FIL.E NOW: FILING FEE AIFTER MAY 18T I:3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Kathetine Harris
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # S88801

1. Corpora‘ion Name

C & L OXYGEN, INC.

Principal Place of Business

Mailing Address

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90125 004 ***150.00

AU NP

6005 POWERS AVE 6005 POWERS AVE
SUITE ¢4 SUITE 4
JACKSONVILLE FL 32217 JACKSONVILLE FL 32217 DO NOT WRITE IN TH § SPACE
us us 3. Date Ir corporated or Qualifed
10/21/1991
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Appied For
124] 2] 59-3089047 Not Applicable
i #, etc. i . #, etc. it
Suite, Apt. #. etc Suite. Apt. #, etc 5. Cerlifciite of Status Desired O $8.75 A« ditional
ZI ;l Fee Required
City & Sate City & State 6. Election Campaign Financing $5.00 nay Be
23] (28] Trust Fund Contribution Added tc Fees
Zip Cour'ry Zip Country 8. This ccrporation owes the current year |atangible
m [E] 2_9] ]3_01 Personal Property Tax. L Yes fJNo
9. Name and Address of Current Registered Agent 40. Name ind Address of New Registered Agent
81| Name
KAY, LAWRENCE ! _ .
6005 POWERS AVE 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 64 (oY P
JACKSONVILLE FL 32217
84| City F L 85! Zip Code

41. Pursua i to the provisions of Sections 607.0502 and 607.1508, Florida Stalve
office o- registered agent, or bolh, in the State ¢ Florida. Such change was zu
agent. | am familiar with, and aczept the obligations of, Section 607.0505, Flc rida Statutes.

s, the above-named co ‘poration submits this staternent for the purpose of changing its rogistered
thorized by the corporation’s board of directors. ¢ hereby accept the appintment as registered

SIGNATUR=
Signature, typed or prnted har @ of registared agent nd title f apphicabls. (NOTE . Registered Agent signaturs requ red when reinstating) DATE
12. JFFICERS ANLC DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS /IND DIRECTOFRS IN 12
TILE PD [ DELETE 1.1 TILE [Change [ Addition
NAME KAY, LAWRENCE 1.2 NAME
streeT aooress| 6005 POWERS AVE, SUITE 404 1asTReETADORESS | .S wiTe- LY
CITY-ST-2IP JACKSONV“.LE Fl. 32217 14 CITY-8T7-2IP
MME STD [J DELETE 24 TITLE SAChange  []Addition
NAME KAY, CINDY L. 22 NAME
sTReeT anpRe:ss| 6005 POWERS AVE, SUITE 404 2ssmeemaooeess | 3uYe  10HF
CITY-ST-2IP JACKSONVILLE FL 32217 2 4CITY-ST-2P
TMLE T DELETE 31 TITLE [ Change [ Addition
NAME 32 NAME
STREET ADDRE! 33 STREET ADDRESS
CITY-$T-21P 34, CITY-ST-ZIP
TIHLE ] DELETE 417TTLE ] Change [] Addition
NAME 4.2 NAME
STREET ADDRES 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-ZP
TIME ] DELETE 51 TITLE [Cchange [ Addition
NAME 52 NAME
STREET ADDRES $ 53 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-387-2IP
TILE [ DELETE 6.1 TME [1Change  [] Addition
NAME 6.2 NAME
STREET ADDRES S 6.3 STREET ADDRESS
CTY-ST-71 64 CITY-ST-ZIP

14. | hereby cerlify that the informatian supplied with this filing does not qualify fo- the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report 0 supplemental annual report is true and accl rate and that my signature shall have the same legal effect as if made un ler oath; that 1 ém an
officer ¢r director of the corporat on or the receiver or trustee empowered to execute this report as req sired by Chapter 807, Florida Statutes; and that iny name appeas in

Block 1:2 or Block 13 if changed, or on an aﬁachlw an address, with all other like empowered.

SIGNATURE:

SIGNATU ND TYP

5&(

4/26/99 (904) 730-4800

CR2E034 (11/98)

R PRANTED NAME OF Sl QFFICER OR DIRECTOR

Dale Jaytime Phone #




