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

FILED

PROFIT FLORIDA DEPARTMENT OF STATE May 04 1 99 8 8 . O O am
CORPORATION Sandra B. Mortham :
ANNUAL REPORT Secretary of State S ry f S
1998 DIVISION OF CORPORATIONS e Creta O tate
DOCUMENT # P92000013211 (7)
OLOKUN ENTERPRISES, INC.
N A T
ilISN \'IFVHGMA AYE 2505 W VIRGINIA AVE
AMPA FL TAMPA FL. 33607 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiad
12/18/1992
2, Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
m ;-G—I 5&3154253 Not Applicable
;3—| Sulte, Apt. #. etc. ra Sulte, Apt. 4, etc. B. Certificate of Status Desired a s%;i::ﬂ:t;nal
City & State City & State 8. Election Campaign Financing $5.00 May Be
m __Je8 Trust Fund Contribution ] Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current yees Intangitsle
m m m ;‘] Farsonal Property Tax due June 30, E ves [JNo
9. Name and Address of Current Registered Agent 10. Nameé and Address of New Reglstered Agent
LA CHANGE, JOSEPH L 81| Name
2805 W \MGINIA AVE 82! Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33807
a3
84| City 85| Zip Code
FL [

agent. I am familiar with, and acceop! the obhgations of, Section B07 05056, Florida Statutes.
SIGNATURE .

11. Pursuant to the provisions of Sections 607 0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
affice of 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

Signature, typad or pited name of regislared sgenl and tdlo B apgeiieabl [NOTE' Registerad Agenl signalure required when rainstating) DATE
12. Of FICERS AND DIRE CTORS I 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 g
TITLE D LT DEETE 1A700E (7 change T Addition | =
NAME LA CHANCE, JOSEPH L 12 NAME §
staeer aoress | 2505 W VIRGINIA AVE 13 STREET ADDRESS 18
€Ty -§1-2IP TAMPA FL 33608 1ACAY-ST-2P 8
TALE [T otLeTe 21TINE [Tcorange [ Addition [©
NAME 2.2 RAME
STREET ADDRESS 2.3 STREET ADDRESS
CY-S1-29 2.4 CITY-ST-2IP
TLE [T DeLETE 31 TITLE [Jchange [ Addition
WAME 32 NAME
STREET ADORESS 3.3 STRAEET ADDAESS
CITY-ST-2iP 34 CITY-ST- ZIP
i [J DELETE LITTLE [Jthange ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§1- 2P 44 CITY-5T-2P
TME [J DeLETe 51TIILE [JChange ] Addition
HAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
oiy-SI-2P 54 CITY-ST-2P
TALE [ bELETE 6.1TITLE [Ichange ] Addition
HAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 64 CITY-ST-21P

Block 12 or Block 13 il changed. or on an atlachment with an address.

cerememe, 00

14, | hereby certify thal the information supphed with this filing dogs not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicatad on this annual report or supplormaontal annual repart is true and accurata and that my signature shall have the same legal effect as if mada under oath: that | am an
officer or director of the corporalton or tho recever or trustee ompowared 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

* ! i Joseph L. La Chance o -




