FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT o
CORPORATION
ANNUAL REPORT

1996 o

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrotary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # K23443 (0)

1. Corporation Name

OLIVER AND SONS, INC.

I BRI

Principal Place of Bu;i;e;; o ‘ P;‘Iiaiwrln A_d_d(ess 7
q6H0 .

1%E5
4658 NW 6STH AVENUE NW BITH AVENUE
MIAMI FL 33166 MiAMI FL 33168
3. Dato Incorporaled or Qualified 3a. Date of La:
N e 07/01/1988 03
2. Principal Place of Busingss . L‘.zia. Maling Address . 4. FEI Number Applied For
2l 4b900W 6T kvt~ T e | 65009873 e i |
Suite, ApL. 4, elc. L, S ADLL ol §. Certificate of Status Desired 0 $8'75 Adqitlonal
22 N - Fee Required
Chy £ Stalo - _7{' / . 6. Eloction Campaign Financing $5.00 may Be
A ! - . B ) Trst Fund Gontribution - Added to Fees
Zip | Country . _ Gounlry 8. This corporation has fiability for intangible tax under s 199.032,
[24] 33 ,6 A 25) L/ ¢ ’4 N ,,,,,,,}30 ) Fiorida Stalutes 0 Yes [INo
.8 Name and Addrass of Current Registered Ageni .10, Name andi Address of Now Registered Agoni ]
81| Name
4 AQ@UVER, RUTH 82| Street Address (P.O. Box Number is Nat Acceptabic)
-4858 NW B9TH AVENUE I
MIAMI FL 33166 83
JM City FL ‘85 Zp Code

11. Pursuant 1o the proﬁsions of Sexlions é@?ﬁoé(ﬁ;ﬁ&?ﬁﬁ.'17575&?;.57\75@6 Slatiles, the: above namied corparation submils this statement for the pUrpose of changing its registered office
or regislered agont, o both, in the State of Flonda Such changs was autihoriz e by the carparation’s board of directors. | hereby accept the appointment as registered agent. 1 am
familiar with, and accepl the oblgations of, Section 6070005, Florida Statutes,

SIGNATURE . - . . . . e _ S . —
Blgrarms, t);_u_\ l..:l[pr-mlv*jl wine of rug:‘f:n.\é gl a-n! thi i ar - T r-t‘qllif(.‘d wher 1eirgtetings [1aTE i ff?

12, i OF FICE IS AND [ B R ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS 1M 12 g

TITLE p CAoeEn 11 TITLE [ Change  [] Addition =

NAME 4 ¥y OLIVER, RUTH ) 1.2 NAME 3

STREET ADDRESS | ~HG58 NW 69TH AVENUE 1.3 STAFE| ADDRESS a

CITY-S- 2P MAMI FL 33166 e 1ACIY-S1-21F &

e ST [) DELETE 2 11ILE [ Cnange [ Addtion | <3

NAME 413QLDUVEH. JURGEN 2.2 NAME '

sTREer ADDRESS ' | —4858 NW 69TH AVENUE 23 5TREET ADDRISS

OiTY-S1-2P MAMIFL33166  Laowsie _

TILE [ DeLET 31AILE [ Change ] Addition

NAME 3.2 NAME

STREET ADDRESS 33 STREFT ADDRESS

CITY - S¥-2p s e e et e, LQRagly-sr-ae .

1MLE [J00EE 4 17ILE [ Cranga  [] Addition

HAME 47 KaMe

STREET ADDRESS 43 STRLET ADDRESS

CITYST- 2IF VOSSRV T L LAk 1 (LA N

TTLE [ DELETE 5 1 TINF [ Crange ] Addition

NAME 57 NAME

STREET ADDRESS 6.3 STREET ADDRESS

LiTY-§T-2iP e e et e e} B4 OYS1-2IF . o

THLE [ DeLrTi 6 1 INLE [] Change ] Addition

NAME 67 NAME

SIREET ADDRESS 6.3 SIREET ADDRESS

CITY-ST-2PP L €4 CIIY-5T-71F

14. | do hereby certify thal the Infarmztion suppliod wilh 1is fitng is voluriariy To-msiod and foes ol quialify for the exemption stated in Section 119.07(3)), Florida Statuies. | further
certify that the information indicatert on this annual report o supplemental arnual repor is true and acclrate and 1hat miy signature shall hgve the sang lagal effect as if made under
oath; that | anm an officer or dj rof iha corporation or the recover or trus ec emipoavered 10 exacule this report as required by Chaptey 607, Florida Statutes; and that my name

appears in Block 12 or Blo Hi changed, s ananigl ynert with an ad dress,
; ’ %
2/ @ i 30§ ~873-¢732

SIGNATURE: -7/ \««XZ ) L 2 A
SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER DR DIRECTOR Daane Phove #




