o FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT 4‘4*"’ > FLORIDA DEPARTMENT OF STATE M ay 1 4 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Stale Secretary of State

1907 "*1 DIVISION OF CORPORATIONS

DOCUMENT # 580138 (6)

1. Corporation Name

OASIS NURSERY, INC.

T

Principa! Place of Business Mailing Address
18345 8.W, 206TH 8T 16345 SW, 206TH §T.
MIAMI FL 83197-331% MIANI FL 331873318
3. Dats Incorporaled ar Qualified 3a. Date of Last Reporl
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
1] 26 NOT APPLICABLE Nol Applice
Sulte, Apt. #, elc. Suite, Apl. #, etc. iti
i P H l 5. Certificate of Slalus Desired D $B'75 Adc!monal
|22 ;‘ Fee Required
City & State City & State 6. Eleclion Campaign Financing $5.00 May Be
P | E] Trust Fund Contribution Added to Fees
. Zip Country | Zip Country 8. This corporalion has liability for intangible tax under 5. 199.032,
24 |25 20) 30 Florida Stalutes Oves o
9. Name and Addreas of Currenl Reglsterod Agent 10. Name and Address of New Reglstered Agent
. TANNENBAUM, EUGENE 81| Name
4 6230 SW 83 AVE B2) Sireel Address (P.O. Box Number is Not Acceplable)
i MIAMI FL 33143
. B3
B4 Ciy FL 85| Zip Code

11. Pursuant 1o tha provislons of Sections 607 0502 and 607.1508, Florida Statutes, he abave-named corporalion submils 1his statement for the purpose of changing 1is registared
offics or registered agent, or both, in the State of Florida_Such change was aulhorized by the corporation's board of directors. | hereby accepl the appointment as registsred
agent. | am familiar with, and accepi the obligations of, Seclion 807.0505, Florida Statutes.

SIGNATURE

Signatues, lypod o prinlad name of regislored agent and tille i applicable (NOTE: Ragistorad Agent signature requireo when reinstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE PD ] DELETE 11TNLE [J change T addition &
NAME TANNENBAUM, REBECCA Q. 1.2 NAME §
staeer poress | 18345 S.W. 208TH STREET 1.3 STREET ADDRESS 3
oy 51-2¢ MIAMI FL 140iTy-g1-2p o
TILE 50 MR 21 TTE [T Change L Addilion | O
HAME TANNENBAUM, DUANE H. 22 NAME
street aporess | 16345 S.W. 208TH STREET 2.3 STREET ADDRESS
ClIv-§1-2p MIAMI FL 2.4 0ITY-$1-7P
Tie 7] PR o AL [l Change [ Addition
NAME TANNENBAUM, ROBERT D. 22 NAME
stReer anoress | 18345 SW 208TH STREET 3.3 STAEET ADDRESS
CITY-ST-2F MIAMI FL 34.CNY-51-2P
TITLE I DECETE a1T0LE [J Crange 1T Addition
NAME & 2 NAME
STREET ADDRESS 4 3 STREET ADDRESS
©ITY- 5T-2P 44 CiTY-ST-2IP
TILE [ DELETE BITHLE [ crange T[] Addilion
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITy-$1-21P 540ITY-51-2P
TITtE e G1TMLE [ Change [ Acdition
NAME E:2 NAME T 1Sl 0s
STREET ADDRESS 6.3 STREET ADDRESS 15427437 -~0101 3--006
CiTY-S1-2¢ 4 Y- 5121 sxx 165 (O s/ 77
14. | do hereby centify that tha informalion supplicd with this filing doees not qualify for the exemption slated in Section 119,07{3){i}, Florida Stalutes. | furlher certify that the

information indicated on this annual reporl or suppiemental annual repert is true and accurate and that my signature shall have the same jegal effect as if made under oaths that
| am an officer or director of the cerporation or tho receiver or trustco empowered to execute this report as required by Chapter B07, Florida Statutes; and that my name

- appears in Biock 12 or Binck 13 if changed, or on ttachment with an address.
' /?,n J (3095
Y 4 rl !'};In! N R Y g e . . "




