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

S U "

"PROFIT

CORPORATION Sandra/fl. Morfpam
ANNUAL REPORT

1997 Secretary of State
DOCU VENT # K0220 (5)

orporation Name

FLORIDA DEPARTMENT OF STATE Apl‘ 1 6 1 9 9 7 8 O O am

OASIS POOLS, INC.
_p—;',;apw Place of Business Mailing Address ”"mul”""”m’”mllmmllml l’l’"’m'm’llll”‘l” I"’
14703 US 18 14703 US 19
HUDSON FL 4567 HUDSON FL 34667-3352
8, Date Incorporated or Qualified aa, Data of Last Report
11/16/1987 05/01/1996
2. Principal Place of Business 2a, Mailing Address 4, FEf Number Applied For
21 . ;El MT Mot Applicable
Suite, Apt #, efc Suite, Apl. #, etc. " ) $8.75 Additional
2] £l §. Certificats of Status Desired [ Foe Required
- Ciy & State | City & State 6. Flection Campalgn Financing $5.00 May Be
2l N 28] Trust Fund Contribution 0 Added 1o Feas
7ip ~ Country Zip Country 8. This corporation has hability fosintangible tax under s. 199.032,
| — r—‘ "
ﬂ] 25] 29—| 3;] Florida Statutes ves [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Rhglstered Agent
PATASCHER, DAVID 81| Name !
2381 KNOLL DRIVE 82| Sireet Address (P.O. Box Number is Not Acceplable)
SPRING HILL, FL 34608
83
84| City 85| Zip Code
_______ e FL.
11, Pursuant o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its repistered

office o registored agent, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agoml/ar:w acoemy obhgations of, Section 607 (5085, Florida Statutes.

infarmaticn indicated on this annual report or supplomental annual report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that
1am an olficer or thrector of the corporation or the recewver or trustee empoweread 10 execute this report as reauired by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Block 13wr nnﬁchment with an address.
92:: Z - TR
SIGNATURE: _ ‘ '

SIGNATURE, o CY AP
Blgaat o, lypeed oo prirtad name ol registered agoat ard tHe d applicable [NOTE Ragistered Agent signature required when rainstating) DATE
ﬁlzﬂ(_,ﬁ OFFICERS AND DIRECTORS | KED ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e WS T OELETE 1TTLE Ul change L Addiion | 55
NeME PATASCHER, DAVID 12 NAME 3
sueel aoneess | 2381 KNOLL DRIVE * 3 SIREET ADDRESS &
orv-seze | SPRING HILL FL 14 GIY-ST-21P o
e T [T orLere 21TIMLE [J change  [J Addition | O
NAME PATASCHER, TAMMY 2.2 NAME
seer anokess | 2381 KNOLL DRIVE 2.3 STREET ADDRESS
civ-si-ze | SPRING HILL FL 24 Q1Y §T-2p
me | 8§ o [T peLFTe S1TILE N [Jchange [ Addition
V’ NALY VALDES, ERNY JA. 37 NAME
seeraioress | 4014 VISTA VERDE DR. #1 3 STREET ADDRESS
cnv-si.oe | NEW PORT RICHEY FL 34.GTY-ST-21P
e L1 DELETE 41 TME [T change — T_¥ Addition
NAME 4.2 NAME
SIREET ADDRFSS 4.3 STREET ADDRESS
| coy-siw | L 44 CITY-ST-2IP
e [F DELETE 51TIE (] ha (] Addition
MadE 5.2 NAME
STREE ADDAESS 53 STREET ADDRESS ' J qLZ
SLIASE T LA SO 40iry-ST-2p A
HILE [ vetere 61 TNE 20002 1 458w T Adiio
NAM: 62 NAVE ~-04/1 749 7--01019--D22
STREE) ADCRESS 6.3 STREET ADDRESS 105,00
LIy -57-21P N 64 CITY-ST-2P
14. | do hereby cerbfy thal the information supphed with this fiting does not qualify for the exemption stated in Section 118,07¢3Xi), Fiorida Statutes. { further cartify that the

BONATURE ANG TYPED OR BRINTED NAME GF BIGNING OFFICER DR DIRECTOR Dae Daytime Frione §

- Rd IS



