FILE NOW: FILING F

PROFIT P
CORPORATION y ﬁ
ANNUAL REPORT  (EJERsIRE

1997

o

RN .
R

EE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION QF CORPORATIONS

DOCUMENT #

1. Corporalion Nami

ALL RLORIDA OXYGEN SERVICES, INC.

588542

(3)

Principal Piace ol Busingss

185 N.E. 6TH AVE.
#6
DELRAY BEACH FL 33483

Mailing Address

1336 NORTH FEDERAL HWY
SUITE 123
DELRAY BEACH FL 33463-5820

FILED
Feb 10 1997 8:00am

Secretary of State

L

us 3. Date Incorporated or Qualified | 38. Date of Last Report
10/21/1991 01/22/1996
2. Principal Place ol Busimass 28. Mailing Address 4,”FEI Number Applied For
m 26 6&&293?84 Not Applicable
Suile Apt. #. el Suile, Apt. #, sic. . iti
e A ‘ —I i 8. Carificate of Status Desired ) $8.75 Additonal
29 27 Fos Required
City & Stale | City & State &. Election Campalgn Financing $5.00 May Be
E] 231 Trust Fund Contribution Added 1o Fess
p | Country 2ip Country 8. This corporation has liabllity for intangible tax under s. 199.032,
;ﬂ 2~5] 29 [30] Florida Statutes Cves [No
9. Name and Address of Current Repistered Agent 10. Name and Address of New Registared Agent
3]
RIPLEY, RAYMOND J 81| Name
235 NE 6TH AVE 82| Street Address {P.0. Box Number is Not Acceptable)
DELRAY BCH FL 33483

83

84| City

FL

-]

Zip Code

office o registered agent or bolb, in the State of FI
agent | am farninar wj

. and ascepl the obigatior

1. Pursuant 1o 1Me provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
ida. Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as regisiered
of, Section 600505, Florida Statutes.

SIGNATURE 27 _ wd -3 ~FF
Beogrpaytyfe: e o0 prmied nacne of reg, 1 agest and wt e of apploghls (MOTE: Ragislered Agent signalure required when reinstaling} DATE,
12. 7 OFF IGERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS TN 12
Tis pST [ oeiete 11TTLE [JChange [T Addition
HAME WINSLOW, NOELLE 12 NAME
swier aooeiss | 1336 N. FEDERAL HWY #123 14 STREET ADDRESS
oy 7 DELRAY BCH FL 14 CITY - 5T- 2P
i D L] DELETE 21TITLE [T change [ Addition
HAMI WINSLOW, NOELLE 2.2 NAME
swerraocress | 1336 N. FEDERAL HWY #123 2.3 STREET ADDRESS
oy ST DELRAY BCH FL 2 4 CITY-ST-2P
e T DELETE 31 TILE ] Change  [] Addition
NAME 3.2 NAME
STREFT ADDRESE 3. STREET ADDRESS
-5 2P 34, CITY-ST- TP
T T oeLese 41TIILE [JCrange L] Addition
NAME 4 2 NAME
STREET ADIRESS 4.3 STREET ADDRESS
oIy -1 2 l 44CITY-51- 29
TILE T oeiete S {TITLE [Jchange  T.J Addition
HAME 52 NAME (/ \Q
STREE T ADDHESS 43 STAEET ADRESS C \
CrY-ST 27 54 CITY-ST-2IP )
T I DELETE B4 TITLE TO00oOo=0 B34 T .l.‘.'ngnge 1.} Addition
NAME B.2NAME -Dz’il 1']9?__01043_.”025
STREF] ADDRESS 6.3 STREET ADORESS k| 65 (10
LTy - 51 7F 6.4 CITY-5T-7P

SIGNATURE: %,,4&,

ith an address

SIe

OF SIGNING OFFISER OR DIRECTOR

14. | do hereby certify that the information supphed wih this fing doss not qualify for the exemption stated in Saction 119.07(3)(1), Florida Statutes. | further certify that 1he
information inchgatea an this annual report or supplemental annual report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that
| am an offier or direclar of the corporation or the receiver or trustes empowerad to execute this repon as required by Chapter 607, Florida Statules; and that my name
appears in Block 12 or Block 13 it changed, or on an attachment

2-3_97 56/ 7 ~020F

Daylime Phone #

CR2E034 (9/96)



