FILE NOW: FILING FEE AFTER MAY 1ST I5; $550.00

PROFIT
CORPORATION
ANMUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretzry of State
DIVISION OF CORPORATIONS

DOCUMENT # S56622

1. Corporaion Name

BLUE OASIS WATER TREATMENT, INC.

Principal Ptice of Business

721 HOULE AVE
SARASOTA FL 34232

Mailing Address

721 HOULE AVE
SARASOTA FL 34232

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90016 012 ***150.00

AR AR RETA

DO NOT WRITE IN TH 8 SPACE

3. Date Ir corporated or Qualifed
06/05/1991
Principa Place of Business 2a. Mailing Address 4. FEI Number Applied For
—l ;] 65'02'69 105 Not Applicable

Suite, Axt. #, etc.

Suite, Apt. #, etc.
27]

. Centifcate of Status Desired g

$8.75 Additional

Fee Re¢uired

2.
21

2]
24

City & State City & State 6. Electio1 Campaign Financing o $5.00 May Be
23] 28] Trust Fund Contribution Added Ic Fees
Zip Courtry Zip Country 8. This ccrporation owes the current year ntangible
_l EI ;l J§—0| Persor al Property Tax. m Yes [JINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
UREN, WILLIAM J
721 HOULE AVE B2| Street Acdress (P.O. Box Number is Not Acceptable)
SARASOTA FL. 34232 =
84, City FL 85| ZipCode

11, Pursuznt to the provisions of Scctions 607.050¢ and 607.1508, Florida Stattes, the above-named ccorporation submi s this statement for the purpose of changing its 1egistered
office cr registered age| both, in the State ¢ f Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the app-einiment as registered

d accept the gbliggtions of, Section 607.0505, Fl xrida Statules.
-
; Y5 %

SIGNATUFE

Slgnaturd, ty] or pantsd ng of registerad agant and title if applicabie. [NOT Z: Registered Agenl signatura req ired when reinstatng) DATE 7
12. /yOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P - [T DELETE 14 TILE {JChange  [] Addition
NAME UREN, WILLIAM J. 1.2 NAME
swreetaonress| 721 HOULE AVE 13 STREET ADBRESS
CITY-$T-ZIP SARASOTA FL 14 CITY-ST-2IP
TTLE ] DELETE 24 TITLE ] Change [ Addition
NAME 22 NAME
STREET ADDRE 58 23 STREET ACDRESS
CiTY-5T-2F 2.4 CITY-5T-2P
TIMLE [ DELETE 3ATITLE ClGChange ] Addition
NAME 32 NAME
STREET ADDRI 55 3.3 STREETADDRESS
CITY-ST-2IP 34.CITY-ST-ZIP
Tme [7] DELETE 41 TINLE [Jchange [ Addition
NAME 4,2 NAME
STREET ADDRE 8§ 43 STREET ADDRESS
CITY-$T-2IP 44 CITY-5T-2P
TVLE [] DELETE 51TTLE [iChange [ Addition
NAME 5.2 NAME
STREFT ADDRISS 5.3 STREET ADDRESS
CITY-$T-2IP 54 CITY-ST-2ZIP
THLE [_] DELETE 81TIME [JChange  [] Addition
NAME 6.2 NAME
STREET ADDRISS 6.3 STREET ADDRESS
CITY-ST-ZP 64 CITY-ST-ZIP

14. 1 hereby certify that the informz tion supplied with this filing does not qualify for the exemption stated in Section 119.0”(3)(i), Florida Statutes. i further sertify that the ir formation
indicated on this annual report or supplemental annual report is true and acturate and that my skynature shall have the same legal effect as if made uader cath; that | am an
officer or director of the corpor:dion or the receiver or trustee empowered to execute this report as rejuired by Chaptar 607, Florida Statutes; and tha: my name appears in
Block 12 or Biock 13 if change<V)r on an attac 1ment with an address, with 1ll other like empowered.

¥ 77

SIGNATURE: 4. N TN DT T
Date

vRiL130

CR2E034 (11/98)

ZZ V. &‘2~ 42&\_4 NI N 8 55 e o
IGNATURE Al PED OR PRINTED NAME OF SIGNING OFFICLR OR DIRECTOR

Daytime Phone #




