e ———————————————— e |
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT 3 "“3“':\" FLORIDA DEFARTMENT OF STATE '

CORPORATION
ANNUAL REPORT

1996 e

‘g‘g Sandra B. Martham
§° Secretary of State
DIVISION OF CORPORATIONS

1. Gorporabon Name

ELLIOTT AND OLIVER, INC.

DOCUMENT # L585§1

(3)

Principa! Piace of Business

4625 EAST BAY DR
13
CLEARWATER FL 34624

Mailing Address

4625 EAST BAY DR.
13
CLEARWATER FL 34524

IR A G

21]

|26

3. Date Incorporated or Cualfied 3a. Date of Last Report
03/15/1990 06/27/1995
2. Principal Place of Business | 2a. Mailing Address 4. FE{ Number Applied For

59-3001459

Not Applicable

_ Suite, Apt #, etc
22|

Suite, Apt. #, etc.
7]

$8.75 Additional
Fes Required

. Certificate of Status Dasired

v’

I City & State City & State 6. Lioction Campaig‘n Financing 01 $5.00 May Ba
Et ;B—I Trusl Fund Contribution Added to Fees
rs) Country | &p Country 8. This corporation has habilty for intangible 1ax under s 199,032,
E E;l 291 —:El Florida Statutes [3 Ves E"NO/
9. Name and Address of Current Registered Agent 10. Name and Address of New Ragistered Agent

T 81} Nameg

OLVER, GLORIA N 83| Street Addass (PO, Box Number is Nol AGceptahia)

10385 CAROLLWOOD LN # 302

TAMPA FL 33818 63

B4| City FL 85| Zp Code

1. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statute:
or registered agent, or both, in the State of Fiorida. Such change was authoriz

s, the above-named corporation subimits this stalement for the pupose of changing its registered office
ed by the corparation’s board of directors. | hereby accept the appaintment as registered agent. 1 am

familiar with, and acceplt the abligations of, Section 607.0505, Florida Statutes.

SIGNATURE __ O e e e I
Slguatare, tyoad o printed name of registorsd agent and title it applizable [MOTE: Registored Agent signature requirad when renstatiog! DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OF FIGEAS AND DIRECTORS [N 12
TILE P [C] DELETE 11TIMLE [J Changs [} Aodilion
NAME ELLIOTT, BARBARA N 1.2 NAME
sreetanoeess | 14222 CYPRESS TERRACE 13 STREET ADDRESS
CY- stz TAMPA FL 14CHY-57-21P
NTLE ST ] DELETE 2 1TIILE (3 Change [ Addtion
HAME OLIVER, GLORIA 22 NAME
sipeeraponess | 10385 CAROLLWOOD LN 23 SIHEET AIDRESS
CIY- 81219 TAMPA FL 33618 24 0ITY-ST-2
TILE {7 DELETE 3UTLE [ Change [ Addition
HAME 37 NAME
STREET ADDRESS 33 STREET ADDRESS
CiNy -ST-21F 340ITY-S1- 2P
TILE [C) DELETE 4 1TIME [ Change [T Addition
NAME 42 NAME
STREET ADORESS 43 STREET AGCRESS
| CITY-S1-2p 44 CITY-ST- 2P
TILE [] DELETE 5t TILE [J Cnange  [J Addition
NAME 52 NAME
STREET AQDIRESS 5.3 STHELT ADDRESS
CiTY-5T-7P ) 54010%-S1-2P
TILE [[] DELETE 6 1TIMLE [ change [ Addition
NAME £ 2 NAME
STREEI ADDRESS 6.3 STREET ADDRESS
CIY-S1-7F B4LITY-ST-2P

14. | do hereby certify that the information sapplied with this fsing is voluntarily furnished and does not qualify for the exermption stated in Section 118.07(3)(k), Fiorida Statutes. | further
cerlify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal eflact as  made under
oath; that | am an officer or director of the corparation or the receiver or trustee empowered to exscute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed. or on an attachment with an address.
SIGNATURE: .‘féo«u_,, Gl Goortid OCivVe€t /0509 (p13)830-5750
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O DIRECTOR Date Dt Frone &

CR2E034 (12/95)




