FILED
Jan 16 1997 8:00am
Secretary of State

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # K8903

1. Corporabon Name

REVILO ENTERPRISES, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

(6)

OO

Principal Place of Bus niss

G/O WAYNE F OLIVER
9340 ELAINE DR
NEW PORT RICHEY FL 34654

Mailing Address

C/O WAYNE F OLIVER
8340 ELAINE DR
NEW PORT RICHEY FL 34654-3401

3. Dale Incorporated or Qualified 3a. Date of Last Report

e 05/17/1869 03/25/1996
2. Principal Piace of Business _za. Mailing Address 4. FEI Number Applied For
;ﬂ PR E!il.. - 59'2547544 Not Applicable
Suite, Apt #, el Sule, Apt. #. elc. sa 75 Additional
ificate of i .
;;I 27| b. Cerlificate of Status Desired (] Fee Required
Cily & Stato .. Cny & State 6. Election Campaign Financing $5.00 May 8o
;ﬂ e 39] ; Trust Fund Contribution Added to Fees
Zip | Gouitry .. e Country B. This corporation has liability for intangible tax under &, 199.032,
24 25| 20 [30] Florida Statutes Oves Cio
8. Name and Address of Current Raglstered Agent 10. Name and Addreas of New Reglstersd Agent
OLIVER, WAYNE F 81| Name
9340 ELAINE DR 82| Street Address {P.O. Box Number is Not Acceptable)
NEW PT RICHEY FL 34854
83
84| City a5 | Zip Code

FL

avisons af Sections 607.0502 and BO7.1508, Flonda Slatutes, the above-named corporabion submils this staterment for the purpose of changing its registered
fa ggent, or both, in the State of Flerida. Such change was authorized by the corporation’s board of directars. | hereby aceept the appointment as registered

11, Pursuant 1o the
office or regist

agent | am fagfila@with, ang acceptdhe ab s oy Seclon 607.05805, Florida Statutes

SIGNATURE I Hle o2 9 L ] / 4 /9 7
S ped @ prated nare o (B & agert ard ke it appile able (NOTE Registered Agent signature requiced when reinslating) DATE | I SN §

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE DP [ oeeere 11TIE L] change ] Aadition
NANE OLIVER, WAYNE F. 1.2 NAME
staeet anoness | 8340 ELAINE DR. 1.3 STREET ADORESS
CITY-ST- 2P NEW PORT RICHEY FL . 14 CITY-5T-2IP
TITE DVt -] DELETE 21 T0LE L crange ~ [] Addition
NAME OLIVER, GAL B. 22 NAME
stheer aooress | 9340 ELAINE DR. 23 STREET ADDRESS
CHY-S1-2 NEW PORT RICHEY FL 2. 4C/TY - 5T-2P
e [ LT OELETE 31TMLE CJchange [ addition
NAME OLIVER, GAL B, 32 NAME
staeer aooaess | 9340 ELAINE DR. 33 STREET ADDRESS
CITY-ST- 7P NEW PORT RICHEY FL 44 GITY-§T-2Ip
TILE [J oeere A1THTLE [Jchange ] Addition
NAME 4 2NAME
STREET ADDAFSS 43 STREET ADDRESS
CTY-ST. 2IP R 44ITY-5T-2IP
TITLE L1 oFLeTE 51 TILE [JChange [_J Addition
NAME 52 NAME
STREEY ADDAESS 53 STREET ADDRESS
LAY -ST- 2 o 54Ty -5T-2IP
TITLE L] oEcETe 6.1 TILE [Jtnange  [J asdition
NAME 6.2 NAME
STREET AUDRESS £.3 STREET ADDRESS
Cily-§2- 7P £.4 CITY-5T-2IP

appears in Hlocx 12 of Block 13 it

SIGNATURE:

GHATURE ANG ¥YPED OR P

14, | do hereby cadily that the informalion supphed wath this hing does nol quality 1
informataorn exdicated oo this annual report or suprremental annual report 1S true and accurate and that my signature shall have the same legal effect as if made under oath; that
I 'am an officer o directar of the corporation ar the receiver or trustee empowered ta execute this report as required by Chapter 807, Florida Statutes; and that my name

angledd, of on an attachment with an address.

o mg’ AME OF SIGNING OFFICER ol n'i:ualecm;‘t' I ’

or the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the

Daytime Fhone #

CR2E034 (9/96)



