PROF 1
CORPORATION
ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

[LORIDA DEPARTMENT OF ST1ATL

Sandra B. Mortham
Socretary of State

FHVISION CF CORPORATIONS

'DOCUMENT # P98000060554 (8)

1. Corporation Naroe:

OXYPURE, INC.

Principal Piace gf—B_LAlE‘IIIUf-:t‘

2275 HERON CIRGLE
CLEARWATER FL 34622

Malingg Addiess

2275 HERON CIRCLE
CLEARWATER FL 34622

2. Principal Place of Dusines:, 2a. Malig Address

| 3550 m,e,eu ST A |24

Suite, Apl 1, elc. Snele
?7|
Cny &

m sr/ Crshur v, 2

iy ;".I.l' 7C<1erlr_y'
1237f3 ol /%//«5 2| _ iw
9. Namo and Address of Gurrent Registered Agent N
PEDATA. MARTIN A 81} Name
3550 MORRIS ST NORTH
ST. PETERSBURG FL 33713 st
“ B84 Cily

11, Pursuant 1o 1he | pmwwur:a “of Sections (uW OO0 and GOY 1‘»U 3 1 orida Statutes, tho above-namod wrporaluon submits this statement for the purpose of changing its registered
office or regustered acent, o hod, o the Stde of Fionida S b clsnge: was nmhon/ul hy the corporation's buard of directors | hereby accept the appoindment as registorerd

Same

At #, et

Gy & Stare

FILED
Jun 02 1998 &:00am
Secretary of State

B

[0 NOT WRITE 1N THIS SPACE

3. Date Incorporated or Qualfied

07/15/1996

| 4. FEI Number
J10796307

6. Certificate of Stalus Desired m

Apphed For
ot Applicable

~($8.75) additionat
Required

6. Llection C']mmlgn Fman( nng
B 1ruqt Fund (‘onlnbuuon o

. This corporation owes or has paid me cunenl year Intangible

$5.00 mayBo
_Addedto Fees |

Yes  [INo

821 Street Addross (P.O. Box Number is Not Acceptable)

agent | am familiar with, anch aceeon Thes obhgations of, Section G07 0505, T lonida Statutes

SIGNATURF .

STty P I T T i e

12. M OF FICEHS AND DINE GO

me . | P
NAME PEDATA, MARTIN A

srreer aoaess | 3550 MORRIS ST N
crv-sr.ze | 8T PETERSBURG FL 33713

THLE T

NAME HATFIELD, JIMMY H

staeer anprrss | 3550 MORRIS ST N

CITY- §1- 2 ST PETERSBURG FL 33713

TINLE VP

NAME HATFIELD, ROBERT M

steer anoress | 3550 MORRIS ST N

CITY-5T-2P ST PETERSBURG FL 33713

we |
NAME

STREET ADDRISS
CTY-S1- 79

TITLE

NAME

STREET ADDRLSS
CIIY-§1-2IF

TLE

NAME

STREET ADUIRESS
ClTy-51-2Ip

14, 1 hereby cortify that 1he olanuition scepptied with this filing taos net qualdy for the exemption staled m Soclion 119.07(3)(), Fiorida Statutes. { urther cerlily thal the infermation

indicaled on this anngal oo o stupporacnlal annad repant
officor or chrogtor of the uorporalion on the te erver ar trst

85| Zip Codo

FL

(N(Vl {7 'f' geosi Argrt siguature nqmr(n\. L |um1wn(;1 ) o I /7S [
o 13 ADDIFIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
[ oeLre RRTI: " change T Addition
12 NAME

VISIREL ADDRESS
14CAY- 517
M EI T
27 HAME
23 STRELI AGORESS

[(Teeere P 3imme

37 sl
335I4ELT ADDRESS
34.CY-5T 2

Zatiy:sl-ar

CR2E034 (10/97)

T T Change ] Addition

j—_—lChange |iAdd4tion

TTottere ERRIIING

4.2 KAME
4.3 STRLE] ADDRESS

REITAAN EER:

6.2 NAME

BASIHLET AL S5
64 C”V (\.? i

[ vELete 6.1 TOLE

£.2 NAME

B3 STRTET ANDRESS
BACIY- 5121

Adoy-st-zr

PHEDIT. 50

Block 12 on Hipck 13017 change :1 I lll abcadba vt gath «!FI aphdross

ISR ATIISI™ .

S T N AR P G re G R D s C10r U S

s e and aceurate and that iy signature shall have the sanie legal effect as if macle under oalh; that [arm an
npowered o execule s reporl as requited by Chapler 607, Flarida Statules; and thal my name appoars in




