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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

Katherine Harrls
Secratary of State

FLORIDA DE'PARTMENT OF STATE

DIVISION COF CORPORATIONS

Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90076 013 ***150.00

DOCUMENT # Pg6000028928

OASIS GENERAL CONTRACTING, INC.

Mailing Address

866 SE DAMASK AVENUE
PORT ST. LUCIE FL 34183

Principal Place of Business

866 SE DAMASK AVENUE
PORT ST. LUCIE FL 34983

AR

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

—

(03/28/1996
2. Princig al Place of Business 2a. Mailing Address 4. FEt Humber Applied For
=] 26] 650655374 Nt Applcatio

Suite, Apt. #, etc. Suite, Apt. #, etc.

$8.75 additional

};z—l ;l 5. Certicate of Status Desired 0 Fee Ruquired
City & State City & State 6. Elect on Campaign Financing O $5.00 may Be
\m 2_8| Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This :orporation owes the current yea- Intangible
m El EI ﬂ Persunal Property Tax. O ves (ONe
9. Name and Address of Current Registered Agent 10. Nam32 and Address of New Registe ed Agent
811 Name
WALLER, TED E .
8’66 SE DAMASK AVENUE 82| Street Address {P.O. Box Number is Not Acceptable)
FORT ST. LUCIE FL 34983 83
84 City - 85| Zip Sode
FL "l

agenl. | am familiar with, and :iccept the obligz tions of, Section 837.0505, F lorida Statutes.

197 Purst ant to the pravisions of Sections 607.05( 2 and 607.1508, Florida Sta utes, the above-named corporation subniits this statement for the purpos:: of changing its registered
office or registered agent, or both, in the State of Florida. Such change wa: authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE
Signature, typad or panted 1 ame of regisierad age 1t and tlle if applicable. (NC TE: Regrsterad Agent signatura re juired when renstatinu) DATE
12. OFFICERS AND DIREGTORS 13. ADDGiTIONS/CHANGES TO OFFICERS AND DIRECTCIRS IN 12
TITLE D [ DELETE 1L1TITLE [JChange [ Addition
HAME WALLER, TED E 1.2 NAME
sweeraoorEss| 866 SE DAMASK AVENUE 13 STREET ADDRESS
CITY-§7-21 PORT ST. LUCIE FL 34983 14 CITY-ST-2P
TME D 1 DELETE 21TITLE [ Change [ Addition
NAME WALLER, LYNETTE 22 NAME
seeTADorEss| 866 SE DAMASK AVENUE 23 STREET ADDRESS
CITY- 57 7P PQORT ST. LUCIE FL 34983 7 4 CY-ST-ZP
TIMLE [ DELETE 31 TIME (JChange ] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2IP 34, OITY-5T-2IP
TITLE [} DELETE 417TME ClChange ] Addition
NAME 4,2 NAME
STREET ADDRZSS 43 STREETADDRESS
CITY-ST-ZiP 44 CITY-ST-2P
TLE [J DELETE 54 TILE CJChange [ Addition
NAME 5.2 NAME
STREETADDR 355 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-$T-2IP
TIMLE [J DELETE BATITLE [Qchange [ Addition
NAME 6.2 NAME
STREET ADDR 385 6.3 STREETADDRESS
CITY-ST-2IP 64 CITY-5T-2P B

14. | hereby certify that the informe tion supplied with this filing does not qualify lor the exemption stated n Section 119.07(3)(i), Florida Statutes. | further ertify that the ir formation
indicaied on this annual report or suppiementa! annual report is frue and aceurate and that my signa ure shall have the same legal effect as if made under oath: that | am an
officer or director of the corporation or the recewver or trustee empowered to execute this report as required by Chaptar 807, Florida Statutes; and tha: my name appears in
Block 12 or Biock 13 if changed, or on an attac yment with an address, with all other like empowered,

SIGNATURE: o eZDL L 1t ette Wallse vies pres. dlaniae (shaD 2352

Date Dayume Phona #

0513496

CRZE034 (11/98)




