i

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

PROFIT FLORIDA DEPARTMENT OF STATE Mar 1 7 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrotary of State Secretal'y Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # (6487 (1)

1. Corporation Name

'El ﬂ 6.

OLIPRA, INC.
Prinoipal Place of Businass Maling Address ”""mm Hm I"I”Im ﬂll“lll Immm mu lmlm"lml IIII
1595 8 MISSOURI AVE 861 HARBOR 151
CLEARWATER FL 34616 CLEARWATER FL 34630
us DO NOT WRITE N THIS SPACE
3. Date tncorporated or Qualified
04/09/1990
2. Principal Place of Business 28. Mailing Address 4. FEl Number Applied For
21] 26 59-3001878 Not Applicable
ita, Apt. . i ‘ .
Sulte. Apt. 4, etc Suite, Apl. 4, eto Certificate of Status Dasired ] $8.75 dattional

Fee Required

City & State City & State 6. Elaction Campaign Financing $5.00 May Be
El m Trust Fund Conltribution 0 Added to Fases
Zip Counlry 2ip Country 8. This carporalion owes or has pald the current year Intangible
;] —2—[] ;ﬂ 33-767 ;l Parsonal Proparty Tax due June 30. ﬁ\’es Cno
9. Name and Addreas of Current Registared Agent 10. Name and Address of New Registered Agent
OLIPRA, KENNETH A. 81 Name
861 HARBOR ISL B2| Street Address (P.O. Box Number is Not Accepiable)
CLEARWATER FL 34830
83
84| City FL B5| Zip Code

11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of ¢changing ils registerad
office or registered agent, or both, in the State of Florida, Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registerec
agent. t am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

CR2E034 (10/97)

Signatre, typed of prntad nama of i_na\slo!ad agent and e if applicable {NQTE Registared Agenl egnalure required whon reinstaling) DATE
12, OFF {CERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P | E leLE [T change L Addition
NAME OLIPRA, KENNETH A. 1.2 NAME
sreeraporess | 861 HARBOR ISL 1.3 STREET ADDRESS
EITY- 5129 CLEARWATER FL 14CTY-ST-2P
TME [T DELETE 21TILE LT Change ~ TJ Addition
NAME 2.2 NAME
STREET ADORESS 2.3 STREET ADDRESS
CITY-ST-2iP 2. 4 CITY-ST-2P
TITLE [T OELETE 31TIE L Change [ Addition
NAME 3.2 NAME
STREET ADDAESS 3.3 STREET ADDRESS
CITY- 8T- 2P 34.CITY-5T-2IF
TITE [J oetETE 41TIME [ Change I Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
LAY-ST-2P 440ITY-5T-7P
TITLE [ DEETE 5.1 TILE [T Change 1] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIFY-ST-2IP 5.4 CITY-ST-ZP
TILE L] DELETE 61 TMLE [JChange ] Addition
NAME 6.2 HAME '
STREET ADORESS 6.3 STREET ADDRESS
CITY-5T-21P o B4 CITY-5T-21P
14. | hereby certify that the infarmation ith this fillng does not gualify for the exemplion stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

al annual ngpart is true and accurate and that my signature shali have the same legal effect as if made under oath; that t am an
iver s;]tee ergpowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
ach ith an address.

L/:.'..;":%fu.’f FEPRE .Y ¥ s for oo St UL E

indicated on 1his annual report or gdpplem
officer or diregtor of the corporapdn or tl
Block 12 or Biock 13 if chan

rF T r SSsSFL Bl _ Y =



