FILED

* FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFT
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham
Secrelary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Apr 15 1997 8:00am
Secretary of State

1.

DOCUMENT #

Corparatinon Name

SOUTHERN HOME OXYGEN, INC.

Principal Place of Business

303 NE. MARION STREEY

Mailing Address
303 NE. MARION STREET

AR

SIHGHATURD

MADISON FL 32340 MADISON FL 32340
3. Date Incorporated or Qualified | 3a. Date of Last Repon
05/26/1994 04/23/

2. Principal Piace of Business 2a. Mailing Address 4. FE{ Number Appliad For
2 i 26| §9-3244243 Not Applicable
77777 Suitr, AP R, 10 (T Guito, Apt. #, elc. - . $8.75 Additiona)
22\ 2_’-! 8. Cerificate of Status Desired | Fee Required
. City & State Cry & State €. Elaction Campaign Financing $5.00 may Be
[>2_3:I ;lﬂ Trust Fund Contribution Added to Fees

2 | Gountry Zip Country 8. This corporation has fability for Intangible tax under s. 199.032,
24 25 [29] 30 Florida Statutes Yos [JNo
$. Name and Address ol Current Registersed Agent 10. Name and Address of New Reglstersd Agent
DAVIS, GAIL L 83| Name
303 N.E. MARION STREET 82| Street Address (P.O. Box Number is Not Acceplable)
MADISON FL 32340
a3
84| City FL 85| Zip Code

(711, Parsuant 10 the proveans of Seclions G07.0502 and 607. 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its ragisterad
office or regislerca agenl, of both, in the State of Florida Such change was authorized by the sorporation’s board of directors. | hereby accept the appointment as registered

agent arm famitiar with, and accept the obligations of, Soclion 607.0505, Florida Statutes.

:‘H;ymi i, ?gw"u hr—]—:;ﬁ:'ﬁ rame o rm}'w:fcdi;tj's;i;;;;l and iil% il applicabe (NOTE: Repistered Agent signature required when rainstating} DATE —

12. QIFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 $
TILE P L] DELETE 11TILE Tcrange  [] Acdition -3
HAMI DAVIS, GAIL L 12 NAME §
siert anoness | RTE. 1, BOX 77 1.3 STREET ADDAESS il
BTy 517 GREENVILLE FL 32331 14 CTY-57-2P &
L 1] L1 priete 21TITLE [T change [T addition €O
NAML NORFLEET, NIDA N 22 NAME
seer anoness | 1200 SENTINEL WAY 24 STREEY ADDRESS
oIy ST MADISON FL 32340 2.4 0ITY-§T-2IP

T LT DELETE 31 TITLE [Jchange LT Addition
BAME 2.2 NAME
STREFT ADDRESS 3.3 $TREET ADORESS
CITY 51 7 a4, CITV-§1-2IP
10LF ] DELETE 41TME [T Change [ Addition
AN  FRTT
STREFT AUDRE S 4.3 STREET ADDRESS
CIY 512 A4 GITY-5T-2P
e 3 DELETE 5.1 TILE LT cnange ™ T Addition
NAME 5.2 NAME
STHEED ADDRESS 5.3 STAEET ADDRESS
ClE-S1- 219 54 CITY-81-hP
et [ oELETE 61 TILE [V Change ™ TJ Addition
KAM: 6.2 NAME
STREE] ADCRESS 5.3 STREET ADDRESS
LIY-5 64 CITY-5T-71

SIGNATURE: <

14. [ do hereny certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florlda Statutes. | further cerlify that the
informaton indicaled on s annual repart or supplemental annuai report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that
| 8 an etficer or erector of thg corporation or the receiver or trustes empawered to executs this repori as required by Chapter 607, Flofida Statutes, and that my name

appears in Block 12 or Block A3 ) changed. or on an a!hment with an address.

i

AU

FoV-9 73~ 41F,

BIGHATURE AND TYPED OR PRINTED NAME OF BIGRING OFFIGER OR DIRECTOR

Ve 27 .
Dale Ddytime Fhohe # 7



