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

[ | C:C)H;Eé_()f)zll\l ON ;7‘31"",3* f LORDA DEPARTMENT OF STATE Mar 20 1997 8 OOam
R

Sandra B, Mortham
ARNNUAL B PORT

1997 el UMS!c?ricc(;m(r:gll:rii::Tlor\ts Secretary Of State
DOCUMENT # P94000026589 (9)

. Corparatin Pl

OASIS HOLIDAY SERVICES, INC.

| Pri :1ip.:|‘ Frace of Busawss,

621 ALLISON AVENUE 621 ALUSON AVENUE
DAVENPORT FL 33837-5400 DAVENPORT FL 33837-5400
3. Dale Incorporated or Qualitied 3a. Date ol Last Repont
T2, Princoal Fhese ol Bosaess, T [ 2a) Maiing Adgress 4, FE{ Number Applied For
2 | L ) 25| o o 59‘3237252 Nol Applicable
Suaiber Apet # el Suite:, Apl #, elc. iti
A o r e 5. Certificate ol Siatus Desired 1 $8.75 Add_mona1
|22] R L4 D . Feo Requircd
iy & Seae Gy & State: 6. Elaction Campaign Financing $5.00 May 8o
23| ) ) gaJ - B - _Trust Fund Gontribution [} Added to Fess
AL l Croaritry 4w __ Couney 8. This corporation has hability for intangible tax under s 199.032,
,?,4I 251 29] 301 Florida Statutes Oves One
9. Namo and Address of Cunanl Heglslered Agenl B 10. Name and Address of New Registered Agent L
SLEDGE SHERRY LYNN 81| Name
621 ALUSON ﬁVENUE 82| Streol Address (P.O. Box Number is Not Acceptable)
DAVENPORT FL 33837-5400
83
84| Cuy 85| Zip Code

FL )

o of Sesloas BO7.0002 and 007 1408, flonda Slatutes, the above-named corporation submits this slatement 10r the purpose of changing its registered
Sloe bodhy i the Sate of Flonda Such c*nnge was authorized by the corporalion’s board of direclars. | hereby accept the appoiniment as registered

anen Lar e wl\f-' I du \"l)ﬂ?’ Jishons o, Section 607.0505, Florida Stalules
SIGHAY IHI( ~. Juia. ({f S 15March $7
. th

n,‘;‘.w;/.- e et e g -
o OF 10T TG Aruu[nm (;

1. Parsuant tothe pr
of e O reosls

3 Merend AJOA Sgiatany edued wher finstalingd B DATE

CR2E034 (9/96)

o 13, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12
e "PS - T I i KO3 11 TIILE 3 Crange L] Addition
Liami SLEDGE, SHERRY L 12 NAME
s | 821 ALLISON AVE 1.3 510LE | ADDAFSS
Py st ap DAVENPORT FL 14077 -S1- 23
i VPT A I T 21 TE T change L1 Addtion
KL S'LEmE, HERMAN F 2.2 NAME
vt o | 621 ALLISON AVE 23 STREET ADDRESS
civst o | DAVENPORT FL 2 4LITY =512
U e ' T B W Y T AT T Change L] Addition
wansi 32 NAME
Sl | AR 33 STREET ADIRESS
ey s | i _ - 34 CINY-ST-2Ip |
F [Forete 41TILE [T change  [CJ Addition
fikdE ' 4.2 NANE
S T AR 43 SIHEET ADDRLSS
fls S Jsacmvsege
T | ' ' HNET F3n T change [T Adaton
A 52 NAML
SAMLE RPLA 6.3 STHEET ADURESS
OTr 61 _ o o Rsacmestae
hHE ot 61TITLE T Change T Aaihtion
it 62 Nt
ST Al 63 SIRFET ADORESS
f'lh‘r.r-l i B G4 CIY-ST-2IF

At the eosantion supplon with this filng riot qualify for the exemption stated in Section 118 07(3)(i), Florida Statutes. 1 furlner certdy thal the

et b annnsd reprnlor supplomental annual report is true and accurate and that my signature shall have the same legal effect as it made ender oalh; that
o b fhe Corporaion o he recevgr or tryslee empowered 1o exacute this report as required by Chapter 607, Florida Statwtes, and that my name
Fohrsfis with an address

- T
A . pr’Mﬁﬂ.ﬁ 97
ME OF SIGHNING OFFICER OR DIRECTOR Dale f\a,'tm (. F'hm( #

14, [ da hieretwy confy i
insharntion inde i
Lapcan offieer or g
FITARIE in Block 12 an Block 1300 changed, o7 an an a

L SIGNATURE: .qu,fé.nun{ AND IYP;D D:I I;nlfiTLD :




