SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998
AMOUNT DUE ON OR BEFORE 09/30/08: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE YO REINSTATE: $750).

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT|ON Sandra B, Mortham
ANNUAL REPORT Secretary of Slale

DIVISION OF CORPORATIONS

1998

DOCUMENT #

1. Corporation Name

CAPSTONE OXYGEN. INC.

Sep 03 1998 8:00am
Secretary of State

T

Mailing Address
6653 POWERS AVE

NO 26
JACKSONVILLE FL 32217

Principal Place of Business

6653 POWERS AVE
NO 26
JACKSONVILLE FL 32212

DO NOT WRITE iN THIS SPACE
P. Date Incorporated or Qualified

04/15/1996
2. Principal Place of Business | 2a. Malling Address 4. FEI Number Applied For
21] 26| _ 59-3374417 Not Applicable |
i 1. 4, etc. ite, Apl. #, elc. . iti
'_l oo ot % e | Sule ARt B ete 8. Cerlificate of Stalus Desired [ $8.75 Additional
22 L R ?ﬂkk L Fea Required ) )__J
Cily & Stata | Ciy & State 6. Election Campaign Financing $5.00 May Bo
23 28] Trust Fund Contribution [ Added to Fees
Zip Couniry | 2ip Country 8. This corporation owes or has paid the currgnt year Intangible
m 25 2?| 30 Parsonal Property Tax due June 30. Yos No
9. Namo and Address of Current Reglstered Agant 10. Name and Address of New Registered Agent o
BLANTON, C. HUGH JR 81| Name
6853 POWERS AVE B2| Street Address (P.O. Box Number is Not Acceptable) 1
NO 28 ]
JACKSONVILLE FL 32217 83
84| ciy FL 55[ Zip Code

agent. | am familiar with, and accept the obligations of, seclion 607.0505, Florida Stafutes.

11, Pursuant to the provisions of seclions 607.0502 and 607.1508, Florida Statutes, the above-namad corporation submits this statemant for the purpose of changing Its registered -
office or ragistered agent, or both, in the Siale of Florida. Such change was authorizad by the corporation's board of ditectors. | hereby accept the appointment as registered

SIGNATURE

Signaium, typed or prinied namo of ragisterad agonl and itle if epplicable

{MOTE: Rapislered Agenl signatura required when relnslating}

DATE

2. OFFICERS AND DIREGTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN12_| &
TLE DPST [ ToeLere 1ATME [J change [ adggtion |
NAME BLANTON, SADIE L 12NANE §
stRecTapbress | 6853 POWERS AVE NO 28 3 STREET ADDRESS w
ciTY.sT.2IP JACKSONVILLE FL 14 CITY.ST-2IP L g
TITLE (JoeLere 21TIME [ change [ Additon
NANE 22 NAME

STREETADDRESS 23 STREET ADDRESS

cirvsrzp N 24 CITYST2P |
TiTLE (Joeete 34 TITLE (] change [ Agditon
NAME 3.2 NAME

STREET ADDRESS L3ISTREETADDRESS

CITY-ST-2P _ L 34 CITEST2P

TmE [ Joecere 41TmE (T change [ adaiion
NAME 4.2 NAME

STREET ADORESS (9 STREET ADDRESS

CITY-ST-ZIP 44 CITY-ST-ZIP

TLE [ Joetete S1TITLE (] change [ Addition
NAME 5.2 HAME

SYREET ADORESS .3 STREET ADDRESS

CITY-ST-21P 54 CITY-5T-2IP

TIME [ oecere §ATINLE UChange {] adasion
NAME 6.2 NAME

STREET ADDRESS 63STREET ADDRESS

CITY-S1.2P 84 CITYST-2P

in Block 12 or Block 13 if changed, or on an attachment with &n address.

0 e iasA B 0o T

DEIASASABIATIIY™,

4. | hareby certify that the Information supplied with this filing doas nol qualify for the examption stated in section 119.07(3)(i}, Florida Statutes. | further certify thal the information
indicated on this annual reporl or supplemental annual report is true and accurate and thal my signature shall have the same legal effact as if made under oath; that | am
an officer or ditecior of the corporation or the receiver or trustee smpowered to execute this report as required by Chapter 607,

lorida Statutes; and that my name appears

90{4
- a6 s394



