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

FILED

~ PROFIT
CORPORATION
ANNUAL REPORT

1999

DIVISION OF CO

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Sacretary of State

Apr 21,1999 8:00 am
ecretary of State

RPORATIONS 04-21-1999 90075 032 ***150.00

DOCUMENT # 20227

1. Corporation Name

OCEANFRONT DEVELOPERS OF FLORIDA. INC.

LR

Mailing Address

4254 POINT LA VISTARD W
JACKSONVILLE FL 32207

Principal Place of Business

4254 POINT LA VISTA RQ W
JACKSONVILLE FL 32207

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

12/04/1990
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] 26] 59-3043965 Not Applcatia
};‘ Sulle ApL# ele. - - - h—-.Sutta, Apt.fhate. - - i 5. Cerlifcate of Status Desirad © &}~ - - $8.75 Additional
22 27 Fee Required
City & State City & State 6. Election Campaign Financing . $5.00 may Be
E‘ 2_B| Trust Fund Contribution Adgled to Fees
Zip Country Zip Country 8. This corporation owes the current year |n1ar¥é
24 rz;, El l—ﬁl Personal Property Tax. Yes [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81} Name
LIM, CORAZON, _
4254 POINT LA VISTA RD W 82| Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32207 83
84| City 85| Zip Code
FL

11. Pursuant to the provisions of Sections 607,0502 and 807.1508, Florida Statutes,
office or registered agent, or both, in the State of Florida. Such change was auth

the abave-named corporation submits this statement for the purpose of changing its registered
orized by the corporation’s board of directors. | hereby accept the appointment as registered

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

SIGNATURE

Sgnature, typed or printed name of registered agent ard Ltfe if applicable. {NQTE: F Agant i required when DATE
12. OFFICERS AND DIRECTORS 13. ° ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME DP ’ [J DELETE {ATITLE [CChange  [] Addition
NAME LIM, CORAZON 12 NAME
smeetaporess| 4254 POINT LA VISTA RD W 12 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 14 CATY-ST-2P
TME DV [] DELETE 2ATITLE [JChange  [] Addition
NAME ONG, FRANCIS D. 22 NAME
sweeTaporess| 2737 CHRISTOPHER CRK CR 2.3 STREETADORESS
erv-st-ze |-JACKSONVILLE FL : s pacmyvstae | Yo = - - -
TITLE DS ’ ‘ [J DELETE 34 TME ClChange [ Addition
NAME MELLA, ROMULO D. 32 NAME
smreevaooress| 4841 RIVER POINT RD 33 STREET ADORESS
OTY-5T-ZP JACKSONVILLE FL 34, CITY-ST-ZP
TILE DV ] DELETE 41 TIMLE [JChange [ Addition
NAME ALOSILLA, CARLOS 4. 2NAME
streeT aDDRess| 6116 SAN JOSE BLVD W 4.3 STREET ADDRESS
erv-stze | JACKSONVILLE FL 44CITY-ST-2P
TMLE DT ] DELETE 5.1TITLE DiChange 1 Addition
NAME RUMBAUA, VICTORIA C. 52NAME
sTreeTAporess| 852 SHERBROOK LN E 5.3 STREET ADDRESS
CITY-ST-2ZP JACKSONVILLE FL 54 0ITY-ST-2P
TmME (I DELETE 6.1TME {C}Change  [J Addition
NAME 6.2 NAME
STREET ADORESS o §3 STREET ADDRESS
oTY-5tIP e 64 CITY.ST-2P

indicated on

14, | heraby certify that the information supplied with this filing does not qualify for the
this annual report or supplemental annual report is trug and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an

exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

officer or director of the corporation or the receivar or trustee empowered to execute this report as required by Chapter 667, Florida Statutes; and that my name appears in

r on an attachment with an address all ot

ATIERIE WamLl

OR PRINTED NAME OF SIGNING OFFICER OR

Block 12 or Block 13 if change

SIGNATURE:

ORG;

SIGNATURE AND TY|

her like empowsred.

*¢J?~§j G’Oﬁf} T - 2610

0035000

(11/98) R

CR2E034

DIRECTOR Daytime Phons #




