FTER MAY 1ST IS $550.00 FILED

CORPORATION oo TTE May 08 1998 8:00am
ANNUAL REPORT

1998 DIVISI(fr:cCr:)I:aC'Lc:PSOt::TIONS Secretary Of State

POCUMENT # P97000069519 (1)

OASIS POOLS LIMITED, INC.

S AR

. $1000 METRO PARKWAY 11000 METRO PARKWAY
SUITE 20 SUITE 20
FT. MYERS FL 320012 FT. MYERS FL 33912 DO NOT WRITE IN THIS SPACE
- 3. Date Incorporated or Qualified
L 08/12/1997
4 mpal Place of Businoss 2a. Mailing Address 4. FEI Number 73 770 Applied For
. Eﬂ 28 Z’ﬁ’ - 07 | ot Applicable
Sulte, Apl. ¥, etc. Suile, Apt. #, etc. i
AP ete vie. Ap ele 6. Certificate of Status Desired [ 38.75 Additional
FI Foe Required
City & State 8. Election Campaign Financing $5.00 May Be
28] Trust Fund Contribution ] Added to Fees
Country Zp Country 8. This corporation owes or has paid the currgnt year Intangible
?!;I ;;l 3;1 Personal Property Tax due June 30. Yas [ Ne
@. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
AMERLAWYER CHARTERED 81| Namo
343 ALMEM AVENUE 82| Strest Address (P.O. Box Numbser is Not Acceptable)
CORAL GABLES FL 33134 -

84| City FL JssJ Zip Code

.

= | SIGNATURE

Pursuant to tho provisions of Soctions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agenl, or both, i the Stale of Flenda Such change was authorized by the carporation’s board of directors. t hereby accept the appoirntment as registered
agent. | am familiar with. and accep tho obligations of, Soction 607.0505, Florida Statutes.

Signature. typed or prinlad namo of ragistered agant and Ima If appheanle (NOTE" Registersd Agent aignature required when reinsiating) [l DATE

OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

PSTD [T oeLETE 11 Tme [T crange [ Addition
WHITENER, MICHAEL D 1.2 NAME

11000 METRO PKWY, STE 20 1.3 STREET ADDRESS
FT. MYERS FL 33912 14ETY-§1- 7P

CRZED34 (1097)

T berese 21TITE [Jthange ] Addition
2.2 NAME

2.3 STREE) ADORESS
2 4 CITY-.S1-2Ip

[T oeLeTe 31TNLE ~ TTchange [ Asdilion
3.2 NAME

33 STHEET ADDRESS
34 CITY-5T-2IP

[ DELeTe 41TME [J Change [T Addition
4, 2 NAME

4.3 STREET ADDRESS
44 CITY-ST-21P

L] peeere 51TIMLE ] crange T Addition
52 NAME

5.3 STREET ADDAESS
$1-2P 54 CITY-5T-2P

~[rme
] HAME

"HTREET ADDRESS 6.3 STREET ADDRESS

] DELETE 61 THLE LI Change [T Addition
6.2 NAME

ST-2¢ 6ACITY-ST-2P

1.

ofticer or director of the copgor,

‘1 SIGNATURE: /

1 hareby certify that the information siphod with this filing does nol qualify for the exemﬁtion stated in Section 119.07{3)(i), Florida Statutes. I further certify that the information
indicated on 1his annual report or syfiplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an
e tha receiver or rusico empowered to executa this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

on [tachmen! with an address.

Block 12 or Block 13 # ¢l

Tchdel . Whitener 4/30/98 1-941-275-9880



