FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT o FLORIDA DEPARTIMENT OF STATE
A ‘ '»‘Aq"s_
CORPORATION gD

ANNUAL REPORT

1996

DOCUMENT #

1. Corporation Name

Principal Place of Business

4368 WEST 11TH LANE
HIALEAH FL 33012

L10260
OLIVER ENTERPRISES, CORP.

Maiing Address

Sandra B Morlham
Secratary of Stale
GIVISION OF CORPORATIONS

*

(2)

PO BOX 522478
MIAM| FL 33152

TR A

3. Date Incorporated or Qualified

08/21/1989

3a. Date of Last Reporl

09/28/1995

2. Principal Place of Business
21

“Maling Adaress

4. FEI Number

Applied For

650314063

Nat Applicable

" Suite, Apt. 4.

T -
Suite, Apt. #, etc 5. Cerlificate of Status Desired O $8.75 Additianal

2;' Fee Required
City & State Crty & State: 6. Election Campaign Financing Ol $5.00 May Be

23 ) o Trust Fund Conlribution Added to Fees
ap __ Country 21 B. This corporation has fiabiity for intangible tax under s 199.032,

m 25| R E | Florida Statutes [ Yes [JNo
9. Name and‘:Address._gl”Currem Re lered Agent N 10. Neme and Address of New Reglstered Agent

B1] Name

OUVER, JOSE R B2| Streat Address (P.O. Box Number is Not Acceptabile)

4368 WEST 11TH LANE A

HIALEAH FL 33012 83
B84} City 85| Zip Code

FL

1. Pursuant 1o the pravisions of Seclions 607.0502 and 6071508, Flodda Stantes, 16 above named corp
or registered agenl, or bath, in the State of Florida, Such change was authorized by
familiar with, and accept the obligalons of, Secton 607.0505, | lorda Statutes,

SIGNATURE _

ioration submits this statement for the purpose of changing its registered office

the corporation’s board of drectors. | hereby accept the appointment as registered agent, | am

Sgritune, typssat o i na of rog <t arrda T 8yt ’ :{I.‘.’Jll'Fhw‘qw'~!e:‘r‘ﬂﬁ‘4:_'ll‘s‘-gwc.lx.v[: e g lfn"\:{-u:-.|'rt-u};wl«rlng. T Toae T a

| 12, OFFICERS AND DIRE CTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 &

TITLE PSD Impustald 1.1 NILE [] Change ] Addition =

NAME OLIVER, JOSE R. 12 Nake 3

STREET ADDRESS 4368 W 11 LN 13SIRZET ADDRESS ﬁ

CITY-ST-71F HIALEAH FL e Raenvsie E:\'

T [) DELETE 29WE [ Change  [] Addilion | ©

NAME 29 NAME

STREET ADDRESS 23 STREFT ADDRESS

Ciry - ST-21P e R 2ACHY-ST TP

MLE [JDLLEle 33T [ Change [} Additian

NAME 32 NAME

STREET ADDRESS 13 STREEY ADJRESS

CiTY-§1-2IF o ) 4 3aTny-s1-zp

TILE [ BELETE 4171LE [ Changs [T Addition

NAME 47 NAME

STREET ADDRESS 4.3 STREFT ADDRESS

CiTY-5T-21P o ] B

TITLE [ DELETE 5 1THLE [ Chenge [ Addition

NAME 52 NAME

STREET ADDRESS 53 SIREET ADDRESS

CHY-ST-2F - S [T Ye e i

TILE [[]DELese 6 1TILE [) Change [ Addition

NAME 6.2 NAME

STREET ADDRESS 63 STREFT ADDRESS

CITY-57- 2P B4 LIY-S1-2IP

14. 1 do heraby certify that the information sapplied watt 1his Fing 1& voluniary furmshed and doos rol qualif

oath; that 1 am an officer or director of the gorporation or Jhe receiver or trustee empovered to execute
appears in Block 12 or Block 13l charg an ahchment with an addrass.

\“;IGNATURE: ) sg_r & ANDAYPED on':mm:gms 7JC? ?0/"?&&

OF SIGNING DFFICER OR DIRECTOR

); for the exermption staled in Section 119.07(@)(K), Florida Statutes. | further

certify that the information indicated on this annual report o supplemental annual report is true and accurate and that my signature shall have the same legal effecl as it made under

this report as required by Chapler 807, Florida Statutes; and that my Nama

o Dagtme Pron %

Nme l) P (305)857-0038




