PROFIT
CORPORATION
ANNUAL REPORT

1996

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

L

2

DOCUMENT #

1. Gorporation Name

HOBBY OASIS, INC.

585980 (6)

Principal Place of Business

S40 ATLANTIC BLVD
NEPTUNE BEACH FL 32266-4024

Ma'ling Address

540 ATLANTIG BLVD
NEPTUNE BEAGH FL 322664024

OGRS

3. Date Incorporated or Qualified 3a. Date of Lasi Report
09/11/1978 04/28/1995
%, Principal Place of Business _.ga: Mafing Address 4. FEI Number Applied For
[21] - N 59-1840405 ) Nol Applicable
Sulte, Apt. 4, otc. . Sulte, Apl#. elc. 5. Cerlificate of Status Desired 0 $8.75 Add‘itional
—2_2—‘ 27_1 e Fee Required
City & State | Ciy&State 6. Election Camnpaign Financing 0 $5.00 May Be
3;[ 23] Trust Fund Contribution Added to Fees
Zip __ Country _ap _ Gountry 8. This corporation has liability for intangible tax under s 199.032,
4] 26| |2s] 30| Florida Statutes O] ves L[lIto
9. Name and Address of Current Heglstg;g;! Agent 10, Name ant Address of New Registered Agenl
81| Name
VOYLES: WILLIAM R 82| Street Agdress (P.O. Box Number is Nat Acceptable)
13034 LOBLOLLY LN §
JACKSONVILLE, FL 8
32246 8al City FL |as Zip Code

11. Pursuant to the provisions of Seclions 607.0602 and 607.1508, Florida Statutes, the ahove named corparation submits this statement for the purpose of changing its registerad office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
famifiar with, and accepl the obligations of, Seclion 6070605, Florida Statutes,

SIGNATURE o e i e I S Uy e e _
ignatre, lyped o printac] na e of regstared agent arul T Mjnjip-nc,anir NOTE: Rogestersd Agant signature e ied whar re nstatngl DATE 1 ’Lr‘)\
12. OHIGERS AND DIRECTORS 13. SO ONS/CHANGES TG OF FIGERS AND DIRECTORS IN 12 2
TITLE T0 {C] DELETE 11TALE . [) Charge [ Addiicn |
NAME VOYLES, KATHLENE H. 12 NAME 3
STREET ADDIRESS 540 ATLANTIC BLVD 1.3 STREET ADDRESS 3
CITY-ST-2IP NEPTUNE BCH, FL 00000 14 0TY-51- 2P o
THLE D [ DELETE 2 1TME [ Change [ Addition o
NAME NORVELLE, MARTHA L 22 NAME
STREEY ADDRESS 540 ATLANTIC BLVD 23 STAEFT ADDRESS
iﬂYAST-EIP NEPTUNE BCH, FL 00000 24 CITY-S1-21P
TTE SD [ DELETE PRELTS ] Change [] Agdition
NAME VOYLES, SUE 27 NAME
STREET ADDRESS 540 ATLANTIC BLVD 33 STRECT ADDRESS
Ciy-$1-2IP NEPTUNE BCH, FL 00200 34 CHY-ST-2IF
e PD () DELETE 44 TITLE [ Change [} Addition
NaME VOYLES, WILLAM R 42 NAME
STREET ADDRESS 540 ATLANTIC BLVD 43 STREET ADDRESS
CiTY-S1- 7P NEPTUNE BCH, FL 00000 LACHTY-§T-21P
TITLE ] DELETE 5.1 TILE 7] Change ] Addition
KAME 52 NAME
STREET ADDRESS 5.3 STREE] ADDRESS
CITy-51-2IP o 54 0/T7-51-2F B
TiTLE [ OELETE & 11ALE [ thange  [] Addition
HAME 6.2 NAME
STHEE] ADORESS 63 STREET ADDRESS
CITY-S1- 2P 54 CITY-51-2

14, | do hereby certify that the information supplied witn this fikng is voluntarily furnished and does not qualify for the exernption Stated in Secton 119.07(3)K), Florda Statutes. | furthor
certify that the information indicated on 1his anaual report o supplemental annuat report i frue and accurate and that my signature shall have the sarme legal effect as if made under
aath: that | am an officer or director of the carparation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 If changed, o an an attachment with an address.
}l ),
Tl

SIGNATURE: /dﬁflfﬁ/uj?,g{;ﬂb}




