FILE NOW: FILING FEE AFTER MAY 115 $550.00

PROFIT $ s FLORIDA DEPARTMENT OF STATE
CORPORATION : Sandra B. Mortham
ANNUAL REPORT ‘ : Secretary of Stale
1997 lig,lh;“,_ﬁ-/ DIVISION OF CORPORATIONS

DOCUMENT # SB8801 3)

. Corporahion Name

C & L OXYGEN, INC.

Principal Fuare of Business Mailing Address

104051 OLD ST, AUGUSTINE RD. 104051 OLD ST. AUGUSTINE RD.
JACKSONVILLE FL 32257 JACKSONVILLE FL 32257-7690
us us

FILED
May 07 1997 8:00am
Secretary of State

RS

3. Date Incorporated or Qualified

10/21/1981

3a. Dato of Last Repor!

05/01/1996

| 2. Frincipal Place of Tus ness 28. Mailing Address 4. FEl Number Applied For
31 26| _50-3080047 Not Appiicabie
Suie, Apt #oeto Suite, ApL. #, elc. iona
L S Apt B . suile, Apl %, 0 5. Ceriificate of Status Desired 0 $8.75 Additional
|22 ] 27| Fee Required
_, Oy B S | City & Slate 8. Elgction Campaign Financing $5.00 May Be
23| i Eﬂ Trust Fund Contribution Added to Fees
o L . Lountry __ 7n Country 8. This corporation has iiabisity for intangible tax under s. 199,032,
a| e ] 20 30] Florida Stalutes Oves Do
""" ... 9. Name and Address of Current Registerad Agent 10. Name and Address of New Regisisred Agent
MATTSON, MICHAEL V. 81| Name
6620 SOUTHPONT m s 82| Sweet Address (P.0. Box Number is Not Accaptable)
STE 250
JACKSONVILLE FL 32218 83
84| City FL asl 2 Code

agent | am farda with, and accept 1he obtigations of, Section 607.0505, Florkda Statutes.

SIGNATURI

L Pursuand o the provisions of Sections 607.0502 and 6071508, Flonda Stalilas, the above-namad cofporation sUDMILS this. statement of the PUrRose of changing its registered
olhce o reg.stered agenl o both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hareby accept the appointment as registered

Sl tentdd o ya e R o tegiatu-od agent id ive 0 appcabio (MOTE: Ragisterad Agent signalure fequired when reinstating! DATE
R QFF ICERS ANDY DIRECTORS 13, ADDITIONSICHANGES TO DFFICERS AND DIRECTORS N 12 g
T Wt PD |BREN 19 TALE LT Change™ 1 Addution )
B KAY, LAWRENCE 12 NAME 3
s st | 10405-9 OLD 8T AUGUSTINE RD 13 STREET ADDRESS &
cor-soe | JACKSONVILLE FL 14CITY-S1-7P &
we T STD [T oedE ZATILE [ TThange L] Addiian | @
HAME KAY, CINDY L. 22 HAME
siantamoness | 104081 QLD ST AUGUSTINE RD 23 STREET ADDRESS
L anvsioe | JACKSONVILLE FL 2.4 CITY-ST-2F
Tt L} DELETE JATLE T 1 change  [] Addition
hamt ' 32 NAME
STHREED ADDRI B8 3.3 STREET ADDRESS
LB s 34 Gy ST-2ip
i ] oriete 41TIE (I change [ Aadition
NEMi 4.2 NAME
SIRELT ALDHE 56 43 STREET ADDRESS
I ) ] 44 CITY-ST-21P
e ) peLETE 51 HIMLE [ change T Addition
KA 5.2 NAME -
SIHERT ATIORE S5 5.3 STREET ADDRESS
. 54 CITY-5T-21P
) T DELETE 51TLE L] Change [ Acdition
Kans 6.7 NAME
STHEEL Al 6.3 STREET ADDRESS
| LTS - LALHILEEI ML
o 140 1 ao ify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(+, Florida Statutes. | further certify that the

attachment with an address.

a

appears e Block 12 or Biock 13 if changed, of on

catod on this annual repart o supplerrental annual raport is true and accurate and that my signature shall have the same lega! eflect as it made under path; that
1 ar an othur of ditector of the carparation or the receiver of trustee empowered to execute this report as recuired by Chapter 807, Florida Statutes; and that my name

'z’/z /17 ( 4 w)zglo—a seb

NG DFFIGER OR DIRECYOR

SIGNATURE: K >0l

TSIaN

13 Woneey Aoy

Date Efaytme Phone §

0041263



