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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

(1)

BAYONET POINT OXYGEN SERVICES, INC.
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Principal Place of Business
13910 FivAY RD., 8TE 17

Mailing Address
13910 FIVAY RD.. 8TE 17

FILED
May 07 1998 8:00am
Secretary of State

AR

HUDSON FL 34867 HUDSON FL 34667
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quatified
12/25/1982
2. Principal Place of Businoss 2a. Mailing Address 4. FEt Number Applied For
21 26] 59-2244774 Not Applicable
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$8.75 Acditional

Fes Required

Suite, Apt. #, et Suile, Apl. #, efc.

;] §. O

Certificate of Status Desired

City & State _\ Ciy & State 6. Election Campaign Financing $5.00 may Be
28

Trust Fund Contribution Added to Fees
Zip

Zip Counlry Country 8. This corporation owes or has paid the current year Intangible

24 El 2_91 30 Personal Property Tax due June 30. Yes [ Mo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
GASSMAN, ALAN ESQ 1] Mame
1

1245 COURT ST. STE 104 82| Streel Address (P.O. Box Number is Not Acceptable)

CLEARWATER FL 34616
83
84| City FL 85[ Zip Code

i e ackevn v

11. Pursuani to the provisions of Seclions 607 0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the puqﬁose of changing its registered
office or reglstered agar, or bolh, in the State of Florida_ Such change was authorized by the corporalion's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligations of, Soction 607.0505, Florida Statutes.

SIGNATURE ___ e
Signeturo. lypad o printod Rarna of reqaleted agenl aod Dle  applicanle (NGTE - Regislered Agent signalure fequited when reinslating) DATE
12. —_— OFFICERS AND DIRE CTORS 13, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12
TITE PST ] DRETE 11 TILE [T change  [J Addition
NAME WEINER, PAULA 12 NAME
smeevaporess | 13910 FIVAY RD., #17 13 STREE! ADDRESS
CiTy-§7- 2P HUDSON, FL 0 14GTY-ST- 2%
ME T oELETE 21TILE [ 3 Change ] Addilion
NANE 22 NAME
STREET ADDREGS 23 STREET ADDHESS ) ~
CATY-5T-2P 2.4CITY-ST-2P
e 7 oELETE 31 TTLE [JChange 1] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY- ST-ZP 34 CITY-§T-21P
THLE T vecEre AT [T change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4 35TAEET ADDRESS
CiTY-5T- 2P 44 LITY-8T-2IP
TILE [ DELETE 51TILE [T change L] Addition
NAME 5.2 NAME
STREEY ADDRESS 5.3 STAEET ADDRESS
CIY-S1-21P 54 CITY-S7- P
TITLE T oELEre 61 THLE [ crange [T Addition
NAME 52 NAME
STREET ADDRESS 61 STREET ADDRESS
GITY-5T-2IP s G4 CITY-ST-2P
14. | hereby cerlity that the informalion gupgylied with this fling does not qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

Indicated on this annual repart or Fuppidnanlal annufil repdt is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an
officer or director of the corporatifin ar s receiver gi iuglef empowared 10 executa this report as reguired by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changoed/or on #n atlachmefit wit): s address.

P — . P N/ la s N L eSS

CR2E(34 (10/97)



