FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE May 1 1 1998 SOOam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # L58591 (3)

. Corporation Name
M
[
i ELLIOTT AND OLIVER, INC. _‘
Pringipal Place of Businoss - Mailing Address
DR EAST-BAY-DR WP ERST-BAGDR,
Hy—— - ey
GLUEARWATER Finddb24 W DO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Qualified
. 03/15/1990
i 2. Pyincipal Place of Busincss [ 2a. Mailing Addioss 4. FEI Number Applied For
LoD0 S5 L (Jﬁgg, 26 /B o0 > FEL ™ | soa00usg Not Applicablo
L Sulte, Apt. #, aic. Suite, Apl_#, et ) $8.75 Additional
i - F— 5. Certificate of Status Desired O y
?_ﬂ/o«. &  lprasA Ao
City & State Cily & Slale &. Election Campaign Financing $5.00 me
- . B y Be
_] 4’/‘8 6\6 A-_L 2ﬂ .4.//‘6 & :a- Trust Fund Conlribution J Added to Fees
| Country ._% Caountry 8. This corpotation owes or has paid the cyrrent year Intangible
'_I.-ig: 75 25] 0.9/- 2 73 m U-’rf Parsonal Property Tax due June 30. D Yos D No
9. Name and Address of Cutrent Regislered Agent 10. Name and Address of New Reglstered Agant
OLIVER, GLORIA N 81| Name
10385-CAROHWOODEN-+-9302 82| Siroe! Adgrgss (P.O. Box Numgar is Not Acgeptabie)
ix TAMPAFL-39646— 48D coor cedd e
i EJNE 5
; B s pS F LW & 2
11. Pursuant to the pravisions 5 of Sections 607.0507 and 607, 1508, Florida Slalutos, the above-named corporation submits this statement for the purpose of changing its registbred
office or registered agent, or both, in the State of Flonda. Such change was autharized by the corporaton’s board of directors. | hereby accept the appointiment as registered
agent. | am famihar with, and accept tho obligations of, Scction 607.0505, Flarida Stalules.
SIGNATURE . -
Signatura, 1yp( <l or | puuh Cet marse o fugi-luiead agent asl vle 1t np;ahrn e [NOTE Ragistered Agenl sipnalura requ red when ralnstaling) DATE —~
12. OFTICE HS ANTY DIRECT Ons 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TILE P T oouere 11TLE "D Ghangs T Addilion | =
NAME ELLIOTT, BARBARA N 1.2 NAME §
seeTaboness | $4RER-GYPRESS-TERRACE 136TREET ADrEss | gl S SO & a‘f‘lﬁ' COHY BB Lot g
CITY-ST-2P FAMRAEL, 14CTY-5T- 29 oty AE IS K o
e )4 T T DeLETE 21 TWTLE v Ul crange [ Addition | O
e e QLIVER, GLORIA 22 HAME
¥
L. { STREET ADDRESS 10385 CARCLEWORD N 2.3 STREET ADDRESS 5‘.?\5‘ D & &%’ E & ’& S
i oy-50-2e TAMPATL 33618 2.4 0T -51-21F
i | e [J DILETE 3.1 Tk ]:l Change [ Addition
bo| NAME 3.2 NAME
+ | sraeer ApoRESS 33 STREET ADDRESS
b oy sr-2p 3.4.CTY-5T-2Ip
T [T DELETE 411mE [T Change [ Addilion
t | NAME 42 NAME
i | STREET ADDRESS 4.3 STREET ADDRESS
. | cov-sr-ze 44 CITY-81-2P
Dol oTme [ viere 51TMLE T Ghange  T_] Addition
| mewe 52 NAME
i STREET ADDRESS §.3 STREET ADDRESS
i jcmy-sT-aP . _ 54 GITY-§1-2I
:. ‘—"_"—T”LE S D DELCETE SATIME t Chanpe D Addition
5 e 62 NAME
o | STREET ADDRESS 63 STHEET ADDRESS
CiTY-ST-2P ) 6.4 CITY- ST-2IP
14, | hareby cerlily that the information supplicd wath this Tiing does not qualify for the exerption stated in Section 119.07(3Ki), Florida Statutes. | further certify that the information
indicated on this annual repart or supplenental annual reporl 15 true and accurale and that my signature shall have the same legal effect as it made under oalh; that | am an
gflﬂc?: 10:; dugclo;o‘lrslh;: corporatipn ar the recnivor or trustoe empowered 10 execute this report as required by Chapler 807, Florida Statules; and thal my name appears in
oG or Blocl it changagf ar on an atlachment with an address
. 0. GROA) S DG/ A
B "Naas 2 sman L oD et - 9;/3‘/“" T P YO




