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

oo oo | Mar 26 1998 8:00am
ANNUAL REPORT Saoretary of Stato Secretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # J187‘;5 9)

1, Corporation Name

ISLAND OASIS OF TAMPA BAY, INC.

GV AN

Principal Place of Business Mailing Address
909 WESTWINDS BLVD. P.0. BOX 1688
=M E-WHDERANEGE-BEVD—— ~IHIEDERNEEE-BLVD W
TARPON SPRINGS FL 34639 TARPON SPRINGS FL 346881600 DO NOT WRITE IN THIS SPACE
us us 2. Date Incorporated or Qualified
061111886
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
7| éﬁ (e st inds B, |6 L.O. Box /678 _ 59-2688571 Not Apglicabile
Suite, Apt. ¥, etc. Suite, Apt. #, etc. N ] $8.75 additonal
" . ;;l 6. Certificate of Status Desired R Fes Required
City & State . City & State 8. Election Campalign Financing $5.00 May Be
?s-l 5an c.;bf &’ 1 /Z- ;1 7Yy Y] J;ﬂr/ﬂ L Trust Fund Contribution ] Added to Fees
Zp . Counlry - p 7 Country 8. This corporation owss of has paid the current vear Intangible
24 j f 6 f? 25 M{ ?ﬂ)%{‘?f'/éf’d’ 30 Personal Property Tax due June 30, Mves [Ono
9. Name and Address of Current Reglstered Agant 10. Name and Addreuss of Haw Reglstered Agent
J £.) LAMPE, JAMES H. 81) Name
989 WESTWINDS BLVD. 32| Streel Address (P.O. Box Numbor Is Nal Acceptable]
7 TARPON SPRINGS FL 34689
83
84| City FL Ias Zip Code

11, Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose ef changing its registered
office or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registered

agent. | am lamiliar wilth, and accept the abligations ction 6070505, Florida Statutes,

SIGNATURE _____\Z:BHE«JH.M‘WK,@ fe. z Aé/ﬁ?
Signatre. typad o printed nene of reg-slerod gent ar ficaty (NOTE: Rbgister nt slénat isad when reinstating (4 QATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T ,r PTD U1 pieee L1TME (S) B Change . Addition
e JLAMPE, JAMES H. 120 LAMpe . TaMes H.(S5a)
STREET ADDRE 989 WESTWINDS BLVD. 13 STREET ADDRESS By T L A eS S LR T
CAIY-ST-26 TARPON SPRINGS FL 4 CITY - ST- 1P RALRISEH L B2/ D
TITLE 8T LuOELETE 21TITLE [ change L] Addition
NAME LAMPE, ELIZABETH M. 22 NAME
streeT aboress | 3743 WILDERNESS BLVD. W, 23 STREET ADDRESS
CiTY-51- 21 PARRISH FL 2 4CAY-51-2P
TITLE T oecETe 31TMLE [ Ohange [T Addition
HAME 32 NAME
STREET ADDRESS 3 STAEET ADDRESS
CITY-ST-2P 34.CTY - ST-2IF
TTLE CJDELETE AATILE [ Change [ Addition
NAME 4. 2HAME
STREET ADDRESS 43 STREET ADURESS
LiTy-S1- 7 44 LTY-5T- 2P
TMLE LT oeLene 51TTLE TJ Change [ ] Addition
NAME 5.2 NAME
STREET ADDRESS + N sastmeer aooness
CITY-5T-21P 54 CITY-ST-2IP
LE L J DeLETE 61T1LE I change (] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-21P 6.4 CITY-5T-2P

14. | hereby cartifx that the infarmation supplied with this filing does not qualily for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this annual repart or supplemental annual report is rue and accurate and llEat my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowsered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachmenl with an address.

CIONATIHIRE- ﬁ,w ol mm?(ﬂmménf/ 7 A‘?é /5—'5’ (93 ) Pf Bt Yy

CR2E034 (10/97)



