FILED

‘FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT R
CORPORATION o %,
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B.-Morthm:t
Sacretary of State
DIVISION OF CORPORATIONS

Jun 04 1997 8:00am
Secretary of State

oy 2B

OCUMENT #

- Corporation Name

CAPSTONE OXYGEN, INC.

1O

Principal Place of Business Mailing Address

g] g;]"" yg

2]

[25] 29

0853 POWERS AVE 8653 POWERS AVE
NO M NO 2%
JAOKSONVILLE FL 32217 JACKSONVILLE FL 322178818
3. Dale Incorporated or Qualfied 38, Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbor Applied For
';6] 59-3374417 Nol Applicable
Sulte, Apt. #. eic. Suile, Apl. #, elc. iti
Ap P 5. Certilicate of Status Desired ] $8'75 Ad@tmnal
27 Fee Required
City & State | Cily& Stale 6. Election Campaign Financing $5.00 may Bo
231 - Trust Fund Contribution Addad fo Feas
Zip Counlry 2ip Country 8. This corporation has liabilily for intangible tax under 5. 199.032,

Florida Statutes Yes [ No

9. Name and Address of Current Reglsfefﬁhgent

BLANTON, C. HUGH JR
0853 POWERS AVE
NQ 26
JACKSONVILLE FL 82217

10. Name and Address of New Reglstered Agent
B1) Name
82| Street Address (P.O. Box Number is Nol Acceptable)
83
84| City FL 85| Zip Code

13, Pursvant 10 the provisions of % attions 607 0502 and 607.1508, Florida Statules, the above-rnamed corporation submits this statement for the purpese of changing its registered
office or registered agent, of both, in the Slate of Flarida. Such change was autharized by the corporalion’s board of direclors. | hereby accept the appaintment as regisiered
agent. | am familar with, and accept the obligations of, Section 607 0505, Florida Statules.

appears in Biock 12 or Block 13 if changed, or on an attachmenl wilh an address

el A neBetty S/ Blanton,Sec.' & Trea.

SIGNATURE ) P S _ . . I
Slgnatwa. typed o printod natme of cegistornd agont and wtle 1 applcably (NOTE hogilerod Agart Sigralurt reguiod when rensialingd DATE.

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME Vprresi t O ooue 1110 Sec. & Trea. T Change %Addmcn &
NAME Wﬁﬂllsgﬁgl[_ v ] Betty 8 Blanton g
smeersooress | 9853 POWERS AVE NO 26 vasinanress | 6653 Powers Ave. 526 o
CTY - 5T- 2P JACKBONVILE FL 32217 tacnv-siwe | Jacksonville, Fl, 32217 o
TIHLE [T oecete 21TITLE [T Change [ Addilion | O
NAME 2.2 NAME
STREET ADDRESS ?3 STREET ADDRESS
CITY- ST-2iP ZACIy-St-2p
TRLE CJ DELETE 31 ILE [T Change ] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
Cimy- ST-19 34 CITY-81-21P
TILE [J beLeTE L1TNLE CT crange 1] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREFT ADUKESS
CITY-ST-21P 44 CIY-51-2IF
TITLE T DeLeTE STTNLE [J Change [ Aadition
HAME 52 NAME
STREEY ADDRESS 3 SIREET ADDRESS
CATY - §T-ZiP 54 CiTY-81-2IF
e - 3 DELETE 61 TMLE [Tchange  [] Addition
NAME € 2 NAME
STREET ADDRESS 6.3 STHEET ADDRLSS
CITY-S1-21F 64 CITY-§1-2IP

L | do hereby certiy that the information supplied with this filing does not qualify for the exernption slated in Section 119.07(3)(1). Florida Statules. { further certify 1hat the

infarmation indicaled on this annual reporl or supplemcnial annual report is true and accurate and that my signature shall hava the same legal effoct as if made under oath; that
| am an officer or director ol the corparation or the receiver or trustee empowered 1o execulg this repart as required by Chapter 807, Florida Statules; and thal my name

B e e 9l @)



