oY
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_ FILE NOW: FILING FEE AFTER MAY 1 1S $225.00
" PROFIT ’ W S e
CORPORATION

ANNUAL REPORT

1996

EIPQQH‘MENT # P93000018279 (8)

AMERICAN OXYGEN SERVICES INC.

FLORIDA DEPARIMENT OF STATE
Sandra B. Morlham
! Scoretary of Slale
NI DIVISION OF GORPORATIONS

O

Maigy Address

3115 SW MARTIN DOWNS BLVD
PALM CITY FL 34950

Principal Place of Business

3115 SW MARTIN DOWNS BLVD.
PALM CITY FL 3499

us§ 15 o e e o
3. Date Incorporated or Cualified JSa. Date of Last Report
I 2. Principat Flace of Busingss ) o 2a. Maitng Address - ) & FUlNumber 7T App'lea_l?&
21] el | 650400994 Not Appliccble|
it Apt. #, ot Stite ! oetc, i
| Bulte. Apt ¢, et | Sl ARt ele 5. Corlilicato of Status Desirad ] $8.75 Additional
22| ) 2?J B Fee Raquired
Gty & State | Oty & Stale 8. Election Campaign financing 0O $5.00 May Be
23J ZBJ Trusl Fund Gontributon Added to Fees
A Country | Zip Gounlry 8. This corporation has lablity for intangibie tax under s 199.032,
@ El 29] 30] Fioricda Statutes [} ves CNo
| .....__9 Mameand Address of Current Registered Agent __10. Name and Address of New Reglstered Agent
ame
WESTCOTT, JAMES R “Btroot Adaress 1.0, Box Nonitwor is Not Addaniatia o
1121 S.W. LIGHTHOUSE DR. - e e e
PALM CITY FL 34980

FL ]as’[ Zip Code

this stateinent for the: pLJrf;(;SE of changing its reqistered office
I hereby acceplt the appointment as registered agent. | am

| 11, Pursuant to the provisions of Sections B07.0602 and €07.1508, Florida Slalules, the above hamod corporation subeils
or registered agent, o both, in the State of Florida. Such change was authorized by the corparation's board ol directars
farniliar with, and acoept the obligations of, Section 607.0504, Florids Statutes.

CR2E034 (12/95)

SIGNATURE o ! e
Sigwtury, Typed O Fmite A nan e of gyisterud a1 & o et 8ppl el i 1 Heg SR I Fend re] WEOn g by DAt

(2. __OFfiCERS ANDDRECTORS e T ADDITIONS/GHANGES TO GFFIGERS AND DIREGTORS IN 17~
THLF D [ Derete 1 ATILE [ Change [ Add-tion
NAME WESTCOTT, JAMES 1.7 NAMI
STHEE? AZDRFSS 1121 S.W. LIGHTHOUSE DR. 13 SIREET ADDRESS

Ctnrseee | PALM CITY FL 34990 tevestae b . S .
TTE D [] DELETE 2 1TIALE [[7 Crange [} Additon
(S WESTCOTT, LINDA 72 AN
SIREE| ANDHE 55 1121 S.W. UGHTHOUSE DR. 23 SIREHT ABDRE S

L owsze | PALMCITYFL3499 Resewswe |
Tt D ] OELeTE KRROIY; [] Change  [] Addition
NAME SHAVER, THOMAS 32N
sikerraconess | 833 SW LIGHTHOUSE DR 33 STHEET ADORESS

Lanvsiaw | PALMCITY FL e Neotvesre | ]
WLE D [ 0teete 4 1T0LF (] Chawge  [] Adctien
MM SHAVER, NANCY 42 NAMY
siwciranoness | 833 SW HIGHTHOUSE DR 43 STRELT ADDRESS

| civ-stze | PALMCITYFL o 440Y-51-2 - o _
TTLE (JDELETE 5 1 TITLE [0 change [ Additan
KAV 55 NAME
SIRELT ADDRESS 538IAEE 1 ADLEESS

Loeestae b e BaCUY-ST-ZR . e
TITLF [ DELETE 6 1 TiILE [] Change [ Acdition
BAKE B2 NAME
STRELT AUTRLSS 63 STHIE | ADARESS

| CITY-SI-2F 64 -ST-2F

14. | da hereby certily that the information suppled with this fiing is vo'lniary furished and does not quaty Tor The exen ption stated in Saoton 118 0713, Flonda Statates. 1 further
certify that the in‘erination indicated on this annaal repart or supplementa’ annual report is true and accurate and that my s-gnature shall have the same logal effect as if made under
oatty; that | am an officer or direclor of the corporation or the receiver o truster empoviered to execule 1his report as regaied by Chapter 607, Florida Statutes: and that my nama

appears in Block 12 or Block 13 if chaghed, or on an attachimien? with an address
SIGNATURE: __ ‘//0?’/ S¢  4o7 2231208

iD TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR




