r PROFIT FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham
ANNUAL REPORT L8 Secretary of State
1996 2 DIVISION OF CORPORATIONS

DOCUMENT # P92000013211 (7)

1. Corporation Name

OLOKUN ENTERPRISES, INC.

. 0O

Frincipal Place of Business Mailing Address
2505 W VIRGINIA AVE 2505 W VIRGINIA AVE
TAMPA FL 33607 TAMPA FL 3307
3. Date Incorporated ar Qualified 3a. Date of Last Report
12/18/1992 04/11/1995
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
[21] |26] 533154253 Not Appiicable
Suite, Apt. #. elc. Sulte, Apt. #, elc. 5. Cortificate of Status Desied [ $8.75 Additional
22 ;l Fee Raquired
City & State City & State 6. Election Campaign Financing $5.00 May Be
';ﬂ ?81 Trust Fund Contribution Added to Fees
Zin Country Zip Country 8. This corparation has liability for intangible tax under s 199,032,
24 ?5] m a0 Fiorida Statutes B ves [ONo
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
81| Name
LA CHANCE: JOSEPH L 82| Street Address (P.O. Box Numbier is Not Acceptable)
2505 W VIRGINIA AVE
TAMPA FL 33607 83
84| City FL 85| Zp Code

11. Pursuant 1o the provisions of Sections 607.0502 andg 607,1508, Fiorida Statutes, the above-named corporation submits this staternont for the purpose of changing its registered office
or registerad agent, or both, in the State of Flarida. Such chan%e was authorized by the corporation's board of directors. | hereby accept the appaointment as ragistered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ o .- . . . e -
Signatune, yped or prntes name of regstered agent and titie it apoicable (NOTE" Rogistered Agent signature reduirad who ranslating! DATE 6
12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 <]
THLE D ] DELETE 1 1TITLE [T change ] Addilion g
NAME LA CHANCE, JOSEPH L 12 WAME 3
sreeer anoress | 2505 W VIRGINIA AVE 1.3 STREE? ADDRESS &
CiTY-51- 2P TAMPA FL 33608 14CIY- ST 2 &
i [J DELETE 2 i TILE [J Change [ Addition  [O
NAME 22 NAMF
STREET ADIRESS 23 SIRELT ADDRESS
| £ny-s1-2Pp ZACTY-5T-21P
T [} DELETE 31101 [ Change  [J Addition
N4ME 22 NAE
STREET ADDRESS 3.3 SIREET ADDRESS
| ov-s1-zp 34CTY-5T-2P .
100 [ DELETE 4.1707LE [ Change [ Addition
KA 47 NAME
STREET ADDRESS 43 STREFT ADDRESS
CITY-SI-2iP 44 CITY-S1-7P
TITLE [ DELETE 5 1TILE [J Change [ Additian
NAME 52 NAME
STREE T ADDRESS 5.3 STREET ADDRESS
Cliy-§T-2IP 54CITY-51-2iF
WILE [] DELETE 6.1T1LE [J Changs [ Addilioa
NAME 6.2 NAME
SIAFET ADDRESS 6.3 STREFT ADORESS
CITY-ST-2IF B4 CITY - §7-21P

14. 1 do hereby certify that the information supplied with this fing is voluntarily furnished and does not quality for the exemption stated in Section 119.07(3){k}, Forida Statutes. | further
cerlify that the information indicated on this annual report or supplemental annual g&borl is true and accurate and that my signature shall have the same Jegal effect as if made under
oath; that | am an officer or director of the corporation arghe retei wored to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if ch

SIGNATURE: ___




