FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secretary of State
1997 DIVISION OF CORPORATIONS S C Cl'etal'y Of State

DOCUMENT # 498827 (5)

1. Corporation Name

SIR OXFORD, INC.

AR BAR R

Principal Puace of Business Mailing Address
132D BUSHNELL PLAZA P.0. BOX 248
P.O. BOX 248 BUSHNELL FL. 335130248
BUSHNELL FL 335130248 us
us 3. Date Incorperated or Qualified | 3a. Date of Last Report
03/12/1976 01/20/1996
2. Poncipal Place ol Business 2a. Mailng Acdress 4, FEI Number Applied For
p<
2l 2] 59-1656238 Not Applicable
Sute, Apl. #. 6ic Suite, Apl. #, elc
v ' * : 8. Certificate of Status Desired O $8.75 Additonal
.5] ;l Fee Required
City & Stare City & State 8. Elaction Campaign Financing $5.00 May Bo
;;I ;EI Trust Fund Contribution Added to Fees
Zip Country L Country 8. This corporation has habllity for intangible tax under 5. 199.032,
m a 29 30 Florida Statutes Oves Owo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
HAGIN, TR 81| Name
132 BUSHNELL PLAZA 82| Stroet Address (P.O. Box Number is Not Acceptable]
BUSHNELL FL 33513
a3
84| City FL 85 Zip Code

11. Pursuant to the pravisions of Seclions 607 0602 and 68071508, Flarida Statutes, the abave-named corporation submils this statement for the purpose of changing its registered
office ar registered agent, or both, in the Sale of Farida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered
agent. | am farmiliar with, and accepl the obhgations of, Section B07.0505, Florida Statutes.

SIGNATURE __ _
S g O Dteaed NATE O (egstared Agent ang e ¢ anpl cable (NOTE: Regiistered Agent signature requirsd when relnstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PDS GG 11TME [ Change  L.J Addition
NANE HAGIN, T RICHARD 1.2 NAME
sweeravoress | 132 BUSHNELL PLAZA 1.3 STREET ADDRESS
CITY-S1- 2P BUSHNELL, FL 00000 1A CITi-§T- 2P
TiTiE [T DELETE 21TILE [Jchange [T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-5T-21P 2.4 OfTY-5T-2P
T [.J oELETE A1 TMLE [ change [T Addition
NAME 3.2 NAME
STREET ADORESS 33 §TAEET ADDRESS
CITY-$T- 7P 34, CITY-5T-2P
TITLE LV DeLere 41TME Clchange LT Addition
hAME 4.2 HAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTy-ST1-2Ip 44 LiTY-51- 2P
Tne [ orcers 51TITLE [T change  [J Addition
AME 5.2 KAME
STREET ADDRESS 53 STREET ADDRESS
CiTy-ST- 1P 54 CITY-ST- 2P
e {1 DECErE 61 TITLE [T Change L] Addition
NEME 6.2 NAME
STRELT ADDRESS 6.3 STREE? ADDRESS
Ly S1. 2 64 CITY-ST-2P

14. | do hereby cenify that the inforrmation supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the
information indicaled on this annual report or supplemental annual report is rue and accurate and that my signalure shall have the same legal effect as if made under oath; that
| am an officer or drectar of the corporation or the receiver or frustee empowsred to axecuw this repor as required by Chapter 607, Florida Statutes; and that my name
appears 1 Black 12 o Block 13 if changeg, or on an attachment with an address.

SIGNATURE! ﬂﬂé}&/ 0r-30-97 3752-793-27)4

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DRECTOR Caytma Phong #

FLORIDA DEPARTMENT OF STATE Feb 07 1 99 7 8 : OO am

CR2E(034 (9/96)



