FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT f‘“ FLORIDA DEPARTMENT OF STATE
CORPORATION 1 s$andra B, Mortham
ANNUAL REPORT

Sacratary of State
DIVISION OF CORPORATIONS

1998

DOCUMENT #

1. Corporation Nama

PETE'S OASIS, INC.

H11476 9)

Principat Place of Business Mailing Addrass

17 AVENUE 0 354 BROWNSVILLE RO
APALACHICOLA FL 32320 APALACHICOLA FL 32320
us us

FILED
Mar 13 1998 8:00am
Secretary of State

SR

DO NOT WRITE IN THIS SPAGE

3. Date Incorporated or Qualified
N I 07/09/1984
2. Principat Piace of Businoss 2a. Mailing Addregs . 4. FEI Number Applied For
) 354 QQQ unsodle. P 59-242 1536 Nol Applicable
i #, etc. ita, Apt #,
S, Apl. #, atc ' L | Suita, Apt #, etc 5. Cortificato of Status Desirog 0 $8.75 Additiona)
22 B Y YA 27] ] Fee Required
City &&tate __ iy & State . X 6. Election Campaign Financing $5.00 May Be
;‘ _ ; 28-1 : @(A [4} (_&’\\Q 0\(1 .-Qk - Trust Fund Contribution Added 1o Fegs
Z untry Zip3 Country . B. This corparation owes or has paid the currept year Intangible
m fga‘g > 8] 25]@&&!\{&—& LN 2;1 'Zg;»}ﬁ;' 0 ;;l C&Q‘\Lh\) Personal Property Tax due June 30. Yes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
HEVIER, JAN J 81| Name
(1] COMMEHCE STREET 82| Street Address (P.O. Box Number is Not Acceptable)
APALACHICOLA FL 32320 5
8
84| City FL ss| Zip Code

3. Pursuant 1o the provisions ol Soctions 607 0507 and 607 1508, Flonda Stalutes, the above-named corporation submits this statement for the purpose of changing Its ragistered
office or registered agent, or both, in 1he State of | londa. Such change was authorized by the corperation’s board of directors. | hereby accept tha appointrent as registered

Indicated on this annual report or supplemental annual report is true and accurale and that my signature

Block 12 or Block 13 1 changod, or on an altluchment with an address.

SIGNATURE: - TLHRE l;ln VP o&ﬁ%ﬁﬁ:&%ié&%

agent. | anmpfhmilar with, and sccept lhe-obligat:ons of, Section 607 0505, Fiorida Statutes.
; 3-/6-9 &
SIGNATURE , “@'* svhH
progitura, byprocd o pertedd raina of Ie“‘!,)—‘t-’_l_t_'\._l_ﬂgll-'n Wtle: it apaphest ke {NOTE Nogistered Agent signature required when reinslaling) DATE
12, e OF (ICEHE AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PD ~[Joiteie 1ATHLE [JCrange ] Addition
NAME THOMPSON, DONALD E JR 1.2 NAME
smeetaooress | 1T AVENUE D 1.3 STREET ABDRESS
QiTY-5T. 2P APALACHICOLA FL 14 CITY-ST. 2P
TLE STD LI peaETe 21 TILE [T change T Addition
NAME THOMPSON, JUDITH A 22 NAME
steeraoonzss | 17 AVENUE D 2.3 STREET ADDRESS
CITY-SI- 2P APALACHICOLA FL 2.4CITY-§1-21P
THLE R A1 TE T Crangs L] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T- 2P o 34 CITY-ST-20
e [T oickre 41 TLE [T Crange [T Addition
NAME 4.2 NAME
STRECE ADDRESS 43 STREET ADDAESS
CITY-ST1-2P . 44 CITY-$Y-2IP
TITLE T[] DLLETE 5.1 TI1LE [ Change T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-21P 54CITY-51-7P
TLE T T ecere 61TILE ) Change LY Addition
KAME 62 NAME
STREET ADDRESS 6.1 STREET ADDAESS
OITY-S1- 2P 54 CITY-§1-29
14, | herseby cerlify that tho informalion suppliect with this filing doos not qualify for the exemption staled in Section 118.07(3)(i), Florida Statutes. | further certify that the information

shall have the same lagel effect as if made under oath; that | am an

officer or director of tho carporation or 1ho roceiver or trustoe empowored 1o exacute this reporl as required by Chapter 607, Fiorida Statutes; and that my name appears in

3-20-90  880-653-9/6

Daviimo Phone # [Py

CR2E0G4 (10/97)



