PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

‘ FLORIDA DEPARTMENT OF STATE
! Sandga B. Mortham
1 - Secretary af Stale

R DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

670606

(3)

FILED

Jan 17 1997 8:00am
Secretary of State

FRANK OLIVA, INC.
Principal Place of Business Mailing Address ”""I II"I "I” II"I Ilm II'II Iml’l” llm HI"I'I"III" I“" u”
240N C R 427 240 N C RD 427
LONGWOOD FL 32750 LONGWOOD FL 32750
us us
3. Date Incorporated or Qualified 3a. Date of Last Report
) , 05/19/1980 02/05/1896
2. Principal Place of Business 2a. Mailing Address 4. FEI Mumber Applied For
]l o |26 112474975 Not Applicabie
Suiter Jite Apt #, ole. ' iti
| Svio- Atk oto 5. Cerlificate of Status Desired | $8.75 addiional
2 2?] Fee Required
City & Stale ___ Ciy & State 6. Elaction Campaign Financing $5.00 May Be
El 2B—| Trust Fund Contribution Added to Fegs

Couniry

7 Country

E’] [30]

8. This corporation has liability for intangible tax under s. 199.032,

Florida Statutes E] Yes [:] No

"9. Name and Address of Current Registerad Agent

10. Name and Address ¢f New Reglistered Agent

OLIVA, FRANK M.
1270 MAJESTIC OAK DRIVE
APOPKA FL 32712

81| Name

82| Street Address {P.O. Box Mumber is Not Acceptable)

83

84| City

FL

85| Zip Code

505, Florida Statutes.

11. Pursuant to 1he provisions of Sections 607,002 and 6071508, Florida Statutes. the above-named corporation submits this statement for the purpese of changing its registered
office or registered agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | heraby aceept the appointment as registered
agent | ann famul ar with, and accept the obhgat.ons of, Sect.on 60?8

SIGNATURE R I

Stgnatati ) o phaked hires o nws £ anc tilie il apgd vabie (NOTE Regaiterad Agent sigrature requited when reinstating) DATE
12, OFFICERS AND DIRFCTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
L P ’ [ F DELETE 117000 [T change L] Addition
NAME OLIVA, FRANK M. 12 NAME
steer anpress | 1270 MAJESTIC OAK DR 13 STREEY ATIDRESS
LTy - §1-2P APOPKA FL 140I7Y-87-2P ‘
TLE v [ peLETE 21 TLE [T change ] Addtion
NAME OLIVA, FRANK J. 22 NAME
stweer azoness | 1320 CLASSIC DRIVE 2.3 STREET ADDRESS
Cry-51 - 7% LONGWOOD FL 2 4 CITY- 57 ZIp
TIILE v (I Decere 31TITE [Jchange ] Addition
NAME OLIVA, JOHN L. 37 NAME
sweer anoress | 2203 PALMVIEW DRIVE 4.3 STREET AGORESS
arv-s1 e | APOPKA FL 34.CHTY-57-21F
T ST - |MEEGR PRRL: [Jthange [ Addition
NAME MACON, GINA MARIE OLIVA 47 NAME
strerr aooress | 987 AUTUMN GLEN LANE 4.3 STREET ADDRESS
crv-sr.ze | CASSELBERRY FL 44 CITY_ST-2IP
e [Toeene 51TIME U] cnange [J Additien
N 5.2 NAME
STREET ADDRESS 57 STREET ATIDRESS
Oty - 51 7P 54CY-5T-2P
TIE [T peLEie €1TITLE [ ctange [ Addition
NAMT £.2 NAME
STREET ACDRESS § 3 STREET ADDRESS
AN B4 CITY-ST-21P

appears ir Biock 12 or

4
-

SIGNATURE:

changed ar on an atlachmenl with an address

Dayrmen Phors #

14. 1 do hereby certify that he indormation supphed with this filing does nol qualify for the exemption stated In Sectiors 119,07{3)i), Florida Statutes. | further certify that 1he
information indcated on tis annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that
| am an offiger or ciuro carporation or thi: receiver of trustee empowered o execule this report as required by Chapter 807, Florida Statutes; and that my name

Fecr 'r'i'r";d d’ﬁ’r};@!?ﬂ.@r QQQM@ML%‘MM

0515431

CR2E034 (9/96)



