MAY 11S $225.00

FILE NOW: FILING FEE AFTER

[ PROFIT ,é?“"’-“"',;_ FLORIDA DEPARTIZLNT OF STATE
CORPORATION
ANNUAL REPORT

1996 VW& owsonorcoworons
| DOCUMENT # F44530 (6)

, 1. Corporation Name

OXYGEN UNLIMITED, INC.

B —— 11T

Sandra B Morthar-,
Secretary of State
[HVISION OF CORPORATIONS

Principal Place o* Business .Mm!m r’\:i-;iress
: C/O EDWARD WOLFELD CJ0O EDWARD WOLFELD
. 12210 SPRINGMOOR FOUR CT 1210 SPRINGMOOR FOUR CT
JACKSONVILLE FL 32225 JACKSONVILLE FL 32225 L -
3. Date Incarparated or Qualified 3Ja. Date of Last Report
. 7 09/14/1981 04/26/1995
2. Pringral Place of Business T 2a. Mail ] Address ) 4. FEI Number Appled For
21 o] o _seny Not Applicable
‘ ‘ : wite At &, etc ”
‘ Suite, Apt. #, elc. | Suite Apl. 4, eto 5. Cortficats of Status Desred 0 $8.75 Adqltlonal
i ?ﬂ 27] Fee Required
| City & State . City & State 8. Flaction Campaign Finanging 0 $5.00 May Be
2 - 28 7 - Trust Fund Gontribution Added to Fees
\ Zip Country L _ Couniry B. This corporation has habilty for ntangibie tax unclor s 199.032,
m 251 ] 291 30} Florida Statutes [ ves {dANo
g. Name and Address of Currenl Reglstéred Agent | " """ 19, Name and Address of New Registered Agent
81} Name
WOLFELD, EDWARD 82| Street Address (P.O. Box Nuntter is Nol Acceptable)
12210 SPRINGMOOR FOUR CT B
JACKSONVILLE FL 32225 82
84| Cuy - FL |ss[ Zp Codo

11, Pursuanl to the provisions of Sections 6070602 and BO7. 1508, Flonda Staltes, the above narmed corporalian submits this statement for the purpose of changing its registered office
or registered agant, or bath, in the State of Plorida. Such change was authonzed by the corporabon's board of directors. | harebyy, accept the appointment as registered agent. | am
famiar vith, and accepl the obl galons of, Sectaon G07.0605, Flonda Statutes

SIGNATURE _ L A . e

b R S I e R R R LA “L_- T B R N Y et K LRI L [ATE ﬁ
12. OFF ICERS AND DIECTORS - @18, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 g
; WS [ oeLETE 11 TILE [ Change [ Addbon | =
KAME WOLFELD. EDNA 12 NAME 3
sinceraomeess | 12210 SPRINGMOOR FOUR CT + 3 STREFT ADDRESS g
S JACKSONVILLE, FL 00000 oo | B s
TITLE PD ) ] DELEIE 2 TILE [] Change  [] Addition O
MAME WOLFELD, EDWARD 22 NAME
seetaooress | 12210 SPRINGMOOR FOUR CT 2 VSIREET ADDRESS
CHY-51-2P JACKSONMILLE, FL 00000 FACTE-51-7F o
TITE ™1 DELETE 31T [ Cnange  £] Addition
NAME 37 RAME
STAEET ADDRESS 33 SIREF] ADDRISS
CITY-51-2IP o o B IR o
TiLE [T DELETE 41NLE [ Cnange  [7) Addition
NAME 42NAME
SIREET ADDRESS 43 SIREFT ACDRESS
CTY-§T-7 o B 440107-51-DIF i
TIILE [] OELFTE 5 1TILE [J Change  [] Additian i
NAME 57 HakY ;
STREET ADDRESS 538IREE] ADTRESS \
CHY-5T-2IF R 54CHY-5T-2IF . }
THTLE [} DELETE 6 MLk [ Change  [[] Addition |
NAME b5 HAKSE :
STREET ADDRESS 62 GIHLE T ADDAESS I
Cili-SI-2IF T o BACHY 5107 o
14, [ do hereby certify that the informanon soppvied witn this filng is voluntasly furnisher] and does not quisty for the exemplan stated in Seclion 119.07(3:K), Florida Statutes. | further

certy that the information ckcated on s gerraal reporl of supplemental annaal repart s bue and accurate and that ny signialare snall have the same legal eftect as if made under
Gath: that | am an oFicer or dreclor of thefuporal on or he reselar o astee empowered 10 aeccute s report as regqu rad by Chapler 607, Flarida Statutes: and tnat my name
It

A or oz atlaschggort with ag g
%%x. S0~ 4p>-6/52

[are Procne &




