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

FLORIDA DEPARTMENT OF STATE 7 J dan 2 O 1 9 9 8 8 O O am

PROFIT
CORPORATION .
ARNLAL REPORT ey Secretary of State

1998 T DIVISION OF CORPORATIONS

DOCUMENT # P95000030293(1)‘

1. Corparation Name

OASIS FOOD & FUEL, INC.

IR RER M

Principal Place of Business Mailing Address
1401 PINEHURST ROAD 1401 PINEHURST ROAD
DUNEDIN FL 346%8 DUNEDIN FL 34698
DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified
04/18/1995 , L
2. Principal Place of Business 2a, Mailing Addrass 4. FEI Number Applled For
j21]_ ) | 593306155 , Not Applicabls
ite, Apt. #, ete. Suite, Apt. #, atc. = itii
Suite, Ap ele uite, Ap e 5. Certificate of Status Dasired [} $8.75 Additional
22L _2;1 - s - L _Fee Required
City & State City & State . 6. Election Campaign Financing : "~ 8$5.00 MayBe
EL ’;8—| ® ‘ Trust Fund Contribution ] Added to Fees . .
Zip Country Zip ?OU"W 8. This corporation owes or hag pald the current year Intangible
E’:f @ 29 m Persanal Property Tax due June 30. (Ives [dNo
9. Nama and Address of Current Registered Agent & 710. Name and Address of New Registered Agent
ALFQARA, BARAKAT  I81] Name :
1401 PINEHURST ROAD 82| Street Address (P.O. Box Nurnber is Not Acceptabie)
DUNEDIN FL 34698 ‘
83
_ |84 City 85| Zip Code
] FL ]

11. Pursyant o the provisions of Sacticns 607.0502 and (_:‘07(1505‘ Florida Statutes, the above-named corperalion SUBMITS 1his staiemant for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0503, Florida Sfatutes, : »

SIGNATURE . H
Signature, typad or printed name of reglsterad agent and ttle if appilcable. {NOTE: Registered Ager signature raquired when col i DATE _

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12

TITLE P “ LI DELETE 17 TLE [ Thange” 1 Addition

NAME MSAWEL, MAHID A 1.2 NAME

sTREET appRess | 2545 CHAVEL 1.3 STREET ADDRESS

CITY-ST-2P HOLIDAY FL LAY~ 572 : ,, o )

TITLE VP L DELeTe 2.1 TITLE [T Change LT Additicn

NAME ALFQARA, BARAKAT 22 NaME

streer aooress | PO BOX 3944 N/A 2.3 STAEET ADDRESS

CITY-§7- 2P HOLIDAY FL B ) 2.4CI7Y-ST-2P : : e

THLE [J DeLETE 8.1 THLE [ ] Changs LT Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-2IP ) _ 3.4. CITY-87-2IP .

TImiE - [ DELETE 41 TI(E [Jchange ] Addition

NAME 4, 2 NAME

STREET ADDAESS 4.3 GTREET ADDRESS

CIvy-S§7-217 44 CITY-5T-2iP . Ny

e T oeLETE 5.1 1ITLE I Change 1] Addition

NaME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-87-2IP 5.4 CITY-ST-ZIP : L -

TILE ~ [] CELETE 6.1 TITLE "I Change [ Addition

NAME 6.2 NAME

STAEET ADDARESS 6.3 STREET ADORESS

CITY-ST-2IP - 6.4 CITY-ST-ZIP :

14. | heraby certily that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shal! have the same lega! effect as if made under oath; that f am an
officer or director of the corparation or the receiver or rustes ampowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in
Biock 12 or Block 13 if changed, or on an attachment with an address. 1

SIGNATURE: _~7 ' 4 W GLAE b [ 9-7% o

SIGNATURE ANO TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Dlaytimne Brors * 047&075 3

CR2E034 (10/97)



