FILE NOW: FILING FEE AFTER MAY 11S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

g i, FLORIDA DEPARTMENT OF STATE
Sandra 3. Mortham
Secretary of Stale

DIVISION OF CORPORATIONS

DOCUMENT #  P94000026589 (9) T

. B

OASIS HOLIDAY SERVICES, INC.

Principal Place of Business m-.wr;-;lvaihng Address
621 ALLISON AVENUE 621 ALLISON AVENUE
DAVENPORT FL 338375409 DAVENPORT FL 33937-5409
3. Date Incorporated or Gualified 3a. Datlg of Last Report
0470571954 071611995
2. Principal Place of Business 2a. Maling Address 3. FEI Number Appliod For
21 :!61 L 59—3237252 Not Applicable
Sulte, Ant. £, etc. . Sulte AnL A, etc. 5. Certiicate of Status Desired [ $8.75 Additionat
;ﬂ :27] o Fee Required
City & Stale | City & State 6. Election Gampaign Financing $5.00 May Be
P :!81 Trust Fund Contribution (W Added to Fees
Zip Country | 4p | Country 8. This corporation has liability for intangible tax under s 199.032,
[24] [25] 20| 30| i} Florida Statutes O ves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
SLEDGE’ SHERRY LYNN 62] Street Address (P.O. Box Number is Nat Acceplable)
621 ALLISON AVENUE
DAVENPORT FL 33837-5408 83
84| City FL BS[ Zip Code

11, Pursuant 16 the provisions of Saclions 607 0502 an
or registared agent, pr both, in the State of Florid
familar with, and aglgnt the obligati ny‘ Secly

Such change was adthorized by the corporation’s board of directors. | hereby accept the appainiment as registered agent. | am
n f07.0505, Florida Statutes.

607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office

sonatureY . L HAen CloleAa | (nﬂ_ﬂ_fﬁém o
Sigrafurs, e of printechf T of re: s agart el thhe it apfkane. OTE" Regi-tered Agont s grature required whar re nutating! Dal

12, ] /" OFFICERS AND DIRECTORS 13. N ADDITIGNS/CHANGES TO OFFICERS AND DIRECTCRS IN 12

THLE Pro ) DELETE 1 1TE [ Chage [ Addition

NAME SLEDGE, SHERRY L 1.2 NAME

STREET ADDRESS 621 ALLISON AVE 1.3 STREET ADORESS

CITY-§T-21P PAVENPORT FL B 1.4 CIIY-ST-2IP

TITLE VeT ] DELFTE ZATILE [ Change [ Addiicn

HAME SLEDGE, HERMAN F 23 NAME

STREET ADDRESS 621 ALLISON AVE 23 STHEET ADDRESS

CITY-§1- 2P DAVENPORT FL L 24CITY-51- 2P

TILE [ DELETE 3 1TILE [] Change  [] Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CilY-81-2 I L 24 CIY-5T-2P

TIME [ DELETE 41TILE [] Change  [] Addition

NAME 42 5ANE

STREET ADDRESS 43 STREEI ADDRESS

CITY-51-2IP - 4450Y-S1-0

TITLE [ DELETE 5 4 TMLE [ Changz [ Addition

NAME 52 HAME

SIREET ADDRESS 53 STREET ADORESS

CITY-$1- 27 - 54 CITY-51-21P

THLE [ DELETE 6 1TIIE [ Change  [] Addition

HNAME 6.2 NAME

STREET ADDRESS 6.3 $TRZET ADIRESS

CITY-ST-2F 6.4 LIY-ST-2F

14." 1 do hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exernption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annua! repert or supplemental annual report is true and accurate and that my signature shall have the same lagel effect as if made under
oath; that | am an officer or direclor ol the carporation o the receiver or truslee empowered to exacute this report as required by Chapter 607, Florida Statutes: and that my nama
appears in Rlock 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: [/ ) Lt e TR e
GRATURE AND TYPED O%NAME OF SIGNING OFFICER OR DIHECTOR Dai Daytinz Prene #

CR2E034 (12/95)




