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FILE NOW: FILING FEE

FILED

PROFIT
CORPORATION

ANNUAL REPORT RS

1998 G

AFTER MAY 1ST IS $550.00

FLORIOA DEPARTMENT OF STATE

Sandra B. Mortham
Secratary of Slate

DIVISION OF CORPORATIONS

May 06 1998 8:00am
Secretary of State

DOCUMENT # §56622

BLUE OASIS WATER TREATMENT, INC.

(1)

RO M

Mailing Address
73 HOULE AVE

Principal Place of Businoss

721 HOULE AVE
SARASOTA FL 34232

SARASOTA FL 34232

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualitied
06/03/1291
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
3l EI 850269106 Not Applicable
Suite, Apt. ¥, atc, Suite, ApL. #, otc.
P P 8. Certificate of Status Desired | $8.75 Additional
;5] E} Fee Required
City & State City & State 8. Eiection Campaign Financing $5.00 may Be
23 2_81 Trust Fund Contribution Added to Faes
Zip Country Zip Country B, This corporation owes or has paid the current year Intangible
;;I a ;O-I 30 Personal Property Tax due June 30.  [JYes [JNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
UREN, WILLAM J o1/ Name
d
721 HOULE AVE 82| Streal Address (P.O. Box Number is Not Acceplable)
SARASOTA FL 34232
83
B4 City 85| 2ip Code

FL

11, Pursuant to the provisions af Sections 6070502 and 807.1508, Florida Stalules, the above-named corporation submits this stalement for the purpose of changing ils registered
office or registered agent, or both, in lhe Stale of FloridaSuch change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. k am familiar wilh, and accepl the ohligalions of, Seclion 607 0505, Florida Statutes.

SIGNATURE - e e

Sighatuce. typed of phntad naric ol feQ :.-'Elmd mgent and ke d appacabit (NOIL: Rogisiared Agent signature requited when reinslating) DATE :
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES T& OFFICERS AND DIRECTORS IN 12 g
TILE P [ peteve 1.1 TITLE [1 Change T Addition =
NAME UREN, WILLIAM J. 12 NAME
smeetaopaess | 71 HOULE AVE 13 STREET ADDRESS %
CITY-$T-2IP BARASOTA FL 14 CHY-5T-2IP %
TE L] oELETE 2HTITLE [J Change T Addition
HAME 2.2 NAME
$TREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-ZIP 2 4CITY-§T-7IP
TLE [T CEceTe 31 TLE [T Change  J Addition
NAME 3.2 NAME
STREEY ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34 CITY-ST-2IP
TILE [T DELETE A1 TILE [J Change [ Addition
NAME 4 2 NAME
STREET ADORESS 4.3 STRELT ADDRESS
CITY- ST-7IP 44 CITY-S1-21
TITLE [ DELETE 51 TLE [Jchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CATY- §T- 2P l 54 CITY-5T-2IP
TITLE ] bewere 6.1 TITLE I change T Addition
NAME 6.2 NAME
STREET ADDRESS &3 STAEET ADDRESS
CITY -81- ZIp &4 CTY-ST-ZIP

14. | hereby certi

Block 12 or Block 13 if changed_gir on an atlachment with ar address.

-

QICGCNATIIRE-

> that the information supplied with this filing doas not qualily for the exemption stated in Section 119.07(3)(i}. Florida Statules. | further certify that the information
indicated on this annual report or supplemental annual repart is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an
officer or director of the corporalion or the recoiver of trusteo empowered 10 Bxecute this repor as required by Chapter 607, Florida Statutes; and that my name appears in

wl =2 OV 39/7908



