T
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFT S FLORIDA DEPARTMENT OF STATE
CORPORATION g 1 Sandra B. Mortnam

ANNUAL REPORT Secretary of Stale
1996 DIVISION OF CORPORATIONS

DOCUMENT # L82697 (1)

1. Corporation Name

ROTECH/TEXAS, INC.

| (AR A S

Principal Place of Business Maiing Address
4506 L.B. MCLEQD RO.. SUITE F 4506 L.B. MCLEQD RD.. SUITE F
P.0. BOX 536576 P.O. BOX 536576
ORLANDD FL 32853-3576 ORLANDO FL 32853-3576 .
3. Date Incorporated or Qualified | 3a. Date of Last Report
06/19/1990 02/09/1995
2. Principal Place of Business | 2. Mailng Address 4. FE! Number Applied For
21] 20| 50-3016281 Not Applcabie
| Suite, Apl. 4, etc. Suite, Apt. 4, etc. 5. Certificate of Status Desired 0O $8.75 Additional
2;1 El Fee Required
City & State City & State 6. Elsstion Campaign Financing $5.00 May Be
23 ?a-l Trust Fund Contribution O Added to Feas
2 Country Zip | C’)ountry 8. This corporation has liability for intangible tax under s 199.032,
24 o E;l ;ﬂ 30 Florida Statutes [ ves [ONo
" 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
GR'GGS, STEPHEN, P 82| Strest Address (P.O. Box Number is Not Acceptable)
4506 L.B. MCLEQOD RD., SUITE F
ORLANDO FL 32811 83
84| City FL 85| Zip Code

1. Pursuant to the provisions of Sections 607.0602 and B07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, ar bath, in the State of Florida. Such change was autherized by the corporation’s board of directors. | haraby accept the appointment as registered agerd. | am
famitiar with, and accept the obligations of, Section 807.0505, Flarida Statutes.

SIGNATURE e i
Signature tyoed o prnted nanie of registersd agont and Litls If appiicable HOTE- Registered Agant signa‘ure requined wher reinstating) DATE a‘.;-
[ 12, OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12 =4
TITLE PAD [ DELETE 19 TITLE g_bnange 0 Addion |~
NAME GRIGGS, STEPHEN P 1.2 NAME 3
STRELT ADDRESS 4506 L B MCLEOD RD #F 15 STREET ADDRESS ]
DY -ST-2P ORLANDO FL 14 GITY- §T-27 3‘;2'(9// &
e S1D [ DELETE 2 1DILE @ Crange L[] Addtian | ©
HAME (RISH, REBECCA R 22 NAME
STREET ADDRESS 4506 L B MCLEQD RD #F 23 STREET ADDRESS
aiv-size | ORLANDO FL 24CIY-S1-2P FR g//
TILE [J DELETE 3L TILE [ change [} Addition
NAME 32 NAME
STREET ADORESS 33 STREET ADDRESS
GIFY-5T- 21F 340TY-ST- 20 3
TITiE "1 OELETE 417TMLf [ Changs [} Addition
MNAME 42 NAME
SIAEET ASDRESS 4.3 5THEET ADCRESS
olTY-51-21p 44CTY-5T-2I
TILE (1 CELETE 5 1TTLE (] Change  [] Addition
NAME 5.2 NAME
STREET ADDRESS 5 3 STREET ADDRESS
| cry-si-zp 5.4 CITY-ST-2IP
TITLE [ DELETE b1 TITLE ] Change  [J Addition
NAMF §.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITy-§1- 21 £4 CITY-5T-2p

14. 1 do hereby cerlify that the information suppliad with this filing is voluntarily fumished and does not quality for the exemption stated in Section 119.07(3)k), Florida Statutes. | further
cerlify that the information indicated on this annual report or supplemental annual repor s tiue and accurate and that my signature shall have the same legal effect as if made under
aath; that | am an officer or director of the corparation ar the receiver or trupiye epowered o execuls this report as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Block 13 if ¢! e, or on an attachment with an,
SIGNATURE: A LSOO e, G sy-ansT
ME OF SIG| OFFICER ODIRECTOR Date Caytra Phone 4

SIGNAJURE A
—r A F

YPED OR PRINT}?_NA



