FILE NOW: FILING

[ . PReFIT
CORPORATION
ANNUAL REPORT

o 1996 eEe
DOCUMENT # 498827 (5)

orporation Natne

SIR OXFORD, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

[T AEIAA A

Prirezizal Place of Businoss o - 7 Melil\r;a Adeess
132-D BUSHNELL PLAZA PO BOY 248
P.O. BOX 248 BUSHNELL FL 33513
H F
Sgs NELL FL 335130243 Us 3. Date Incorporated or Qualified | 3a. Date of Last Report
e 03/12/1976 01/25/1995
2. Prncipal Place of Business | 28. Mailng Address 4. FE3 Number Applied For
1] . e8] 59-1656236 Nat Appicanle
e, AL ¥, el | suite, Ant # etc 5. Certiicate of Status Desired [ $8.75 Addtional
-221 - N Fee Required
Cily & State | Ciy & State 6. Election Campaign Financing 55.00 May Be
23] zgl Trust Fund Contribution O Added 1o Feas
L __ Gountry | &p | Country 8. This corparation has liability for intangitle tax under 5 199,032,
24] 25 29] 30 Fiorida Statutes [ ves Ne
I 9. Neme and Address of, Cuysent Registered Agent 10. Name and Address of New Regislered Agent

TYpee

g : ) 81| Name
HAGIN, ICHARD T  ~— 82| Strest Address (P.Q Box Number is Not Acceptable)

132 BUSHNELL PLAZA hate
7. Rve N

84| Cuy 85| Zp Code

BUSHNELL FL 33513 HA &
FL

[ 11, Pursuant to The provisions of Soctions 607.0562 and 607 1508, Flonda Statutes, the auave-namad Gorporalion Submits this statemant for the purpose of changing its registered office
or registered agant, or both, i the State of Florida, Such change was autharized by the corporation’s board of direclors. | hereby accept the appointment as registered agent. | am
feirhoe with, and accepl tha obigatons of, Secbon 607 0505, Fiorida Statutes.

SIGNATURE |

CR2E034 (12/95)

B pa i Tyt 00 g b et ) e Tered @i d @ I e e ab i " NOTE Fogsienad Agert Sigrirure reuned whed rens-atiog) DATE
Mz C T T ORFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 1O OFFIGERS AND DIRECTORS IN 12
wu PDS I T ERET T [ Change [ Addition
b HAGIN, T RICHARD 12 e
s aoness | 132 BUSHNELL PLAZA 1.3 STREET ADDRESS
po-sze ) BUSHNELL, FLOOOOO 0 14C0Y-51-2P
Nt [J DELETE 21T ] Change  [] Addiion
KangE 22 NAME
SIKHE : ALRESS 73 STREET ADDRESS
EEOEESE . S 24 CITY-§T-2IP
s [ CELETE I 1TMLE [} Crange [} Addition
HAME 32 NAME
SINEF! BLDRESS 33 STHEE) ADDRESS
CCHY ST ) o o o RasomisToze
AN [ DELETE 41 11E [ Change ] Addition
(e 47 NAME
SIL T ATURLSS 43 STREET ADDRESS
onvestaE | ) S 44 CITY-5T- P
Tk (] DELETE 51TNE [] Change ] Addition
NaMt 52 hAME
STHELT ADRESS 53 SIREEI ADDRESS
IR 7 o ) . L 54CIy-50- 20
T (] DELETE 6 1 THLE [ Change [ Addilian
BARE 62 NAME
SR EALRELS 63 STREET ADDRESS
| oy stz 64CITY-S- 2P

14, 1 do hereby centify that the infonnation suppled with this fiing is volontarily fomished and does not qualify for the exemption stated in Section 119.07(3)K), Fonda Stalutes. 1 further
cerlly thal the infornabon indwated on nis anaual report or supplemental annual report is true and accurate and that my signatura shall have the same legal effect as if made under
oath, that Tam an afficer or dreclor of the corpaoration or ne roceiver or trustec empawered Lo exacute this report as required by Chapter 607, Florida Statules; and that my nama

anpenrs i Block 12 or Bleck 13 if changed, or on an attag) th an address.
_1-24-9L  352-793-2714

SIGNATURE: . T L ,
ATURE AND TYPED OR ERINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dagtima Prione 4

s F I 1 "




