CPROFIT
CORPORATION
ANNUAL REPORT

1997

DOCUMENT #

1. Corparabon Mare

DAVE'S OASIS, INC.

S20944

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

(@)

| Principal Flace of Business
212 SHADY OAKS CiR

LAKE MARY FL 32746

us

Maiting Address

PO BOX 952438
LAKE MARY FL 32795-2438
us

FILED
Mar 05 1997 8:00am
Secretary of State

G

. Date Incorporated or Qualitied

3a. Date of Last Report

03/26/

12/21/1990

& Frincipa! Place of Businoss T Za- Wasiling Adiciiess 4. FEI Number Appliets For
1] , |2el £9-3046188 Nat Applcablo
Saite, Apt ¥, Bl Sulle, Apt. #. etc. iti
----- ; - F-— g 6. Cerlilicate of Stalus Desired O 58'75 Additional
2 21 Fee Required
City & State: | City & State 6. Election Campaign Financing $5.00 May Bo
E] N B gxﬂ Trust Fund Confribution Added 1o Fees
Lo . Gountry L _. Gourtry B. This corporation has hability for inpangible tax under s. 199.032,
[2_4] o 25 o 29| _ 30 Florida Statutes Yes {_]No
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agont
81| Name
MONTAGUE, DAVID L.
212 SHADY OAKS CIR 83| Strecl Aodress (P.0). Box Number is Nol Acceplable)
LAKE MARY FL 32T46 T
84| City 85! Zip Code

FL

| 11 Pursuant 1o 1he provisions of Sections 607 0502 and 667, 1508 Florida Staiies, the above-named corporation submits (his statement for the purpose of changing is registered
oflice o mgisterad agent, or both, in the State of Florida Such change was authorized by the corporalion’s board of directors. | horgby accep! the appointment as rogistered
agent | famiiiiar vt and accaepl the obligations of, Section 6070205, Florida Stalutes.

SIGNATURE ) ) o
Bt by fn peaved re s e g stered wpenl sl b 2pnleable {NQTE: Reg stared Agent signatura required when reinsiating) DATE
E GFV ICE RS AND DIRECTORS 3 AODITIORGICHANGES 70 OFFICERS AND BIRECTORS W 2| &
1 D T TELETE 1A TITLE LT erange L] Addtion | G
A MONTAGUE, DAVID L. 12 NAME 3,
smeraoimess | 212 SHADY OAKS CIR 1.3 STREET ADORESS &
CITY-51- 41 LAKE MARY FL. ] 14 CIY-1- 2P &
i T PR B e TR s MTowe TS5
HAME MONTAGUE, ROWENA J. 27 NAME
smieranontss | 212 SHADY QAK CIR 23 STREET ADDRESS
| ovsoe | LAKEMARYFL 240I1¥- ST-2P
ik [T DELeTe 31TILE [T hange ] Addition
HAME 32 NAME
SIHEL) ADDRESS 33 STREET ADDRESS
| ¢ 34, CNIY-ST-21P
Tl ] DELETE 41 TME [Jchange [T Addition
RAME 4.2 NAME
STHEFT ADDRISS 4.3 STREET ADDRESS
CIY oSt B 44 CITY-51- 2P .
C i [ SATHLE [JGenge [ Addition
NAME 52 NAME
STREEY ATDIESS 5.3 STREET ADDRESS
CItY-51- 54 GITY- 51-21P
THE 1 DELETE &1TITLE [Jcnange  [J Adaition
NANE 62 NAME
STREET ADLIFESS 6.3 STREET ADDRESS
CIT4-5T- 71 64 CITY-51-21P

SIGM

appoars in Biock 12 o Hiogke]
SIGNATURE: /Zé/

rhan an attachment with an address,

AR

3if changed,

1 A Pt

T4 T do hereby ot Ty that the informalion supptod with this fling doos nat gualify for the exemption siated in Section 119.07(3)), Florida Stalutes. 1 lurlher certily that the
wformation inche ated oo this annual report or supplerental annual report is true and accurgle and that my signature shall have the same iegal effect as If made under oath; thal
Fam an ollicer o director of 1no corporation oLhe recewver of trustee empowered (o execute this report as required by Chapter 607, Fiarida Statutes; and that my name

2 X-97 407330 ~709¢

RE AND TYPED OR PAINTEC NAME OF 81

QFFICER OR MMREGTOR

Dale Gyt Flaona #



