"PROFIT
CORPORATION
ANNUAL REPORT

1996 T
DOCUMENT #  P94000039679 (3)

e A

FILE NOW: FILING F

FLORIDA DECARTMENT OF STATE

Sandra B torthar

-~

Secretary of Slate
DIVISION OF CORPORATIONS

SOUTHERN HOME OXYGEN, INC.

Principal Place of Busness

303 NE. MARION STREET 303 N.E. MARION STREET
MADISON FL 32340 MADISON FL 32340
3. Date Incorperated or Qualhied 3a. Date of Last Report
2. Principal Place of Business T Z2a. Malng Address 4. FET Namber Applied For
21 T - 593244243 Not Applicabic
2 # etc Sunter He .
Sulte, Apt. . etc .., Suwte Aploa et 5. Cerlif cate of Status Desred & $8.75 Additionat
2l 27] . Fee Reguired
City & State | . Cily & Suce 6. Electon Campaign Financing O $5_00 May Be
23 28 Trust Fund Contritbution Added 1o Fees
2p i Country | Zip B Country 8. This corporalion has liabilty for intangble tax under s 199.032,
?ﬂ a 29] 30| Flosicla Statutes Yes [ONo
9. Name and Address of Current Registered Agent | _____ 10. Name and Address of New Registared Agent
B1[ Name
DAVIS, GAIL L B2| Street Address (P.O. Bios Numibe i Not Acceptabic
303 N.E. MARION STREET e
MADISON FL 32340 &3
B4| City FL Ias Zin Cade

S02 and GO7 Stalites e above Namiod corparal air s.abaiis thie statuent for the purgose of changing s regislerad ofice
1 Such Ghange was autonized by the comparation's uoasd of directors. | herety acoept the appointment as registered agenl. | an

an 637 .05605, Florida Statutes.

11, Parsiant to the provisons of Secl ang 607,
or regstorad agent or both, in the State of f
familiar wiln, and accept the obligatinns of, Sec

SIGNATURE o L . . . e R
L B L T T B K N I PR Y CETTE T e DB gt it s e ot CATt

12, _OFFICERS AND DIRECIONS. 13, o ADDITIONS/CHENGES T0 OFFICERS AND CHHECT OFS IN 12

TITLE P s 11TIE (] Cnange [ Adettion

HAME DAVIS, GAIL L 17 Nk

STREET ADDRESS RYE. 1, BOX 77 1ISIAFET A20RESS

CTY-51-2 GREENVILLE FL 32331 Jdagryesnae

TIMLE 8T [J DECETE 21T0F [ Change  [] Addition

NAME NORFLEET, NIDA N 27 Nah

SIAEET ADDAESS 1200 SENTINEL WAY 23SIREED ADLHESS

Ty -ST-2w MADISON FL 32340 o o 24CTY-81-2p o N

TILE [F DELETE T1TIE [ Crarge [ Addilion

HAME EEITTU

STHEET ANIDRESS 13 STRIET ABTRESS

Gl -st- 28 - I, (0 Lt O

TIILE (] OxLETE ER R { Change 7] Addition

NARL 42 HAME

SIRSET ADORESS 43 STREET ADORESS

CItY-ST-7P o e 440ITY-ST-21

TILE [ celeit 5 1TIE [[] Cnange [ Additicn

NANE 52 Naste

STREET ADDRESS § ASTREE] ADORESS

CITY-§T-2IP o sdcrr-stan |

T [J DR ETE 6 * 1IILE [ Change [ Addtinr

habiE 52 HaME

STRAEEY ADDAESS &3 STALET ADDAESS

CITY-§7-2IP . G40y -5 2P

“c'u\-.lhtari\, turnished and does I"V\n'f;lﬂ(ﬁrl‘\-l),_-fl!-! The'e £erpition stated in Sechon 3 19.07(3;[k}[7}-\6ri(1a Statutes. | further
ental annual report is rue and aowate and that my sgnature shall have the sanie legal effect as if made uncder
or trustee empowered 1O exasute this reporl as redquired by Cnapter 607, Florida Statates, and that my name

14, | do hereby carty that the inforration lebpln{-.’i v tt \|'ll-;:‘.!-l‘.‘.)-.
certify hat the information indicated on this ! repor o supp
aath; that | am an officer or chrector of the corporatrn or the roce

appears in Block 12 or Block 3173 if chaﬁge_r_t ar j\:;/z.lrl attachment w.th a’).addr'e".s
SIGNATURE: AM, A A etar : Ylclag %‘{fﬂ’]lfloﬁ/ff‘/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR

CR2E034 (12/95)



