P

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION,
ANNUAL REPORT

1996 :
DOCUMENT # G156290

1. Corporation Name

BAYONET POINT OXYGEN SERVICES, INC.

FLORIDA DEPARTMENT OF STATE

Sandra B Morham &

Secretacy of Stale
DIVISION OF CORPORATIONS

o

HE. 5
SOy

LA

Mailrg Acidross
13910 FIVAY RD.. STE 17

Principal Place of Business

13910 FIVAY RO.. STE 17

HUDSON FL 34667 HUDSON FL 34657
3. Date Incorporated or Dualifed 3a. Date of Last Repon N
) 12/25/1962 04/27/1995
2. Principal Place of Business 2a. Mailre Adklress 4. FEI Number Applied For

2] 59-2244774

Not Apphcable

$8.75 additiona

Suite, Apt. #, etc Sute, AL’-I, #, €1C

b 5. Conuficate of Status Desired O X
271 Fee Raquired
City & State Ciy & State §. Elaction Carnpaign Financing $5_00 May Be
Trust Fung Contrinubon () Added 10 Fess

=] sl [R] |2

28] -
ol

2p Country i Country 8. This corporation nas labity ior angiblo tax urder s 199.032,
2 25 301 Floridia Statutes [Xvos [[no
9. Name and Address of Cg_rr:em Heg!éterad Agent . R 1o ‘Name and Address of New Reglistered Agent ]
81 ATY f
" HWlan Gass man , Esguire
A- W. TORRENCE JR 82| Gtrger Address (P.O. Box Number 15 Nopr;cepl(miej v A’
6645 RIDGE ROAD, SUITE 1 _ (Zﬁﬁgm_a_ N ance.'H”a.,} e
 PORT RICHEY FL 3488 "~ /245 Court. Street; Svite 02
84 d 85! Zp Code
’ Cleaviater . FL | % Sl ln

11. Pursuant to the provisons of Soc T HANE anedl 607 1608, Flonaa Statutes. the above nared corporaton subnes this statement for e Purpose of changing its regqistered ofice |
or registered agen o of Frondd Sonh chandes was athorizon by e corporabidn’s Doard af chre tors | henvby accept e appaintrent as registered agent | am

farihar with, af. Sechon 607.050%, Florida Statutas

X

SIGNATURE __ / ) ‘ : 7}/ﬁ[ i'CL‘ﬂ S G?&Sj ma

Sig o e, et b R ALY LAY T o geiteriad et 8 ' | . —_—
12. [ OFFI2ERS AND DIRECTORS ' 13. T ADDTIONSICHANGES TO Of AND DIRFCTORS IN 12 18
HILE PST T Sl EEE - i Cnange [ Adeien ?_{
NAME WEINER, PAULA 12 HAME p: 4
STREFT ADDRESS 13910 FIVAY RD., #17 3 ASTREET ANDRESS ﬁ
CITY-ST-2P HUDSON, FL 0 14CITY-S1- 2P &
NILE [ DELETE 2 VTHE O] Change [ AMdtar 1O
NAME 27 hAME
STREET ADDRESS 235IHELT ADDRESS
cITy- §1-21P o FACEY-5T-2 L
HLE [ Becele 31T 3 Change [ Additw
HAME 33 N
STREEY ADORTGS 33 SiHE T ADTELS
iy -§T-21F ~ IR L o ]
TITLE [ OEETE 4 1LE [y Charge  [] Addloa
NAME 45 NEME
STRECT ADDRESS 4TSI ] ATORESS
CITY-81-2F 440007 S1-2P
TITLE T [] DEEIE EITTLE —1oQoa1El ngiﬁ_epﬁﬁiéﬂﬁ
NAME - -5/08/96--01068--026
STREET ADDRESS 53 STREET ATDRESS w200, 00
LITY-51-21P S4CIY-51- 20 R
TLE ] GELETE B 1NILE [ Cnange Addition
hAME 62 NaME P o b
STREET ADORESS b3 SIREET ADGHESS e ! }&
CITY-S1-2P F4CHY-5T-217 \

14. 1 do nereby certify that the inforragiog suppied wit
cartify tha’ the informahon indicy
oath, that | am an officer or dir
appears 1 Block 12 or Biock

SIGNATURE: | U (X .
SIGHATURE AND TYPED OR PAINTED KA

Paula Weiner

Achment weth an address

i fil g is voluntanly torrished and does nat gualdy
thes annugaf repdt o0 supplemental annaal repart 13 tue and accusate ano that niy senanire shall have tho same legal effect as i© mace undar
the receiver or trusiee empowered 1o execute s repon

(7_,1’-\/\)\’
ME OF SIGNING OFFICER OA DIFECTOR

o The exerption statod i Soction 119.07(3)K), Flordd Statutes. | further

as recuirad by Chapter 607, Fionda Statutes; and thal my nane

Alnfi, g gua-as

T v 4 1

|




