FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 | FILED

PROFIT
CORPORATION
ANNUAL REPORT Secrelary of State

71997 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # H11476 (9)

. Corporabion Name

PETE'S OASIS, INC. o |
17 AVENUE D 17 AVENUE D
APALACHIGOLA FL 32320 APALAGHICOLA FL 323201110
3. Date Incorporated or Qualified 3p, Date of Last Report
__ 07/09/1984 06/17/1906
| 2. Principa! Place o Business 2a. Mailing Address 4. FE)I Number Applied For
bl -fAehue D H2sY RRounsoile & 59042160 Notsgpicai
Sute, Apl. #, elc dte. ApL. #, elc. N ‘ $8.75 Additional
»{2] p B. Certificate of Status Desired O Fee Required

ity & Stale

) ity & State - 6. Elgction Campalgn Financing $5.00 Mey Be

il Qalachiicola . a f=] e c\Colo, 8@ | * rmrimocomtugon + 1o tarace
Zigh N | Cqunlry - Zip untry © 8. This corporation has liability for intangible tax under &, 192.032,

m O 28] ,@{(ﬁd\v (1 28] % 3 1.0 30& (U'\\;‘,(__“\\ Florida Statutes Cves [no

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Regisiered Agent
HEVIER, JAN J B1) Name
41 COMMERCE STREET 82| Street Addrass (P.O. Box Number is Not Acceptable)
APALACHICOLA FL 32320 -
84] City FL g5t Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 807. 1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or rogistered agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registared
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statules,

SIGNATURE . _ S -
E1gnalate Nyfed O grinted name of registered agant and utle f appricable (NOTE: Ragisterad Agent signature required when reinstating) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TIE PD | RG] 11TLE [ change [ Addition
hANE THOMPSON, DONALD E JR 12 NAME

sieerannress | 17 AVENUE D 13 STREET ADCRESS

QTY 8120 APALACHICOLA FL acmy-sT-p |

Tk 810 1 DeCeTE fomme ~ D thange [T Addition
HaME THOMPSON, JUDITH A 2.2 HAME '

steestaooiss | 17 AVENUE D 23 STAEET ADDRESS

cnv-sr-ze i APALACHICOLA FL 2.4 CITY-5T-2P

e ] peLete 31TILE LJ Change | Addition
NAME 3.2 NAME

STREET ADUAESS 33 SYREET ADORESS

CIY-ST 2F 34 CITY-S1-21P

L (-] DELETE 41 TE _ [Jchangs T Addition
NAME 4, 2 NAME

STREET ADDRESS 4.3 STREET ADDRESS '

CITY-S1- 2 AACITY-5T-2P

IILE [ oELETE S1TMLE o TJCnange L Addition
NAME _ 5.2 NAME '

SIRELT ATONESS 53 STREET ADDRESS

CHY-S1-21p 5.4 Y- ST- 2P

e [] oeLere .4 TILE ‘ L.J Changs  [_] Andilion
hAME 6.2 NAME

STREET ADERE 55 6.3 STREET ADDRESS

Tt ST- 2P 6.4 TATY - ST-2P

14. [ do hereby certify that the information supplied with this filing does not qualify for the exempiion statad in Section 119.07(3)(1), Florida Statutes. | further certify that the

informalion indicaled on this annual report or supplernental annual reporl is true and accurate and thal my signatura shall have the same legal eflect as if made under oath; that
I am an officer or direclor of the corporalion ar the recelver or trustes empowered to execute this report as reguired by Chapier 607, Florida Statutes; and thal my name
appears in Block 12 logk 13 if changed, or on anpatlachment with an address.

YR LI | Apr04 1997 8:00am

CR2E034 (9/96)




