FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT QF STATE
Sandra B, Mortham
Secretary of Stale
DHVISION OF CORPORATIONS

WE Y

May 06 1997 8:00am
Secretary of State

DOCUMENT #

1. Carporation Narme

P94000078285 (1)
OXIGENO DE CARIBE, INC.

Frincipa! Place of Business

210 N WESTMONTE DRIVE
ALTAMONTE SPRINGS FL 32114

Mailing Address

210 N WESTMONTE DRIVE
ALTAMONTE SPRINGS FL 22734-3311

AU G DN

3. Date Incorporated or Qualified

10/24/1994

3a, Date of Last Repon

0416/

"3 Vil Piace o Wisinass 28, Mall :?ﬁss A FEINumber Applied For
21| _ 26 6@# / é g!&f / 59-3077827 [ NotAppiicadle
_ Sute Apt 4, e Suite, Apl. 4, elc. i , $8.75 Aaditional

*331 o ;—1 . §. Certificate of Status Desired [ Fee Required

City & Stala Ci ate ;I.) 6. Etection Campaign Financing $5.00 May Be

23] - ;‘ﬂ AZIFA mo IMS F #  Trust Fund Contribution Added 1o Foes
e | Country 2 } a Sbuntry _8. This corporation has liability for intangible tax undes &. 189.032,
24] 25 20] | ) d, [30] Florida Statutes vos LINo

% Name snd Address of Current Registerad Agent 40. Name and Address of New Hegistered Agent
HOLLAND, EDWIN 81| Neme
210 N WESTMONTE DRIVE B2] Street Addrass {P.O. Box Number is Nol Acceptable)
ALTAMONTE SPRINGS FL 32714 -
B4} City FL 85| Zip Code

11, Pursuant 1o the pravisions of Soctions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose‘& changing its registered
olfice o registerad agent, or both, in the State of Florida Such change was autharized by the corporation's board of directors, | hereby accept the appointment &s registered
agent | am familiar wi:lh, anc accepl the obligations of, Section 607.0505, Florida Statutes.

14, | do hereby certify 1hat the information supp
information indicatea on this annual [pel
I am an officer or direclor of the ;.,/ B
appears i Block 12 or Block 13

SIGNATURE: .

SIGNATURE . R e+ e
S v e o¢ prnted aame ol 1ggstered agent and litle ¢ applicable {NOTE: Regstered Agent signaturs raquired when reinsialing) DATE —
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12
e [ p [T DeLEiE 14 7I1LE [T Changs™ L] Addition g
NAN EDUARO NEGRON 12NAME s
sweenaonriss | 236 MOG HiLL CIR 1.3 STREET ADDRESS g
- S1- 20 LONGWOOD FL 14 CITY-ST- 2P &
THIE P [ oeLeTe Z11TE [Jchenge — 3 addition |
hAME EDWIN HOLLAND 22 NAME
swee) anress | 236 MOB HILL CIR 23STREET ADDRESS
Soresr | LONGWOOD FL 2.4 0I1Y-S1-2P
i [T orLete 31 THLE [JChange™ ] Addition
NaME 3.2 NAME
STREFT AOLIESSS, 3.3 STREET ADDRESS
Cire-S1-71p 34 CITY-51-7P
i [T oecere 41 TITLE [CIthange ) Addition
NAME 4.2 HAME
STREET ADING S5 43 STREET ADDRESS
grestar | 44 OITY-5T-2P
T [T oELeTe 51 TMLE [ change  [_J Addition
Nas: 5.2 NAME
STRELL ADIRESS 5.3 STAEET ADDRESS
Lomeseae . SACITY . 5F- 2P
iTE: [ pecETE 64 TALE [ change L] Addition
NAMHE 6.2 RAME
SIRELL ADDRESS 6.1 STREET ADDRESS
CITr- 81 7P . B.4 CITY-5T-2F

ing does nat qualify for
il annual regort is true g

ofgrpowearefl to exe
an addrefs.

b edpmption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
d accprate and that my signature shall have the same legal effect as if made under oath; that
ute this report as required by Chapler 607, Florida Statutes; and that my name

"BIGNATURE

Daytinig Phono » i



