W“

FILE NOW: FILING FEE AFTER MAY 115 $550.00 . FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State

DOCUMENT # 674821 (4)

1, Corporation dNarre

OLIVENBAUM GHOVES, INC.

Prncapa Place: ofF Business Mailing Address

2046 G5 HVWY 561

10933 BRONSON ROAD

- Feb 20 1997 8:00am
DIVISION OF CORPORATIONS Secretary Of State

Caen s oft s an diracton of
APt I E'ih:( k12 0r Big

SIGNATURE:

CLERMONT FL 34711 CLERMONT FL 34711-8852 .
Us 3. Date Incorporaled or Qualiied | 38. Date of Las! Raporl
06/24/1980 01/18/96
2, Procpal B e of Buysirass 2a8. Mainng Address 4. FEI Number ' Applied For
o 77 0] 53-2011495 Not Applicatile
R Suile. Apt #, elc. \
= o " uie. Ap e 8. Cortificate of Status Desired 3 $8.75_Addﬂlonai
zz-‘ o - _2—7—1 - Fes Hequired
Gy s Crty 8 State 6. Election Campaign Financing $5.00 May Be
L] m Trust Fund Contribution - Addod 10 Fees
21 Country 7p Country B. This corporation has liahility for intangible tax under 5. 199.032,
24| 25 29 30] Florida Statutes Bves [1no
9. Name and Address of Current Registered Agent 10. Nams and Address of New Registered Agent
L og | Age
81| Name
N
OLIVENRAUM s AXEIL ¥. 82| Street Address (P.O. Box Number is Not Acceptable)
10933 RLONSON RD -
CLLRMONT,FL 34711
B4} City FL 85| Zip Code
11, Pureaar e he prosasions of Sections 607.0502 and 607.1508, Florida Statutes, the above-namad corporation submits this staterment for the purpose of changing its registered
olhce or registened agent, or both, in the State of Flonida. Such changa was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistered
ant | e tarnhar weth, and accept the obligatens of, Section 607.0505, Flarida Statutes.
ay
GNATURE
SGNATLIE S e e 0 pe o ted pame L oy sred agent acd ulle IF anplcabte (NOTE" Ragistered Agent exnatuse requined whan reinstating) DATE
12, o OFF ICEAS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me ] DE [T DecLete 11TINE L1 Change — [ Aodifion
OLIVENBAUM,AXEL F 1N
STHEET ADCRES 1 0935 B {ON OIJ ROAD 13 STREET ADDRESS
&
LI s G- ERMON b & 111 "'1"1 ul 14 CRY-$3-IP
T DyT ORI ¥ -] vELETE 21 TILE DST P Trange LT Addinon
3 I . 2.2 NAME .
v OLIVENBAUM,LNID & :“:‘mms
GERESTALIRESS P i v 2257
9246 S.L:KI SHORL LR 3 .
nestae ) 2 4QITY-STERP
I CLERMONTFE—5471Y Pl DeLETE 3 1TIILE [T Ehange™ T Addition
Hasse D 32 NAME
STHECE LD Bbm DDOCK ,ANNA DOROTHY 2.3 STREET ADDAESS
| Cir S0aF 3 1 ’”’AI T 34 CITY - SI-2iP
L MINMEOLZ, FL 24755 [ DELETE 41TMLE L Change T Addition
HAME 4 2 NAME
SIFEL” ADLA 43 5TREET ADDRESS
LT S0e 44 CITY-5T- 2P
I [T CeLETE 51 1MLE [T Crange L] Addition
ahdl 5.2 NAME
FRIE R S 3 STREEY ADDAESS w §
Ty S| 5.4 1Y -§T- 7P
s L] DELETE 6.1 TILE hange  {_| Addition
foAM: BZNAMES .. - UDDEDBB
STREHT &0 “02/20."9?"01010"“02?
STREHT 8L 5.3 STREEF ADDRESS *R# 165 UD
IS B4 CHTY-SF-IF .
14, 1 dn ety canity that he mformalon suopied with this filng does not quality for the exemption slated in Secton 119 07(3X7, Florida Statutes, 1 further certify thal the

Atoritiver e A catacl on s A reporl or supplemental amnual report is true and accurale and that my signature shall have the same legal effect as if made under oath, that
I, :om ion or the receiver or trusieo empowered to execute this repaort as required by Chapter 607, Florida Statutes: and that my name
jne e i attachmel iln an address.

G 2/14/97 _(352)394-4328

P wrm~Y  IN MY 2 aroavi ey mn Ty

veid OR PRiNTES NAME OF SKINING OFFICER GR DIRECTOR Daytme Prione ¥

CR2E(34 (9/96)




