FILED

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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPCRATIONS

Mar 23 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

OCEANIC ENDEAVOURS INCORPORATED

0)

AT RN

Principal Place of Businass Mailing Address

140 SCENIC MAGNOUA DR C/0 ACCOUNTING & BUSINESS GONSLT. INC.
DELAND FL 3214 790 E BROWARD BLVD. SUITE 302
us FY LAUDERDALE FL 3330

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

11/08/1980

2. Puncipal Place of Busingss 2a. Mailing Address
1

21] 26]

4. FE! Number

65-0224245

Applied For
Not Applicable

Suite, Apt. #, etc.

Suite, Apl. 4, elc.
22] 27]

$8.75 additional

Fee Requlred

O

6. Certificate of Status Desired

City & Stale | City & State 8. Election Campaign Financing $5.00 May Be
;31 251 Trust Fund Contribution Added to Fees
Zip Country 7ip Country 8. This corporation owes of has paid the current year Inlangible
;ﬂ El E 30 Personal Property Tax dus June 30. B ves [Cwo
9. Name and Addrass of Currenl Regisiered Agent 10. Name and Addreas of New Reglstered Agent
TAYLOR, FRANKLIN W., JR. 81 Name
140 SCENIC MAGNOLM DR 82| Street Address (P.O. Box Numbser is Not Acceptable)
DELAND FL 32724
843
84| City

FL las‘ Zip Coda

agent. | am familiar wilh, and accept tha obligations of, Section 607.0505, Florida Stalutas,
SIGNATURE

11, Pursuant to the provisions of Seclions 607.0502 and 807.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered ageont, or both, in the Stato of Florida_ Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered

Slgnalura mmdﬁo;f;r-'nl’mf name ol reg sternd a;);-nlﬁr{;d'n.ﬂé ;f;nralwuhlv

DATE

{NOTE Repistered Agent signature requirad when reinslating) p
12, OFFICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =]
TILE FD ¥ DELETE 11 TILE CTChange  BS[ Addition 9_:
NAME TAYLOR, FRANKLIN W., JR. 1.2 NAME §
smeeranohess | 140 SCENIC MAGNOLIA DR 1.3 STREET ADDRESS o
CTY-51-1P DELAND FL 14 CATY-5T-7P 32724 &
TITLE D [ DELETE ZATHLE VP [J Change &1 Addition | &>
NAME TAYLOR, DEBORAH A H. 2.2 NAME
sineetaponess | 140 SCENIC MAGNOLIA DR 23 STREET ADDRESS

32724

CATY - 5T- 2P DELAND FL ? 4CY-§T-2
WILE T DELETE ITILE [T change [ Addition
NAME 32 NAME
STREET ADDRESS 53 STREET ADDAESS
CITY-ST-2P 34, CIFY-51- 2P
ML [J oeveTe 41TALE [T Change [ Adaition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIlY-ST-21P 44 CITY-5T-2P
TLE LI DEETE 5ATITLE [J Change L Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CHY-ST-2IP 54 CITY-ST-21p
TILE 7 beLene 51TLE ] change ] Additicn
NAME 62 NAME
STREET ADDRISS 6.3 STAEET ADDRESS
CifY-51-21 64 CITY-ST-7IP

indicated on this annual report or supplemental annual report is true and accurate and 1l

Block 12 or Block 13 it changed, or on an attachment with an address.

14. | hereby certily that tha information supplied with this filing does not quality for the exemﬁtion stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
at my signature shall have the same legal effect as it made under cath; that | am an
officer ar diractor of the corparation or the raceiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

SIGNATURE: */Q}AQ&,WIQ‘\ PR | T

Aﬂm g8




