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

PROFIT :
CORPORATION
ANNUAL REPORT Secretary of State

1997 & ,;__ DIVISION OF CORPORATIONS S C Cretary Of State
DOCUMENT # G15290 (1)

1. Corporation Name

BAYONET POINT OXYGEN SERVICES. INC.

Poncipal Place of Business Mailing Address Illllm "l““l‘ |"|I ||I||H"| |||| |||III'|I' IlIN I‘I" ||||’ ||||I||Il

13910 FIVAY RD.. STE 17 13810 FIVAY RD.. §TE 17
HUDSON FL 34667 HUDSON FL 34687-7130
3. Date Incorporaled or Qualified 3a, Date of Last Report
12/25/1882 05/01/1996
2. Principa’ Plac o! Busingss 2a, Malling Address 4. FEI Number Applied For
| I 1
21 28] 53-2244774 Not Applicable
St ApL K G Suho, Apt. ¥, etc. N ) $B.75 Additional
22] 27] 5. Certificate of Status Desired (| Fee Requlred
__ City & Stawe City & State 8. Election Campaign Financing $5.00 may Bo
23] m Trust Fund Contribution C] Added to Fees
ap Co.ntry 2p Country 8, This corporation has liabllity for Intangible tax under 8. 199.032,
Eﬂ —2;1 ?9—1 Eﬂ Flofida Statiles Oves [dNo
9. Name and Address of Current Reglistered Agent 10. Nameo and Address of New Registered Agent
GASSMAN, ALAN ESO 81/ Name
1245 COURT ST. STE 101 82| Street Address (P.O. Box Number is Not Acceptablse)
CLEARWATER FL 34616
83
84| City FL 85| Zip Code
11, Pursuan! to the provisions of Sections 6070502 and 607 1508, Flonda Statules, he above-named corporalion submits this statement for the purpase of changing its registered

aflice of regisicrod agonl, or bath, in the State of Florida. Such change was authorized by the corporation's board of directers. | hereby accept the appointment as registered
agent, | ant tarihas wath, and accept Lhe obligations of, Section 607.0505, Flonda Statutes.

SIGNATURE  _

Stgnanre, typed o prnked nan of regrilsted agenl and s il wppivable (NOTE: Registeren Agent signature reguirsd when relnstaling) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i, PST [ Joecere ITTLE [T crange [T Addition
et WEINER, PAULA 1.2 NAME
sineer anoeess | 13910 FIVAY RD., #17 1.3 STREET ADDRESS
preseow | HUDSON, FL O 1A CITY-S1- 2@
mt 1 DeLEre 21 TILE [ Change  [_J Addition
NAME 2.2 KAME
SIREET ADDFIESS 2.3 STREET ADDRESS
LA SO O 2.4 CIFY-51-2F
e ] DELETE 31 TALE [ change LT Addition
NbwE 3.2 NAME
SIREET ADDRESS 2.3 STHEET ADDRESS
LSt 34, DITY-S1- 1P
mi [T pEcere A3 TILE ] Change [T Addition
NAME 4. 2 NAME
STREEY AGDAESS 4.3 STHEET ADDRESS
Cly-§-ap 44 CY-ST-2P
i 1 |WEGE 51 TNLE [Tchange ] Addiiion
NAME 52 NAME
STRECT ADDRESS 5.3 STREET ADDRESS
Cidy-57- 28 54 CHTY-S1- 2P
ST [T peceTe B.1 TIILE L) Change LT Adgition
hkME B2 NAME
STHEF| ADDRESS £.3 STREET ADDAESS
LIY-Stgp VAN 6.4 CITY-ST-2IP _
14, 1 do herety cerlity thal the informatiob supplied wifi tyis filing does not quatify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | funther certify that the

:port or suphlefjy:ntal annual report is true and agcurate and that my gignature shall have the same logal effect as if made under oath; that
-fiver or lrustes ernpowered to execute this report as required by Chaple807, Florida Statutes; and that my name

appears in Block 12 or Blockf13 if god, ttachment with an address.

SIGNATURE: Comeby Lo | 4197 518862 Yooty

GNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIAECTOR hid Dayiine Phone & LA

B s otam Apr 11 1997 8:00am

CR2E034 (9/96)



