FILE NOW: FILING FEE

1997 e 2

PROFIT g by TLORIDA DEPARTMENT OF STATE
CORPORATION (4 P, \] Sandra B, Mortham
ANNUAL REPORT 5 Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # F44530

OXYGEN UNLIMITED, INC.

(6)

Principal Place of Business

C/O EDWARD WOLFELD
12210 SPRINGMOOR FOUR CT
JACKSONVILLE FL 32225

Mailing Address

C/O EDWARD WOLFELD
12210 SPRINGMOOR FOUR CT
JACKSONVILLE FL 32205

FILED

Apr 08 1997 8:00am
Secretary of State

WA

3. Date Incorporated or Qualified

09/14/1981

3a. Dale of Last Repont

04/18/1996

2. Principal Place of Business
21

2a_ Mailing Address

26| 238Y Lake Mippow e

4. FEI Number

Applied For

592117217

Not Applicable

;{I Sulter, Apt #, etc. Eﬂ S;t:,;:pt;:t;; 8. Certiticate of Status Desired | $8F.B755H:;ijirt:;nal
___ Gity & Stat; | Cily & State 6. Eiection Campalgn Financing $5.00 May Be
231 23] BoYH Ton BE’ AcH FL: Trus! Fund Contribution Added to Fees
| Zp | Country e Country 8. This corporation has hability for intangible tax under s. 199,032,
24] 25] 29] 3 3"’ 57 m LSA Floricla Slatutes ] Yes w’No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglatered Agent

WOLFELD, EDWARD 81 Namo

12210 SPRINGMOOR FOUR CT 82| Sireel Address {P.D. Box Number is Nof Acceplable)

JACKSONVILLE FL 32225 -

84| City 85| Zip Code
FL

SIGNATURE _

11. Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statutes; the abave-named corporation submits this statermnant for the purpose of changing its registered
aflice or registered agont, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
ageat. L am familiar with. and accapt the abligations of, Saclion 607.0605, Florida Statutes.

Blatoe, typadd on prnted mame of rogterad &gant and tilk 1| Bpicabla {(HOTE: Hogisierad Agenl signature required when reinstating) TATE
12, QFFICERS AND DIRCCTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
Tl 1 [ oeLETE LUTMLE O Change ™ [T Adgition
NAM WOLFELD, EDNA 12 NAME
ot | $2210-SRAINGMOBR-FOUREY- S¥€ Bl IR TN [Fp—
crr-sioe | JACKSONVILLE FL-60000~ 1.4 CITY-S1-2P
TILE PD [T DeLETE 21TILE [ change ] Addition
HAMI WOLFELD, EDWARD 22 NAME
it scunss | 12210-SPRINGMOBR-FOURCT S€€° Block & A |, creeruooness
orv-si-a | SACKSONALLE FL-06000— 2 40ITY-51- 20
TITLE [ peceie 31TME (X crange ] Acdition
HAME 32 NAME
SIFEET ADDRESS 33 STREET ADORESS
Gy -&l- 71 34.CITY-ST-2P
TITLE ] DELETE 41 TI1LE [CJ change [ Addition
HAME 4.2 KAME
STREET ATDHESS 43 SIREET ADDRESS
Y-S 7P 44 CITY-51-2p
i; [F OELETE 5.1 TMLE Tl Changs L] Addition
HAMI 5.2 NAME
STRFET AGDRESS 5.3 STREET ADDRESS
CITY - S1-28 54 CITY-5T-71P
e [T oRLETE B.1 TITLE [Jchange ] Addition
NARE £.2 NAME
STHEED ADORESS B.3 STREET ADORESS
CIY - SI- 2 § 6aCiTy-ST-2P

appears in Block 12 or Block 1

SIGNATURE: ___

=OgVAME OF SIGNING OFFICER OR DIRECTOR

14. 1 do hereby certify that the informaton supphed with this filing does not qualily for the exempiion stated in Section 119.07(3)(i}, Florida Statutes. | futther certify that the
information indicated an this annual report ar supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that
| arm an officer ar director of the corporglion of the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and thal my name

figed, or on an altachment with an address.

JW i i CJ EJ i “ L !.)é"pwﬁo é/b(f"d—bb - Q’AA b {?M_é_

Bigtirte Phice ¥

e 4 o

CR2E034 {9/96)



