FILE NOW: FILING FEE AFTER MAY 1S $550.00

 PROFIT
CORPORATION
ANNUAL REPORT

1997

C WY LG

-

/
.18 ¢
S0 1%

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1, Corporation Narne:

OLIPRA, INC.

L64871

(1)

Principal fiace of Business

Mailing Addrass

FILED
Feb 25 1997 8:00am
Secretary of State

T8

1585 § MISSOUR AVE 8681 HARBOR 18L
CLEARWATER FL 34616 CLEARWATER FL 346301807
us
3. Date Incorporated or Qualified | 3a. Date of Last Report
e 04/09/1890 04/15/1996
2. Principal Place of Businoss gg, Mailing Address 4, FEI Number Applied For
2 . 26] 59-3&)1378 Not Applicable
Suile, Apt. #, ete Suite, Apl. #, etc. i
[ e Y Y P © §. Certificale of Status Desired D 53-75 Additional
22 27] Fea Requlred
City & Stalo | Ciy & State 6. Eloction Campaign Financing $5.00 may Be
@7,,,,,,,,, e 2ﬂ Trust Fund Contribution Added to Fees
e . Country . A Country . This corporation has liahility for intangible tax under s. 199.032,
24] |28 26] 30] Florida Statutes Oves [No

9. Name and Address of Current Registered Agent

109, Name and Address 0! New Registered Agent

OLIPRA, KENNETH A
851 HARBOR 1SL
CLEARWATER FL 34630

81| Name

82| Streel Address (P.0O. Box Number is Not Acceptable)

83

B4( City

85{ Zip Code

FL

11, Pursuant 10 the provizons of Seclions 607.0002 and 607.1508, Floriga Stalutes, the above-named corporation submits this slatement for the purpose of changing its registered
olhice or registered agent, or beth, in the State of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registerad
agent | am famil.ar willi, and accept the oblgatons of, Section 607 0505, Florida Stalutes.

informaton ndicated on his arngfal rep
I am an olficer o director of thgfcorp
appoars i Blnck 12 or Blog i

SIGNATURE: .

SIGNATURE AND TYPED

e & rogishered a6 ard ke i apphcah (NOTE: Rogisleted Agenl sgralure requined when rainstaling} DATE
OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 g
[JoreE 11TITLE [T Change  TJ Addition | &5
A OLIPRA, KENNETH A. 12 NAME 3
sthie) aooress | 861 HARBOR ISL 1.3 STREET ADDRESS S
onv-s1.z¢ | CLEARWATER FL 14 GITY-§T-21P &g
e T [T DELETE 21 1ITLE [Clchange ~ [T Addition |
Nawt 27 NAME
SFREET ADDIRESS 2.3 STREET ABCRESS
Cirv-sh v 2 4CITY-5T-2IF
o T [J DFLETE 31TILE [T change [T Addition
NAME 32 NAME
SIHEE F ATDRESS 33 STREET ADDAESS
LirY-51- 21> ) o 34.0iTy-81-2P
TITLE i [T oeceTe S1TILE [Jchange [ Addition
[ 47 Nat
SIRGE| ADTRIS4 43 STREET ADDRESS
GITY-5T- 2 A4 DITY-5T-2P
e [T oeLere STIFLE [JChange 1] Agdition
NAME 52 NAME
STRES T ADDRE 56 53 STREET ADDRESS
Gy -51 20 54 LITY-§T- 7P
e [T DECETE 6.1 TITLE Ul Change” L] Addilion
NAME 5.2 NANE
SIREE T ANORESS 5.3 STREET ADDRESS
| covste | ya .4 CITY-5T- 7IP
14. | do hereby ¢ n supphied with this filing does not qualify for the exemption stated in Section 119.07{3}i), Florida Statutes. | further Gertify that the

or supplgrmental annual repaort is true and accurate and that my signature shall have the same logal sffect as if made under oath; that
ceiver of trustee empowered lo execute this report as required by Chapter 607, Florida Statutes: and that my name

an attachment with an address

13- $YY-4¥58

Keane th A, Ol‘.?ra.

PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

/)17

Daytirmg Phone #



