FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

Zip Code

84| City FL 85

T, Pareuant 10 the provisions of Sections 607 0502 and 607.1508. Fiorida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
oftice o registered agent, or boln, in the Stale of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appointment as fegistered
agent | am fanilar wih, and accepl the obligations of, Section 6070505, Floriga Slatutes.

SIGNATURE

75.7-7 B ) stered agent and Wle o appd cakle {NOTE' Rag stered Agent signature requirad when reinstating) DATE
12. OFFICERS AND DIRECTORS l 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD 7 oELeTE | ERHLT: [Jtrange ] Addition
hAME LUNSFORD, CAROLYN D 12 NAME
ser Ao | 25601 HWY 60 EAST 1.3 STREET ADDRESS
oie-sr-ze | LAKE WALES FL 1ACITY-ST-ZP
T°LE STD [ beLETE 21 TILE L) change [ Addition
EME LUNSFORD, HELEN L. 22 NAME
steer ansss | 25601 HWY 80 EAST 23 STREET ADDRESS
CUTY - ST-7IF LA.KE WALES FI. 2, 4 CITY-ST-IiP
T VP [T DECETE 31TILE [T change T[] Addition
NAME LUNSFORD, CAROLYN D 32 NAME
stee aooeess | 25601 HWY 60 E 3.3 STREET ADDRESS
av-si.ze | LAKE WALES FL 1.4 CITY-ST-2IP
TNE [ DELETE 41TITLE [Jchange [ Addition
NAKE 4.7 NAME
STREET ALORE S5 4.3 STREET ADDRESS
¢y ST-2p 4.4 CITY-ST- ZIP
niE ] DELETE I S1TILE [T change ] Addition
NAME 5.2 NAME
SIREE [ ALRESS § 3 STREET ADDRESS
CITy- 5T- 2IF 54 CITY-8T- 2P
TILE [ Jueere &1 TI7LE Tl change [ Agdition
NAME £.2 NAME
STREET ADURESS 63 STREET ADDRESS
CiTY-S1- 2 B4 CITY-57- 2P

14. ! da hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3Xi}, Florida Statules. 1 further certify that the

informalion inchcaled on this annual repert or supplemental annual report 1s true and accurate and that my signature shall have the same lagal etfect as if made under oath; thal
1 am an officer or directar of the corporation or the rece:ver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name

appears in Block 12 or Black 134 changed, or on an attachment with an
Yo Prasictons 197177 941-650-159

PROFIT Ll S F1 ORIDA DEPARTMENT OF STATE
CORPORATION ' ! Sandra 8. Mortham Feb 05 1997 8:00am
ANNUAL REPORT R Secretary of State S f
1997 R DIVISION OF CORPORATIONS GCI'etaI S/ 0 State
DOCUMENT # 161982  (4)
. Corporahan Narne
THE OASIS MARINA, INC.
25001 HWY B0 EAST 25601 HWY 80 EAST
LAKE WALES FL 3385 LAKE WALES FL 33853-9693
3. Date incorporated or Qualified 8a, Date of Last Repon
06/22/1950 03/15/1996
2. Principal Piace: of Business ga Mailing Address 4. FEI Number Applied For
;l 26] 59'07223% Not Applicable
22 e L, oA 5. Cerlificate of Status Desired (I $8.75 dditonal
22 27[ Fee Required
City & State Cily & State ‘ 6. Election Campaign Financing $5.00 May Be
™ 28] Trust Fund Contribution O Added to Fees
L dp | Country | dp Country 8. This corporation has liability fog intangible tex under s. 199.032,
24] 25| 20| [20] Fiorida Statutes Yes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstersd Agent

LUNSFORD, CAROLYN DIANE 81] Name

24601 HIGHWAY 60 EAST 82| Street Address (P.O. Bax Number is Not Acceptable)

LAKE WALES FL 33853

CR2E034 (9/96)



