FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # F44530 (6)
OXYGEN UNLIVTED, INC.

A

Prncipal Place of Business Mailing Address
G/O EDWARD WOLFELD 7384 LAKE MEADOW WAY
12210 SPRINGMOOR FOUR CT APT 202
JACKSONVILLE FL 32225 BOYNTON BEACH FL 33437 DO NOT WRITE IN THIS SPACE
us 3. Date incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] (28] 52117212 Not Applicable
Suite, Apl. #, etc. Suita, Apt. #, etc. . . 58-75 Additional
E E 6. Cerlificate of Status Desired N Fee Required
City & Siate City & State 8. Elaction Campaign Financing $5.00 may Be
23 28] Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
24 m ;} ;a Parsanal Proparty Tax due June 30. [ ves O No
9. Nams and Address of Current Reglstersd Agent 10, Name and Address of New Registered Agent
WOLFELD, EOWARD 81} Namo
12210 SPR'NGMGOH FOUR CT B82] Straet Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32225 5
84| City FL ssl Zip Code

11. Pursuant to the provisions of Seclions 607 0502 and 607 1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office of registored agent, or both, in the Stalo of Florida Such change was authorized by the corporation's board of diracters. | hereby accept the appointment as registered
agent. 1 am familiar with, and accept tha obligations of, Section 607 0505, Florida Statutes.

SIGNATURE
Sigranars, ypred o preitedt nare of regstarud agenl and tille il apphcabie {NQTE- Regislered Agant signaiure 1equired when reinstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
e v8 ] DeLeTE 11THE [T change [ Addition
NAME WOLFELD, EDNA 1.2 NANE
swmperaobress | 7384 LAKE MEADOW WAY APT 202 1.3 STREET ADDRESS
CITY-S1-21P BOYNTON BEACH FL 1.4 £TY-5T-2IP
WrLE PD " DELETE 21 T0LE [Jcrange [T Addition
HAME WOLFELD, EDWARD 22 WAME
staeeranDress | 7384 LAKE MEADOW WAY APT 202 213 STREET ADDRESS
CiTy-51-2% BOYNTON BEACH FL 2 4CITY-§T1-21P
THLE T DELETE 31TMLE [J Chenge  £_] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1- 1P 34.CITY-ST-2P
THLE TJ peLere 417TMLE [Jchange L Addition
NAME 4. 2NAME
STAEET ADDRESS 43 STREET ADDRESS
CTY-S1- 2P 44 CITY- 5T-2IP
TIE ] oeceTe 1 5.4 TMLE LI Change L Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY - ST-2IP 5.4 CITY-ST- 2P
TILE [T DELETE 6.1 TIRE [T change T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-ST-21P 6.4 CITY-ST-2P

14. | hereby certiig that the information suppliod with this Hiltng does not gualify for the exemption staled in Section 118.07(3)(i), Florida Statutes. | further certify that the information
ndicated on this anpual report or supplemantal annual report is irue and accurate and that my signature shall have the same lagal effect as it made under oath, that | am an
officer or direclor of the corporation or the recoiver or trusiee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appaears in

Block 12 or Block 1W a‘rjaci\y anpddress.
clAMATIIDE. & ﬁ L., ,/ - EPEIARE It hs EorzD Mo for EL) PR my B L

" an B Mortham Apr 28 1998 8:00am

CR2E034 (10/97)



