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

DOCUMENT # P9S000028928 (5)

1. Corporalan Narng:

OASIS GENERAL CONTRACTING, INC.

s M

856 SE DAMASK AVENUE 856 SE DAMASK AVENUE
PORT ST. LUCIE FL 34983 PORT ST, LUCIE FL 349634011
3. Date Incorporated or Qualified 3a. Date of Last Reporl
R 03/28/1996
2. Principal Place of Bus-ness __20. Maiting Address 4. FEI Number Applied For
21 e 2E| 66_' 4555“53 7 ‘/ Not Applicable
Stite, Apl 4. clo. Suite, Apt ¥, etc _ _ $8.75 additional
22 27‘ B. Cerlificate of Status Desired D Fes Required
. City & State | City & State 8. Elpction Campaign Financing $5.00 May Be
L?_QL o ] 28] Trust Fund Contribution |} Added fo Fees
| p _ Country Zip Country B. This corporation has Eability for intangible 1ax under s. 199.032,
2 25| |29] 30] : Fiorida Statules Dves WA no
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
WALLER, TED € B} Name
868 SE DAMASK AVENUE 82| Street Address (P.O. Box Number is Not Acceptabla)
PORT $T. LUCIE FL 34983

83

Zip Code

84| City FL a5

[ 1. Fursarit to the provisions of Sections 607 0502 and 607.1508, Fiorida Statules, the above-named corporation submits this statement for the purpose of changing ils registered
office ar registered agent, or both, in the State of Florida Such change was authorlzed by the corporation's board of diractors. | hereby accepl the appointmant as registered
agent Lam familiar with, ang accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ . et e e P
S<g-».|mrg- typasd ”l',’.”_"‘"”lf‘“ of reistered AQeot and tite it applicable (NOTE: Regislered Agent signature reguinad whén renstating) DATE
12, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D o NEGEE 11 THLE [ Change [ ] Addition
hAw WALLER, TEO E 1.2 WAMF
stheer anoress | 866 SE DAMASK AVENUE 13 STREET ADDRESS
Y S1- 7P ~ PORT ST. LLDIE FL 34933 F4CITY-ST-2IP
Hﬁ_l."}“mﬁr o D D DFLETE 2HHITLE D Changa [:I Addition
NAME WALLER, LYNETTE 27 NAME
sraeer anoress | 866 SE DAMASK AVENUE 23 STRFET ADDRESS
civsioe | PORTST.LUCIE FL 34983 ZACTY-51-2
mr [T oLt 311N U Ghange [ Adaition
NAME 3.2 NAME
STREET ADCRINS 3.3 STREET ADDRESS
CITY-S1 ze e 3.4 CITY-5T-2IP
e LJ orLete 41 TITLE [Jchange T Additian
NAME 4 2 NAME
SIREE! ADDRLSS 4 3STREET ADDRESS
L 44 CiTy-ST- 2P
Le LT oeLete 5.1 TITLE Ll Change  [J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
OmY-STAR 54 GiTY-ST-2P
KA [T oELETE 6.1 TITLE [Tchange LY Addition
NAME 62 NAME
STRIE| ADIDRESS €.3 STREET ADDRESS
arstar | §.4 CITY-ST-2IP
14. | go hereby cerlity that the information supplicd with this filing does not quality for the exemption stated In Section 119.07(3i}. Flotida Statutes. | further certify that the

informatian ndicalod on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal elfect as it made under oath; thal
tarn an officer or directar of the corporation or the receiver or irustea empowered to executs this report as required by Chapter 607, Fiorida Statutes; and that my name

appears in Block 12 or Block 13 it changed, or on chmen with an addrass
flec o/ lis a7 (sapp-3352
Date D
{48083 1

= TR TET JJ ,:
SIGNATURE: ™ fe > EH DAL TYEG i
ATURE AND TYPED OR PAINTED NAME OF GHNING OFFICER OR DIRECTOR ayhmie Frione #

T si

COFF:;QSS\%ON *’h‘.\ FLORI;)A DEPA:T:ENT OF STATE Apl‘ 1 5 1 99 7 8 O O am
: lE andra B. Moertham
FINUAL PO s Secretary of State

CR2E034 (3/96)



