FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Mar 1 1 1 99 8 8 . O O am
CORPORATION F 4 Sandra B, Mortham '
ANNUAL REPOHT Ty e Secretary of State S f S
b 1o I y
1998 *v, DIVISION OF CORPORATIONS C Creta Y tate
- | DQGUMENT # KB89030 (6)
REVILO ENTERPRISES, INC. ;
A TAUAARAR W B0
C/O WAYNE F OLIVER C/0 WAYNE F OLIVER
. 9340 ELAINE DR 8340 ELAINE OR
I, | NEW PORT RICHEY FL 34654 NEW PORT RIGHEY FL 34654 DO NOT WRITE IN THIS SPACE
i 3. Date Incorporated or Qualified
1 05/17/1989
5 2. Principal Place of Business 2a, Mailing Address 4, FEI Numbor Applied For
N PV 26] 590547544 Not Applicable
Suite, Apl. #, 8tc. Suile, Apt. #, et . $B8.75 Additional
;g El ;ﬂ 8. Certificate of Status Desired O Feo Required
City & State City & State ] 8. Elaction Campaign Financing $5.00 may Bo
23 ?ﬂ Trust Fund Contribution Added lo Fees
3 Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
’g 24 125] 28] |30 Personal Property Tex due June30. [ Yes §f] No
) $, Name and Address of Current Ragisterad Ageni 10, Name and Address of New Reglistered Agent
¥ OLIVER, WAYNE F 81| Name
3 9340 ELAINE DR 82| Street Addrass (P.0. Box Number is Not Acceptable)
; NEW PT RICHEY FL 34654

[}

84| City FL 85

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose—af changing its registered
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agenl. | am familiar with, and accept 1ho obligations of, Section 607.0505, Florida Staiutes.

Zip Code

14
¥

CRZE034 (10/97)

SIGNATURE
Signalure, typad & prnled name of rogisiered agant and Ine i apglicable {NCTE " Regstered Agant signature required whan reinstating) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE DP - [ DELETE 11 THILE ] CT crange 1] Agdition
. NAME OLIVER, WAYNE F. 1.2 KAME
¥ | sweeraooaess | £340 ELAINE DR. 13 STREET ADDRESS
CITY-51-2IP NEW PORT RICHEY FL 14 CHTY-5T-21P
TITLE VT T OELETE 21TILE ‘ T change [ Addition
o] e OLIVER, GAIL B. 22 NAME
; seet aporess | §340 ELAINE DR. 23 STREET ADDRESS

CaY-S1-2P NEW PORT RICHEY FL 2.4 CITY -§T-2IP :
e [ ~ [J DELETE 31TME ) i dechange T Addition
Lo NAME OLIVER, GAIL B. $2MAME
- strect aooress | 9340 ELAINE DR. 33 STREET ADDRESS
; CTY-ST-2IF NEW PORT RICHEY FL 14.0Y- ST- 20
R TILE 17 DELETE $1TITLE [ change [ Addition
o) nemE 42 NAME
' STREET ADDRESS 43 STREET ADDRESS

CiTY-S1-21P 44CITY-5T- 2P

LE ~ [T ot 51 TITLE [ Change T Addition

NAME 52 NAME

STREET ADDRESS 5 STAEET ADDRESS

CITY-51-2P 54 CITY-51-21P

Time [ Dewere 63 TILE TJChange L Addition
] HAME 6.2 NAME
. STREET ADDRESS 6.3 STREET ADDRESS

CATY-ST- 2P 6.4 CITY-5T-2IP

14. | hereby certify that the information supplied with this filing does nol qualify for the exemﬁtion stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or suppiamental annual report is true and accurate end that my signature shall have the same legal effect as if made under oath; that | am an
officar or direclor of the corparation or tha receiver or truslea empowered 1o exacute this reporl as required by Chapter 807, Florida Statutes; and thal my name appears In

Block 12 or Block 13 it changgd. or on an attachmenl with an address ]
QIGNATURE: -2~ 2. ==t « RSN 3///% (a1 SRt <E2h -




