FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT #

1. Corporation Name

OCEAN SPORT, INC.

FLONIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Sacratary of State
DIVISION OF CORPORATIONS

(6)

595386

Principal Place of Business Mai H_l(_;F(—ld ross

101 PALO DE ORO DR. 101 PALO DE ORO DR.
IBLAMORADA fL 33006 ISLAMORADA FL 33036-3314

]

5. Cerlficate of Status Desirod ] $8.75 addiional
Fen Heqmred
6. Elecllon Campaign Financing $5 00 May Be

FILED
May 13 1997 8:00am
Secretary of State

AR BM TR

i 3. Dale ru(*orpc-y}mod ar Qualificd J

11/18/1991

[ 4. L Namber

650206383

3a. Dale of Last Reporl

_05/01/1996

Apphcd For 7?
ol Applicatic |

Trust Fund Contribution Addod 1o Fees

2. Principal Place of Busincss T 28. Maitng Address

21] S D
Suite, Apt. #, etc. Suite, Apl 4, elc,

z -
City & State Cily & Stalg

23 28] - _
Zip Country Jip Country

J24] 2] o] e

9. Name and Address of ¢ Current Roglétared Agent :7*_

GALYON, G. B. Il o
101 PALO DE ORO DRIVE

o ] 10 Name and Address o'f Naw Regislered Agent

8. This corporation has fiablity for intangible tax under s. 199.032,

DY{“. D No

Florida Stalutes

ISLAMORADA FL 33036

g

s 6070002 and GU7. 1H0E, T Iorl(in 1 Staiutes, ihe above-ramed

office or registercad
agent. | am familia

SIGNATURE

0505, Florda

/?D’OA/ e

il A g mu(

Obhgdl NS 0 o
L../

name Gl et d Gt g e o fppl et

Zin the Stale of Flor dn ‘such change was authorized by the corporation’s board of drectors. | horeby accept the appoiniment as registered

12, OFFICFNS AND DRI CTORS 13, ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 1@
MLE P i T e e T T T T M Cnange [ Aadition” %
NAME GALYON, G. B, N 1.2 NAME é
streeT aoDRess | 101 PALO DE ORO DRIVE 13 STHEET ADDRESS <
civ-st-2p | ISLAMORADA FL e MEtwysLAR L . &
TITLE VST B P “Ttrenge [ Adation | C
NAME GALYON, NANCY C. 5 Nant:

streer aooaess | 101 PALO DE ORO DRIVE 2 3STHEE ADDRLSS.

CITY-§T-2 ISLAMORADA FL e RpatwesTpe ) .
THILE T oie 31T 1 T W ohenge T Addiion
NAME 49 NAME

STREET ADDRESS 33SIREHT AGURFSS

LITY-S1-2P ) ) 34 £17-51- 219

TIHE ;._ oo Paome T T T T T T T T T T T M clange L Baoiien |
NAME 4.2 NAML

STREET ADDRESS A3STRCET ADDHESS

CiTY-§T-21° o - 440y 51 A - 7

THLE RN T [Jchange ] Addtion |
HANE 5.5 NAME

STREET ADDRESS LASIRLFY ADGRISS

LAY-ST-29 54CH1Y-51-p

e T o Reowr | T T [ Change fAddEa—nﬂ
NAME / 62 Nami

STREET ADDRESS B3 SHEET ADURISS

CITY-ST-2IP GACHY- 5170 ]

85| Jp Code

FL |*| ™

('Och)mI\fm an subrnils 1his statement far the pur;m-‘e of changing 5 r(‘_]ml(lcci

| MlEs U)éz\//

|£(| e \'- ‘Lran]

LATE

14. | do hereby cerlify that the infarmation supphed with i
infarmation indicated on this annual reporl or supplef,
| am an officer or dirgclor of the carporation or thy Glere erapowcred 10 cxecute

with an address.

QIGNATILIRE: Y

1 qualify for 1Ihe excrmplon stated in Sechion 119 d:ﬁ)ﬁﬁlau{ia Stalules. | furthor (:(:rm:y hat lhe
cporl is true and accurale and 1hat my signature sha'l have the
tis report as requ red by Chapter GOT, Florida Statutes; and that my nanie

same legal elfect as if made under oath; that

<

V/»’* 0/‘? 7 ans by 2



