FILE NOW: FILING FEE AFTER MAY 118 $225.00

( PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P94000078285 (1)

1. Corporation Name

OXIGENO DE CARIBE. INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of State A

DIVISION OF CORPORATICNS

AR

Principal Place of Business Mailing Address
210 N WESTMONTE DRIVE 210 N WESTMONTE DRIVE
ALTAMONTE SPRINGS FL 32114 ALTAMONTE SPRINGS FL 32114
3. Date Incorporated or Qualified 3a. Date of Last Repor
2. Principal Place of Business ' -__ia. Mailing Address 4, FEI Number Applied For
{21] 26| 59-3277827 Nol Applcabis
Surte. Apt. #, elc. - Suite, At #. etc. 5. Cerbficate of Status Desired 3 $8'75 Additianal
D 27 Fee Required
City & Slate | Cily & State B. Election Ganpaign Financing O $5_00 May Be
;3-| 231 Trust Fund Contribution Added to Fees
Zip Country 2\p Counlry 8. This corparation has liability for intangble tax under s 199.032,
_—1 25 2?[ 30 Flaricka Statutes [3 ves [No
9. Name and Address of Current Registered Agent _10. Name and Address of New Registered Agent 7
81| Namo
Hms EDWIN 82| Street Address (P.O. Box Numnber is Not Acceplable)
210 N WESTMONTE DRIVE
ALTAMONTE SPRINGS FL 32714 83
B4l City FL [le Zip Code

11. Pursuant to the provisons of Sechans 807 0502 and 607 1506, Forda Statutes, the above -named corporation submits this statement for the purpose of changing is registered office
or registered agent, or bolh, in the State of Fiorida Surh change was autharized by the corporation’s board of dreclors. | hereby accept the appaintiient as registered agent. I am
familiar with, and accep the abligations of, Seclion 607 0508, Florida Stalutes.

SIGNATURE ___ . . __ S il e - . e
Gegnat e, Typed o7 grimed Dan & of renpstrral &2 b .0TE ek Agerd 5 e e whien e ST gl DATE o
12, OFFICERS AND DISECTORS o~ 13. Q ADDITIONS/CHANGES 10 OFFICERS AND RQIREGTORS IN 12 g
TITLE P a DELETE 1 ANILE M Fhange ﬁ addton | =
NAME HULLAND, EDWIN 1.2 NAME &(00‘0 ff " 4 .“ 3
STREE} ADDRESS 236 MOG HILL CIR 13 STREFT ADDRESS &
CITY-51-2F LONGWOQOD FL 14CITY-5T-0 &
TITLE P w DELETE 2 1TILE mhange O Addton | ©
N HOLLAND, GAYLE 22ne ‘i %
STREET ADDAESS 236 MOB HILL CIR 23 STREET ADORESS
CITY-§1-2IP LONGWOOD FL. ZACTY-5T-7° | ;?[?
HILE [] DELETE 3 1TIE Change  [] Addition
NAME 37 NAME
STREET ADDRESS 33 STRIET ADDRESS
CITY-S1-2IF - ALY SI-FP
TILE 7] DELETE 4 1TITLE [ Crange [ Addition
NAME 42 NANE
STREE] AGDRFSS 473 STREFT ADDRESS
CITY-§T-2IP 440y -ST-2P
TILE (] DELETE 5 1TITLE [} Charge [ Addition
NAME 5 2 NaME
STREET ADDAESS 5 3 STRSFT ADDRESS
CITY-ST-21P ; . 5400Y-81-7IF
TILE [ DELETE & 1TILF [J Change  [] Addilion
NAME 52 NAME
STHEET ADDAESS 6 3 STRELT ADORESS
CITy-51- 719 64 CI1Y-ST2IP
14. | do hereby certify that the information qupplm'n weth thes ﬂmg Laluntarily tymvished and doffs n qualify for the exemiption stated in Section 118, O7I3)k), Florida Statutes. | further
cerlify that the inforination ncica’cd on ijagfincua report or splple Jaccurate and that my signature shall have the same legal effect as if rnacle under

oath; that | am an offcer or drecion g
appears 1N Block 12 or Block 13 1f §

SIGNATURE:

L cute this report as roquired by Chapler 607, Florida Statutes: and thal my name

L)
[~22-9% ©1-Fed
EIGHATURE AND TYRED DR PRINTED NAME OF SIGNING DFFICER OR GIRECTOR ’ o T e T l:ﬂ 77?1;#




