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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
corvormon  AZWAS LI Apr 22 1998 8:00am

ANNUAL REPORT Secrelary of State
1998 DIVISION OF COHPSOHAT1ONS S GCI'etaI'y Of State

M A

DOCUMENT # P93000020350 (3)

1. Corporation Name

SEABREEZE OXYGEN AND MEDICAL SUPPLY, INC.
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Principa! Piace of Business Mailing Address
1180 W JEFFERSON ST PO BOX 276
BROOKSVILLE FL 34501 BROOKSVILLE FL 346050276
us us DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualitied
{3/11/1993
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Appliad For
21 26] 59-3179837 . Not Applicable
Suite, Apt. #, elc Suile, Apl. 4, etc. iti
P I— P 6. Cenificate of Status Desired O $B'75 Additiongl
m 27—1 Fee Requlred
) City & State City & State B. Elgction Campaign Financing $5.00 may Be
23] 28} Trust Fund Contribution ] Added 10 Foes
Zip Gountry Ly Country 8. This corporation owes or has paid the current year Intangible
;:‘ 2—5] 29_] ;] Parsonal Property Tax due June 30. ves [Jno
9. Name and Address of Currenl Reglstered Agent 10. Nams and Address of New Registered Agent
DECKER, JANET H 81| Name
11340 ROYAL DRIVE B2| Street Address (P.O. Box Number is Not Acceptable}
BROOKSVILLE FL 34601
83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sactions 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or hoth, in ihe State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

Block 12 or Block 13 il ged, or mjtl&clzn
] s on s & e & j//).rl_.n v "

SIGNATURE I

Signature typag of printed namie ol registored agent and tlie il applcable INOTE; Registerad Agent signature requiied when resnstating) DATE p
12, OFHICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE I] [ DELETE 1YTITLE [J change ] Addition =
NAME DECKER, JANET H 1.2 NAME §
street apbeess | 11340 ROYAL DRIVE 1.3 STREET ADDRESS g
CTY-S1-21p BROOKSVILLE FL 34601 14 CITY-§T-21P &
TMLE 1] [J oeLete 21T [T change ] Addition [
NAME DECKER, XAVIER L 2.2 NAME
smeracoaess | 19340 ROYAL DRIVE 23 STREET ADDRESS
Gity-§7-2p BRDUKSVILLE FL 34801 l 2 4 CITY-5T-2IF
TITLE J DELETE 31THLE T change ] Addition
NAME 32 NAME
STREET ADDRESS 33 5TREET ADDRESS
CITY-ST-2IP 3.4, GITY-51-21P )
TITLE T GeLETE FRRNT [Tcnange [ Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-7IP 44 CITY-5T-7IP
ILE [T oeLene 51 TILE [Jchange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
DTy -51-Zif 54 CITY-§T- 7P
TILE [ rete 6.1 TITLE [T change L] Addition
NAME 6.2 NAME
STREET ADDRESS | 6.3 STREET ADDAESS
LiTY-5T-21P N £.4 CITY-§1- 2P
14. | horsby ceriffy thal the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(i). Florida Statules. | further certify that the information

indicated on this annual report or supplemental anndal reperl is true and gccurate and that my signature shall have the same lepgal effect as if made under oath; that | am an
officer or direcior of the corporation or the receciver or tu.nlﬁpowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
with g glddress,

/Mﬂ‘,(./\ ZJA; /4(’/ /’2(’))740«/)'77/)




