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

11. Pursuant to the provisions of Scotions CDT 0507 and G07 1508, T jorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agont, or hoth, in the State of Flanda. Sugh-change was autharized by the corporation's board of directors. | hereby accept the appeintment as registered
agent. | am familiar with, and accept "ol)llgfmons of Spetion 607 0505, Florida Stalules.

SIGNATURE

ler\llun I tg e P Capnl bk ’ ) (NC—J\I Fie is!c;cd‘f\_gcvl sigralure l(‘qull(.;ar\‘n‘ﬁl;;‘l-l reinslating) DATE
14

T T

12. N [@L“- AN (CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE W T [T peeere 11TIE 4] "Bl change [ Addition
NAME KAY, LAWRENCE 1.2 NAME Lawstnet

staeeraponess | 10408-1 OLD ST AUGUSTINE RD 1.3 STREE] ADDRESS ;gb Foutrs Ave ,Svitad

Y- ST-2P JACKSONWVILLE FL 14CITY-81-2P Cfa ck.renwl{g L 322077

L "7 rcete 21 TITLE Y & Change [ Addifion
NAME KAY, CINDY L. 22 NAME /5:7

smeTaooress | $0405-1 OLD ST AUGUSTINE RD 23 STREET ACIDRESS 6" Uﬂ‘g Ave S vt

CITY-§1-21p JACKSONVILLEFL ] 2avnv-stze | Tmeks °n\/|1[t Fo 3114 -7

TILE -] DELETE 31TLE [T change ] Addition
NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-S1-2% — 34 CITY-S7-2IF

TME ' L OFLETE a1 TMLE T Thange [ Addition
HAME 4.2 NAME

STREET ADORESS 43 STREET ABDRESS

GITY -§1-2IP o 44 CHY-S1-2P

LE [T veLete 5111 T change L Addition
NAME 59 NAME

STREET ADDAESS 53 STREET ADDRESS

CITY-ST-2P o o 5.4 CITY-ST-ZIP

THLE o T beeTe £.1 T1LE [ chage L] Adoition
NAME £.2 NAME

STREET ADDRESS 6.2 STREET ADDRESS

CITY-5T-2iP 64 CITY-51-21p

14. | hereby certy that the informaliaon suppiicd with tis fing does nol qualify for 1he exemplion stated in Section 119.07¢a)1), Forida Statules_ | further certiy that the information

indicated on this annual report or supplemental annual roport is (rue and ageorate and that my signature shall have the same legal effect es if made under oath; that | am an

0 exacule this report as required by Chaptar 607, Florida Statutes; and that my name appears in

officar or director of the corporalion or the receiver OF igstee ermpower
Block 12 or Block 13 it changed. or on an altachmoenk®ith an addrege”
T R N — ﬂ_’-ﬁ/ N

PROFIT FLORIDA DEPARTMENT OF STATE :
CORPORATION sandre B. sorthum May 06 1998 8:00am
ANNUAL REPORT Secrelary of State
1998 DIVISION OF CORPORATIONS S ecretal 3 Of State
DQCUMENT # $88801 (3)
C & L OXYGEN, INC.
[OOSR
104051 OLD ST. AUGUSTINE RD. 104059 OLD ST. AUGLISTINE RD.
JACKSONVILLE FL 32257 JACKSONVILLE FL 32257
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
o 10/21/1991
2. Principat Place of Business | 2a. Mailing Address 4. FEt Number | _|Applied For
147¢) frs A\JC- o 25] tooy FO witrs Avl. £9-3089047 Not Applicable
Suite, Apt. #. alc. Suite, Apl #. elc. N ] $8.75 Additionat
2—] -S'V i‘fﬂ b{ o E -nglﬁ 8. Certificale of Status Desired O Fao Required
City & Siale City & Slale 6. Election Campaign Financing $5.00 may Bo
’_I (,oé fon ya”ﬂ Fr 28] J’ld.:mw ”e L Trust Fund Contribution O Added to Feas
Zip Cauntry Zip ’ Country 8. This corporation owes or has paid the curren} year Inlangible
2] 225077 ?5-1 o |20] 3aal 7 E Persanal Properly Tax due June 30. Yes [ No
§. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
MATTSON MICHAEL V. 81| Name L
! awrenct Ka v
6620 SOUTHPOINT DR § ’ 82| Streol Address( 0. Box Numpér is Not Accepiable)
S%Kagg 6009 Fowtrs Avt.
1 83 .
JA NWILLE FL 32216 . U
84| City . 85| Zip Code
_________ Tacksenville FL || 5%y

CR2E034 (10/97)




