FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION ;
ANNUAL REPORT

1996
DOCUMENT # J21500 (0)

1. Corporation Name

STATE OXYGEN SERVICES, INC.

B —

£ 85

'?,; FLOFIDA DFPARTMENT OF STATE
%‘:’: Sandra B Mortham
A
&

Seoratary of Stale

B 7
A DIVISIGN OF GOMPOHATIONS

Principal Pace of Business I‘Ja\'hr']grﬁ;tri-jr:)ss
4830 US HWY 82 EAST 4830 US HWY 92 EAST
LAKELAND FL 33801 LAKELAKD FL 33801
3. Dalg Incorporated or Quatlied | 3a. Dfa)li,ozflﬁlil Regnort
2. Principal Place of Busingss ]"23, Wahng Address T T R N Appied For
m - 251 S ) 9-2446018 Mot Abphcahlc
Suite, Apl. #, efc L. Sinke:, Apt. #, el 5. Cerlhoate of Status Desred O $8_75 Adq»tlonal
’E} 27i Fee Required
City & State Gy & susle 6. Eleclion Campagn Financing $5.00 May Be
-2—3] ) 28| L Trust Fund Gontribubon 0O Added to Faes
2 Country | & | Country B. This corporation has tabilty for ntangitle tax under s 199.032,
m El 29—| 30] Fiorichs Statutas O ves [No
9. Name and Address of Current Registered Agent ) 10, Name and Address of New Registered Agent
81 Name
MlLLER- EUZABETH A 82] Street Address (F.O. Box Number is Not Accertablc)
4830 US HWY 92 EAST
LAKELAND FL 33801 83

84| City

FL

85 | Zip Code

CR2E034 (12/95)

11, Pursuant to the pravisions of Sectars 60 70507 and 60,1908 Flnda Statites, the above nat o Alon s.bnits this Statornent far the purpose of changng its registered office:
or registered agent, or both, in the State of Flonds. Such change was authon, by thie conpraranon s board of directors | hareby accepl the appontiment as registered agent. [ am
famibar \.gnh, and accept 1he oblgatons of, Saat 07 O:')Of)pcsrmd Statutes .

SGNATURE S Nt T . e FQZ /974,

Sligmatost Mgt 1150 - LR O TR S St Ty At

12. HCE o 13, T T ADDITIONS/COANGE S TO OFFICE RS AND DIRE GTOHE IN 12

TILE P 11 TiLF [ Crarge  [] Additan

g MILLER, ELIZABETH 12 et

STREET ADDAESS 4830 US HWY 52 EAST 135700 T ADDRESS

CIy-S1 0P LAKELAND FL _ ) 3

TITLE VP [ DELETE 2 1nE [ Crasge [] Adotion

HAME MILLER! CRAIG R 22 hamie

STREFT ADDRESS 4830 Us HWY 92 EAST 73 SEREET ADRENS

Ciry-5T-21P LAKELAND FL - 24C1y ST-2-

nre w [] bELETE 31T [] Chang: [ Addition |

HNAME FOSTER‘ COLLEEN K 37 NaME

STREET ADGRESS 4830 US HWY 82 EAST 37 SIRFET ADUAESS

CiTy-ST- 248 LAKELAND FL o o 340517 R o

THTLE ] Bl DELETE 4 1TIF = £ Crange [ Additos

KAME MILLER, CAROLYNN M 47 NAME MitLErR, WriLLl1AM L

srer anvaess | 4830 US HWY 82 EAST AASTRIFE AL BESS

Chy-St e LAKELAND FL 44 1TV -81 7P

TITLE 1 [ 1 DELEIE 5 1TILF ] Crange [ Additon

WA BUSSELL, TIMOTHY M -

STREET ADDRESS 4830 US HWY EAST SASIAEFT ADIRESS

CITY -5T-2IF LAKELAND FL 540175128 B

TILE [ DELETE 6 1 THLE [ Crangs [ Addibion

NAME 62 HAME

STREET ADDRESS 63 SIRIFT R0IRESS

Ty -ST-21F LACHTY - S1-GF

14, | do hereby certify thal the infoanation sopphizd with 105 ing is volntari, furnishad and does rot quanly for the exerption statad in Seclon 119 07¢3)k), Florida Statutes | furdher
certify that the information indcatod on this annual repoet o L@t annual repart i true and ancdeats and that my sgnature shalt have the sarme ledgal elfet as if madas undler
gath; that { am an oficer o director ot the courparatn o the e O trustes emnpowensa L execute this ropont as required by Chagptes 607, Flonda Statutes; and that miy name
appears in Biock 12 or Block 13 if changaud, or onan attachiment with @1 adidress

SIGNATURE: & e esent o NZien \Aue 07 199% 9 b4-5512

“"SIONATURE ARG TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR L. LA S b




