FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 %
DOCUMENT # M67463

1. Corporation Name

OSSIVAN ENTERPRISES, INC.

%‘\- FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrelary of State

DIVISION OF CORPORATIONS

(3)

AR A

Principal Piace of Busingss Mailing Addrass

1810 SOUTH MACDILL AVE.

1810 SOUTH MACDILL AVE.

TAMPA FL. 33629 TAMPA FL 33629
3. Date Incorporated or Qualited | 3a. Date of Last Report
02/09/1988 08/10/1995
2. Principa! Place of Business | 2a. Mailing Address 4. FE! Number Applied For
zTI 2;] 59'2877720 Not Applicable
Suite, Apt. 4, etc. | Suite, Apt. #, elc. 5. Gerticeto of Status Desied [ $8.75 Additiona)
22 27 Fee Required
City 8 State | _ City & State €. Elaction Campaign Financing 0 $5.00 May Be
(23] 28 Trust Fund Contribution Added to Feos
Zp Country Zip Country 8. This corporation has liabitty for intangibie tax under s 189.032,
2 25] [29)] 30 Floridia Statutes O ves CINe
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
BI| Name
FAREED 0SS 82( Street Address (P.O. Box Number is Not Acceptab'e)
1810 SOUTH MACDILL AVE.
TAMPA FL 33629 a3
. B4| City F L 85| Zip Code

11, Pursuant to the provisions of Sections 607,0502 ang 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered office
ar registared ag=nt, or both, in the State of Florida. Such chan%ﬂ was authorized by the corporation's board of directors. | hereby accept the appaintrnent as registered agent. | am
familiar with, and accept the obligations of, Section 07,0505, Florida Statutes.

SIGNATURE _ o -
Signature, typed o+ printed name of registered agent and tits it applicatle (NCTE: Registared Agent signate tquired when reinglatrgs DATE G.?
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 12 g
T PD [ GELETE 11 TLE 2IRETER £ O Change ] Addition | &
AREED , ﬂLwﬂ@ﬁ’ H- -
HAME 0SS8i, F ZNANE e LARASDTA B EA St TE Fpb 3
sineer aopness | 1810 S, MACDILL AVE. 13 STREFT ADDRESS TWwoO MARTH TAMIAM TRAIL o
CITY-57-71P TAMPA FL 14CITY-ST-2IP SApAsovA , FLA.3¢22¢ &
TMLe VPD ] DELETE 2 1TME O3 Change [ ] Addition | &
NAME 0SSI, DAVID 22 NAME
sireeranoress | 1890 S. MACDILL AVENUE 2.3 STREET ADDRESS
CITY-S1-7ip TAMPA FL 24CITY-51-21P
TLE h[0] ] DELETE LATIE 7 Change ] Addilion
NAME 0SS!, JOHN 3.2 NAME
smeeraporess | 1810 S. MACDILL AVENUE 33 STREET ADDRESS
| cmy-sT-zp TAMPA FL 34 CITY-ST- 2P
TITLE [] PELETE 41TINE {7 Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CNY-ST-2P 44CTY-S1-2¢
TILE [] DELETE 51TLE [ Change [ Addition
NeME 52 NAME
STREET ALDRFSS § 3 STREET ADDRESS
CITY-§i-2p 54 CITY-ST-2IP
TILE ] DELETE 6 1TIME [J Change [ Addition
NAME £ 2 NAME
STREET ADURESS 63 STREET ABDAESS
CITY-S1- 2P 6.4 CITY- ST- 2P

14. | do hereby certify that the information supplied with this fling is voluntarily furnished and does not qualify for the axgmption stated in Section 119.07(3:k), Florida Statutes. | further
cerlify that the in‘ormation indicated on this annual report or supplemental annual repon is true and accurate and that my signature shall have the same legal effect as if macde under
oath; that | am an officer or director of the corporation or the receiver or trastee empowered to exectite this report as required by Chapler 607, Florida Statutes; and thal my name
appears in Block 12 or Block 13 if charkied, or on an atlachment with an addross.

T Dala

=
SIGNATURE: i
BIGNATURE AND TYPED DA FRINTED HAME OF GIGHING OFFICER OR DIRECTOR
PRy =

(8/3) 204.677¥

Dajtrne Phoma #




