FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

l PROMT 2 e FLORIDA DEPARTMENT OF STATE

CORPORATION
ANNUAL REPORT

DOCUMENT # K93725 (5)

1. Corparation Name:

OASIS IRRIGATION DESIGN, INC.

Sandra B Martham
Sacretary of State
DIVISION OF CORPORATIONS

AR ARTAN

Principal Place of Business Mainng Address
3365 FT. SUMTER ST 3365 FT, SUMTER SY
MELBOURNE FL 02904 MELBOURNE FL 32834
3. Date Incorporated or Qualified Ja. Dale of Last Repart
2. Princpal Place of Business ’ 2a. hxlaihre;j’AcI(iress 4. FEi Number Applied For
21 26) _ 59-2955845 Not Applcatia
I #, elc. Sute Apt #, etc, X iti
Suite, Apt. 4. ele | BMIE AR I 5. Certficate of Status Desired 0 $8.75 Add.lnonal
22 271 Fee Required
Cry & State Oty & State 6. Elacton Gampaign Financing O $5_00 May Be
EI 28] Trust Fund Cantribution Added to Faos
Z5 Countey - 21 N Country 8. This corparation has habiity fge nlangible tax under s 199.032,
;:l ;;‘ 29] 301 Florida Statules B/Yts [ONe
9. Name and Address of Current Regislered Agent . ~_10. Name and Address of New Fiegistered Agent
B1| Namo
NIES, KATRINA E. 82| Streat Address (P.O. Box Number is Not Acceptabile)
3365 FT. SUMTER
MELBOURNE FL 32834 83
84| City FL 85 Zip Code
11, Pursuant te the provisions of Seclions 607.0502 and 6071504, Fionda Statutes 1ne above naﬂ\e(lncorporﬂhon subirrits this statemeant for the pupose of changng its registered office
or registered agant, or both, in the State of FIo o Suck: change wis ol by the covporalion’'s boaed of drectors. | heroly ascepl the appointnrent as reqistored agent. [ am
familiar wiln, andg accept the obligabions ol Sectar 63,0500, Flaida Statutes
SIGNATURE i N o _ e o
Fagr ] Cr Pt ‘ 17.\-|- [N L R BTN B wp T S gt pens whas ren sbane) . LA™t G
12, OFFICERS A.'_\L[_]__[)\‘F_ir' Cj_gﬂf- ] _13. . j?DITIONS’CHANGFS TO O_F_EICEF}S AND DIHECTORS IN 12 g
ILE DP [JoLLEle 1 THILF [ Crange [ Addibon  {
NAME NIES, KATRINA E. 12 HAME 3
SIREET ADDAESS 3365 FT. SUMTER VASIREED ATDRES &
CHY-87-2P MELBOURNE FL 14C1¥ -5 717 &
TITLE D [ DELFTE 2T [ Change [} Addtior, | ©
NAME NIES, RICHARD A. 72 NAME
STRLET ADORESS 3385 FT. SUMTER 23 SHE] ADTRESS
rv-s1.29 MELBOURNEFL sion s e | .
TITLE [ ofterte 3 1TILE [ Change ] Addition
NAME 37 hAME
STALET ADDAESS 33 STATHD ADDRESS
CITY-S1-21P o 0TS AP . L
TITLE [ DELE1E 41 TTE [ Crarge [] Addibon
NAME 42 MAME
STREET ADORESS &ISTREED ADDRE S
CITY-§T-21P . L4 CIT -5T-217
TIFLE () DELETE 5 1TITLE [ Cnange (3 Addition
NAME 52 HANE
STREET ADORESS 5 3 STREET ADDAE IS
Cily-51- 2P 54CHY-SI-AF
TITLE ] DelETt 61T (7] Cnange ] Adddtion
NAME €2 SAME
STAREET ADDRESS 63 SIREED ADDRE S5
C”Y-ST-ZIP i - [P ——— S - " mm——— [ .
14, | da hereby certify that the information supphad wal ths ing 5 volantasily furmished e not qualfy for the exempbon stated in Section 116.07(3)=), Florida Statutas | further
certify that Ihe infarmation incicated on this awua' repart o s pplonental annoal repor s tos and azcurae and that my signature shial have the same Jegal effect as if made under
oath: that { am an officer or director of e carporamon o the receive: o trustee enpowered to exccute this repart as recuired Ly Chapter 607, Florida Statutes: and that my name
appears in Block 12 or Block 134if changsd, or on g g tachniant with an addeess

SIGNATURE: ) 7 KATRINA E NIES 5/,_?_//94, (Yo7)254-0232 i

[1a e P i B |




