1.

DOCUMENT # 827467 (7)

FlLENUW_FIUNG FEE AFTER MAY 1 IS $550.00 FILED
PROFIT ‘ LORIDA DEPARTMENT OF STATE .
" gendn bbb - Feb 04 1997 8:00am

CORPORATION
Secretary of State

o7 ovon o Crecna NS Secretary of State

NORTH FLORIDA HOME OXYGEN, INC.

F'uncipa—l?‘—iacc- of Business Maiting Addrass ||||||I‘| "I NI" lII‘IIIIlI I"" ||I' III‘I lll" |‘|||I||" IIIII I'Ill IIII

1355 NORTH MONROE ST P.O. BOX 38204
TALLAHASSEE FL 32303 TALLAHASSEE FL 323158204
us
3. Date Incorporated or Qualified 3a. Date of Last Report
) 01/25/1991 06/19/1996
2. Princpal Place of Bus-inss 72a. Mailing Address 4. FEI Number Applied For
Eﬂ__fﬁ e et 25]_ 533134226 Mot Applicable
Suile, Apl. #, elc, Suite, Apt #, etc. i
j wie. At 7. el F' ! ? 8. Certificate of Status Desired O $8'75 Additional
22 2 T e Fee Required
| City & State | Cly&Sale 6. Eloction Campaign Financing $5.00 May Bo
23] ) o R mﬂ Trust Fund Contribution O Added to Feps
7ip  Country | i Country 8. This corporation has liability for intanglble tax under s. 199.032,
24 s 20| [30] Floticia Statutes Oves [No
9. Name and Addrees of Cutrent Registered Agent 10. Name and Address of New Registered Agent
B1f Name
HUNTER, ERVINE.
1355 N MONROE ST. 82| Sreat Address {P.O. Box Number is Not Acceplable)
TALLAHASSEE FL 32303 5
84| City FL 85| Zip Codse

i1, Pursuant 1o fhe prc

isions of Soclions 607 0502 and 6071508 Fiorida Statules, the above-named corporalion submits this statement for the purpose of changing s registered
oflice or registerdd agant, or both, in the Stale of Florida Such change was authorized by the corporation’'s board of directors. | hereby accapt the appointmnent as registered
agent. | am familiar wh, and accepl the obligatione of, Section 607 0505, Florida Statutes.

SIGNATURE e e et e e
: vl e pented i el aegstered agent and e £ apoicable {NOTE Registerad Agent signalure required whan reinstaling) DATE

12. 7 TTORFICEHG AND DIRECTORS ] . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLF DP [T peLete 11 TILE [T change [ aadition =)
HAME HUNTER, ERVIN E. 12 NAME b
siest anoktss | 9715 BUCKINGHAM CT,, #A 1.3 STREET ADDRESS &
CIry. 120 TALLAHASSEE FL ) 1401 -ST- 7P &
TiLE DST [ oitee 21 7L : Ithenge LJ Addition [ O
NAME HUNTER, CALVIN 2.2 NAME
sieeTanoniss | 2415 DAWSON RD., APT, W2 2.3 STREET ADDRESS
CITY - §1- 210 2. 4GITY-ST-21P

h—T.I-T—I._E_77 _mym . o T oeLenr 3ATITLE [T change T Additian
NAME 3.2 NAME
STREEY ALDRESS 3.3 STREET ADDRESS
CiTy-81- 21 o 34 CITY-ST-2P
T |BEES 41 TTLE [T Change [ Addition
REME 4.2 NAmE
STREET ADDARESS 4.3 STREET ADDRESS
CiTy-ST-21P L 4.4 C1Y-51-7IP
THLE LI orLere 51TITLE [ ¢hange ] addion
NAME 5.2 NAME
STREFT ADDRESS 53 STREET ADDRESS |
CITY-S1- 20 _ e . 54 CITY-§1-2P
TIHE ] DELETE B1TIE [J change [ Acdition
NAME 62 NAME
STREET ADDRFSS 63 5TREET ADDRESS
CITY-S1- 7t 64 CiTY-SF- 2P
14. | do hereby corlify Ihat the mformation supphed with this (ling does not qualify for the exernption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the

SIGNATURE:

information ind-cated on this annual report of supplemnental annual reporl is true and accurate and that my signature shall have the same lagal effect as if made under oath; that
Iam an oflicer or director of the corparation or the receiver or trustes empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed. or on an attachrent with an address.

T O Hunber” Jo2£9Y g 3L)-3D

- Daytima Phane #

SIGNATORE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

P



