,_FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

Mar 10 1998 8:00am

Sandra B. Mortham

Secrelary of State Secretary Of State

DIVISION OF CORPORATIONS

CORPORATION '
ANNUAL REPORT

1998

DOCUMENT # P97000100417 (9)

3. Corporation Narmd

NITROX INCORPORATED
Principal Place of Busmioss T e M‘;‘m”g A ”""III "I llm llmllmllmlllll "m Ilm "m Ilm "II“"“"’
6194 NORTH FEDERAL HWY. 6194 NORTH FECERAL HWY.
BOCA RATON FL 33487 BOCA RATON FL 33487
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiad
S 11/25/1997
2. Principa! Place of Busingss “2a. Mailing Address 4, FEI Number Applied For
2] N eSS -0796L329 Not Applicable
Suita, Apt. #. otc Suite. Apt. #. alc. ] ] $8.75 Additional
E o 27[“ o B. Coerlificate of Stalus Desired I Fa RoqUIrod
City & State City & State 8. Edaction Campaign Financing $5.00 May Be
231 e ] 25_] o Trust Fund Contribution 0 Added to Fees
Zip .. Goundry R Country 8. This corporation owes or has paid the current year injangible
;ﬂ ?ﬁ_] B ) E] - m Personal Property Tax dus June 30. (] ves o
9. Namo and. Addrss or ‘Current Heglstarad Agem . 10. Name and Address of New Registered Agent ~

81| Name

An"‘h OWOdﬂm N 82| Streal Address (P.O. Box Number is Nol Acceptable)
biay N7%es Hwy, . %]
BOO& Raton, FL. ?,r‘f Gy s

Zip Code

0',0? and 607 t'.08 FlOfld"! Stay BRI e taternant for the purpose of changing its registered
algthor o & G 3 eglefs. ! heroby accept the aytmem s registered

office or rogistered agent, or by
agont | am famiLar with, a

SIGNATURE

Storatore iy Slored Agen! gignalure roguired when reinstaling} " DATE
12. 13. _ADBITIONS/CHANGES TO OFFIGERS AND D!RECTORS IN12
THLE D D DELETE 11 TTLE / [TChange ] Addition
NAME DESANTO. JOSEPH I {n lE 1.2 NAME :
SIREET ADDRESS . ‘07] H ‘l sbord {Th 1.3 STREET ADDRESS
CiTv-31-21P ON Rl 4 7@1 Sl:..[t& ‘lD g 14 CRY-S1-2IP
TITLE ) ’ BN DEHEU‘ 21TINE [ Change L] Addition
NAME [ l@ boro 22 WAME
STHEET ADDRESS . 3?)0‘7 2.3 SIRFET ADDRESS '
CITY-§1-2iP 2 4 CI7Y-57-217
T I W N 31 TLE T T Ghange | Addition
NAME 32 NAME
SIREET ADURESS 33 STREET ADDRESS
CITY-S$1-20P o S 34.€MY-ST-21P
e - T osee ﬂ 41T L] change — [T Adaition
NAME 4.2 NAME
SIREET ADDRESS 43 STREL T ADDRESS
CITY-S1-21P , - - J saciav-s1-0e
TLE ST T N i NN T 5110t [T crange L] Addition
NAME 5.2 NAME
STREET ADDRESS 5 3 STREET ADDRESS
CITY-51-2IP o 54 GITY-51-2IP
TITLE [ oeLere 61TILE [ change — L Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
oiry-51-21P 64 CITY- 51-2IP
14. | hereby cerlly that the informahon supphiod with this g does nol qualily for 1he exemption staled in Ssction 119.07(3)(i}, Fictida Statutes. I further certify that the information

indicated on this annual raporl ar supplemental asnual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
allicer ar diroctor of the corparalion or the receiver or trustec empowered to exocute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Y

CR2E034 (10/97)

Block 12 or Block nye, L an allachinent with an acddress
smmruns%% . 3 A/?f o




