FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE May 06, 1999 8:00 am -
CORPORATION Katherine Harris S f S

ANNUAL REPORT Secretary of State ecretary O tate -

DIVISION OF CORPORATIONS 05-06-1999 90114 046 ***158.75 ’

1999
DOCUMENT # | 58591 =

T R R

ELLIOTT AND OLIVER, INC.

Principal Place of Business Mailing Address
12666-3-BELCRER ROAD 12606-5-BELGHER-ROAR
it a— 105A——
LARGO FL-33%9— LARGG FL-38%4— DO NOT WRITE IN THIS SPACE E:
Us us 3. Date Incorperated or Qualifed % :
- 03/15/1990 i
2. Principal Place of Business /042 | 2a. Mailing Address S | 4 FEINumber Applied For ;
1 T600 BRYI Loty |6 Tdoo BRYAS Lhutv | 593001459 NotApplicable | =
Suite, Apt. #, etc. Suite, Apt. #, etc. _ _ $8.75 Additional 5o
—2—2-1 Vel ;l SOOI e 5. Certifcate of Status Desired & Foe Roquired i r
City & State City & State 6. Election Campaign Financing $5.00 May Be |
IE] éi/ﬁ’é‘é [6 ;l J #/é &0 [6 Trust Fund Contribution O Added to F:es ! !
Zip Country Zip GCountry 8. This corporation owes the current year Intangible 1
;' FI777 Ef/ﬂf@“ 2_91 54‘7777 @//ﬂ}é{(-{ﬁ Personal Property Tax. Eies ONo
§. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Narpe
OLIVER, GLORIA N _ Dzortd  OLs vl
Street Address (P.O, Box, Number is Not Accgptable)
4250 GOLF CLUB LANE A Y i,é"y BT s STE ©
TAMPA FL 33624 33
84| Ci E_ Zip Code
2ARE0 FLILSZ

11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered -
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered ur.
agent. | am familiar with, and accept the obligations of, Section 607 0505, Fiorida Statutes. !

SIGNATURE ! i

Signature, typed or printed nama of registered agent and tla if 2pplicable. (NOTE: Registared Agent signature required when reinstating) DATE 8 = ’ !

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 D =

THLE P [ DELETE 1.1TMEE Dicrange [ Addiion | = I I

NAME ELLIOTT, BARBARA N 1.2 NAME 38 :

smreeTanoress| 4250 GULF CLUB LANE 1 3STREET ADDRESS g =t

CIY-ST-ZP TAMPA FL 33624 14 CTY-ST-2PP 2.

e ST : } O DELETE 21 TMLE ] ClChange  [JAddtion | © _°

NAME OLIVER, GLORIA 22NAME ’l i

strzeTaooress] 4250 GOLF CLUB LANE 23 STREET ADDRESS :

CITY-ST-2P TAMPA FL 33624 2.4 CITY-5T-2Ip

TMLE [ DELETE 31TIME [Jchange [ Addition :

NAME . 3.2 NAME !

STREET ADDRESS 33 STREET ADDRESS !

CITY-ST-2P 34.CITY-51-2P l

TME CJ DELETE A1 TLE CJChange ] Addilion !

NAME 4.2 NAME i

STREET ADDRESS 4.3 STREET ADDRESS

CITY-$T-2P 44CITY-ST-ZP f

TILE [ DELETE 5.1 TILE [JChange [ Addition !

NAME 5.2 NAME :

STREET ADDRESS 5.3 STREET ADORESS !

CITY-ST- 2P PR 5.4 CITY-§T-2IP !

TMLE Y ] DELETE 6.1 TTTLE [] Change [ Addition !

NAME | o 6.2 NAME 5

STREET ADDRESS §.3 STREET ADDRESS f

CITY-§T-2If 84 CITY-5T-2IP B l

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information .
indicated on this annual repart or suppiemental annual report is true and accurate and that my signature shall have the same legal offect as if made under oath; that lam an s
officer or director of the carporation @ the receiver or trustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, gr#n an attachment with an address, with ali otherdike empowered.

jazridy vy F2T
SIGNATURE: LB 6‘// /§7 727 &9 Uy
EIGNING OFFICER OR DIRECTOR " Bae Daylme Phone #




