SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON DR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $375.)

PROMT ﬁ & FLORIDA DEPARTMENT OF STATE
CORPORATION H4 P 4!.1 Sandra B Martham
ANNUAL REPORT i Secretary of Sato
7

DIVISION OF CORPORATIONS

1996

DOCUMENT # H11476

1. Corporation Name

PETE'S OASIS, INC.

(9)

O NNl

3a. Da'e of Last Reporl

Principal Place of Business Mailing Address

17 AVENUE D
APALACHICOLA FL 32320

17 AVENUE D
APALACHICOLA FL 32320

3. Date Incorporated or Qualifed

07/09/1984 03/13/1
2. Piincipa!l Place of Businoss 2a. Mailing Address 4. FEI Number Appiied For
[21] . 26] £G-2421536 ot Appicatic
Suite, Apt #, et Suite Apt. #, etc iti
“ : e = Hie Ap ¢ 8. Cerbhcate of Status Desired D 58'75 Adqmonal
;] 271 Fee Required
City & State . Cily & sate 6. Electon Campaign Financing [ $5.00 May Be
33] 25] Trust Fund Contribution = Added to Fees
24 Country Zip Country 8. This corporabion has liahillly for intangible tax under 8 199 032
- J
24 |25] [29] 30 Flonda Statutes [] ves [ o
9. Name and Address of Current Reglsterad Agent . 10. Name and Address of New Ragistered Agent
81| Name
- re—
WATKINS, J. BEN TA. I Heviea
4 COMMERCE STREET 82| Street Acgess (P.O. Box Number is Not Acceptab?
ALAC ) CoMMERCT 7R3¢7
APALACHICOLA FL 32320 =

84

35[ Zip Cade

“ Apacacpicora FL |*| 82520

11, Pursuant to the provisions of Sections 607 0502 and 607.1508 Flonda Statutes, the above-named corporation subrits this statement for the: purpose of changang s regstered
office or registered agent, ar both, in the Sate ol Fionda Such changs wagautnonzey alion's board of directors | hereby accepl the appaintment as registered

agent. | am farmil-ar with, and accepl the obligations of, Section 607.0505, (O
AL

CR2E034 (3/96)

sonarure IAN (N . HEVIGR N S 4
Blgrature, typed or prsted Gan = of rog shoed agent and til P appreat i~ =1orhg srara e e when rerstba gl DIATY
12, OFFICERS AND DIRECTORS “Fha, A ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12~
TITLE PST P4, oeLere T1TITE PecsipenT —~ RELTCR, [>9 chawge [ ] Addtion
NAME WILSON, DONALD W. 12 NAME Domauww . THompsos,
staeea0ORESS | MWY 98 WEST swerrapnss | (77 AV NOE - [0
CiTy-ST-2P APALACHICOLA FL vaomesize |Aeawacd ol e 32320 .
e [ ] OFere Z1UTE S'éc.ﬂﬁfﬁey- femsum_pm B Crange ] Acdivon
NaME 22 NAME STy M. ‘T‘HQ“P Sor Beror,
STREET ADDRESS 22STREET ADORESS | 4 7 AvEru3
CiTY-ST-2IP 2aom sz | APAIALHL €O Fe: 32320
TINE [ ] oeLer 31 HILE ’ 4 ] crange [ ] Addition
NAME 37 NAME
SIREET ADDRESS 53 STHEET ADDAESS
CITY-51-21P 34.07Y-5T-20
THLE [T paere 41T [T Cnange [] Acdition
NAME 42 NAME
STREET ADORESS 43 STHEF] ADDRESS
GITY-51- 2IP 44CHY-57- 2P
THLE U] oriere 51TMLE [ crange [ ] Addian
NAME 57 NAME
STREET ADORESS 53 STREET ADDRESS
CITY- §I- 2P 54011 - 5T-2P
TILE [] oeee B1TITLF (7 crenge 1 Atduon
NAME 2 NAME
STREET ADDRESS 3 STREET ADDAESS
CITY-5I-7IP 64 CITY-S1-2IP

DMy AL) g &y ooV

OF SIGNING OFFICER O

DiIRECTOR

h: bril-G6 (301

14. | do hereby certify that the information supphed with thes hiling is valuntarily furnished and does not qualily far the exemption stated in Section 119.07(3)k). Flonda Statutes )
further certity that the infarmation indicated an this annual report or supplermental annual report is true and accurate and that my signature shatl have the same legal elfect as if
made under oath, that | am an ofhicer or director of the corporation or the rese.ver or trustec empowered to execute this report as required by Chapter 617, Flonda Statutes, and
that my name appears in Block 12 or Block 13 41 changed, or on an attachment with an address

SIGNATURE: QomwALo & Woﬂfsor-‘ Jp.. ngﬂfﬂ

SIGNATURE AND TYPED OR PRINTED NANI

653~ 1216

Arioe e §




