADDRESS B3 STREET ADDRESS
CITY-5T. 29 64 CITY-ST-2¥

14. { heraby certify that the information supplied with this filing does not qualify for tha exemp
lemental annual repor is true and accurate and that my signat
o racelver or tnystes empuwarad o executa this report as requlred by Chapter 607, Florida Statute

SIGNATURE:

indicated on this annual report or sup|
officer or director of the corporatio
Block 12 or Block 13 if changed, ¢

ton stated in Section 119.07(3)(1). Florkla Statutes. | turther certify that ihe information
ure shalt have the same legal eflect as if made under oath: that | am an

; and thal my name appaars in




