FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED :

CORFDPROC)RFI:_II:ION FLORIDAK:‘iF;ArELME::ﬂOsF STATE May 08, 1999 8:00 am
ANNUAL REPORT Socrotoy of Sate Secretary of State

DIVISION OF CORPORATIONS 05-08-1999 90011 036 ***150.00

1999
DOCUMENT # PQ8000090421

1. Corporation Name

OCEANSIDE FRAME IT, INC.

AN WEAU AR

Principal Place of Business Mailing Address
107 FIFTH AVENUE 107 FIFTH AVENUE
INDIALANTIC FL 32903 INDIALANTIC FL 32803
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
10/22/1998
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
2 A37 FIFTH Ave 6l 237 FIFTH Ayt . 59 3540526 Not Applicable
Suite, Apt. #, stc. Suite, Apt. #, ete. $8.75 additional

5. Certifcate of Status Desired (1] )
2_] Fee Reguired

2 27]
Cit tat City & State ) 6. Election C ign Financin 5.00 B
‘E‘ ﬁﬁ /ﬂlﬂn T/ C— i [;L 2_8| IzA’/',Mn T/C I FL TrzZt(l):r:mdag::tlﬁ;uti:: e - s;'-\dded tgngzese

2p Country Zip "Country 8. This corporation owes the current year Intangible
;l ? zqo 3 Egl 324044,5 2—9-| 3290 3 Ei;l 8@/‘? VA R-'A Personal Property Tax. Oves [Ine
9. Name and Address of Current Registered Agent 1¢. Name and Address of New Registered Agent
81| Name
BARKAS, ROBERT '
180-6 PARADISE BLVD 82| Street Address (P.Q. Box Number is Not Acceptable)
INDIALANTIC FL 32803 . 83
84| City 85| Zip Code
FL ™|

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing is registered
office or registered ageny, th, in the Stgle of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar wi tions-ef Section 607.0505, Florida Statutes.

SIGNATURE

Signatura, typed o prifited nama of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinslating} DATE o
[+ o]

12, [J X°CC 47 CpETCERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
e Ko Bs2r BARKAC (I DELETE 11 TIE CiChange  [JAddtion | T
e 1§06 PARAPISSE LY r2nwe 3
STREET ADDRESS 1.3 STREET ADDRESS

AW LA TIe FL 3102 g
CITY-ST-2Ip 14 CITY-ST-ZIP o
TIMLE 1 DELETE 21 TIME [JChange [ Addition | &
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IF 2.4 CITY-8T-ZIP
TALE [J DELETE 3.1 TITLE [JGhange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-ZIP 34.CITY-ST-ZIP
TITLE [ DELETE 4.1 TITLE [JcChange  [] Addition
NAME 4.2 NAME ‘
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZIP i 44 CITY-ST-ZIP |
TIME [ DELETE 5.1 TIMLE [OChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIY-ST-2IP 54 CITY-ST-2P
TME ] bELETE 6.1 TILE [Jchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.4 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-ZIP

4. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or {rustee empowered to execuite this repart as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or oA 2

oA ,a/d; DRES, ROBERT BARKAS 4-25-9% 457- 71257196

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFPICER OR DIRECTOR Data Daytima Phone #

SIGNATURE:




