FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

e

PROFIT N
CORPORATION
ANNUAL REPORT

1997

Sandra B, Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Apr 18 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

OLIVER AIR INC.

F’nnmbal Place of Busingss Mailing Address

I

6753 NIGHTWIND GIRCLE P.O. BOX 858
ORLANDO FL 32818 GUARCONA FL 32100858
4. Date Incorporated or Qualitied | 34 Date of Last Raport
. 12/30/1994 03/11/
2 al Place of Busingss | 2a. Mailing Address 4. Fiy Number Applied For
21| [ N B 26[ 583312733 Not Applicabla
Sule, Apt 4. el: Suite, Apt. #, etc. . I
wie AR 8. i 6. Coertificate of Status Desired O $8.75 Addtional
L@i o 27 Fee Requlred
_ Ciy & Stale City & State 8. Election Campaign Financing $5.00 May Bo
"l:’L__... S El Trust Fund Contribution Added 1o Fees
_Zp __ Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
@, . 25“1 29 30 Florida Statutes Yes []No
_9. Name and Address of Current Registered Agent 10, Neme and Address of New Reglsterad Agant
81| Name
OLIVER, DANNIE
6753 NIGHTWIND CIRCLE 82| Streat Address {P.O. Box Number is Not Acceptable)
ORLANDO FL 32818 o
84| City FL 85| Zip Codo

agont | any famitar with, and accep! the abligations of, Section 607.0505, Florida Statutes.
SIGNATURE _

11, Pursunni o the provisons of Sections 607 0502 and 607 1508, Flonda Statutes, the above-named corparation submits this statement for the purpose of changing its rePistered
oifice or registored agent, or both, inthe State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as ragls

tared

I am an officer or direclor of the corporation or the secaiver or trustee empowered 10 execute
appears in Block 12 or Block 13 if changed, or on an altachment with an address.

Blipuilime, tyndd o prsted nana o feg sered agant and 1l i applicable (NOTE Repistered Agant signature raquired when I8instating DATE
iz. QFFICERS AND DIREGCTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
[T LY [T DELETE LTI [ Change ™ ] Addiion
HAME OLIVER, DANNIE 1.2 NAME
stagn sovaess | 6753 NIGHTWIND CIR. 1.3 STREET ADDRESS
aesi-ze | ORLANDOQ FL 328 14 GHTY-ST-21P
Me 77 ST ) 1 T T DECETE 21TME [ Change L] Addition
hAME OU\ER, BE"Y 22 NAME
swiel ancaiss | G753 NIGHTWIND CIR. 2.3 STREET ADURESS
L oivseze | QRLANDO Fl 32818 2.4GY-51-2P
Lt 1] oecere 31 TLE L Change [} Addition
HAME 32 NAME
SIHEFT ADIRESS 33 STREET ADDRESS
CIIY- 1. 2P 34, CiTY-81- 24P
ﬂt ' : [T DELETE 41TITLE L} Change T Addition
HAMY 4.2 NaME
STREEI AGIRFSS 4.3 STREET ADDRESS
Y g1 44 DITY-$T- 2P
THILE ] DELETE 51TILE [ Change 1] Addition
hAME 52 NAME
STREET ADDR: 55 53 STREET ADDRESS
Cily-ST- 2 5.4 CI1Y-5T-2IP
we [ Decere 61THLE [T Change (] Addition
N 6.2 HAME
SIFEET ADLHISS 6.3 STREET ADDRESS
CIY-§1-2F 6.4 CITY-ST-2IP
14. | o hereby certily thal iho information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the

information ind.cated on this annual reporl or sugp\emenlal annual report Is true and accurate and that my signature shall have the same legal effect as It made under oath; thal

this report as required by Chapter 607, Florida Statutes; and that my name

-89 Yo1-fo- T

Sl G N ATU R E: %No 'l\‘lF:;D;_&ﬁ"l;hjl;Tﬁl:; M;:f:ﬂ:ﬁ?‘ﬁi{iﬁfb\ ‘\U.e (

Dale Dayline Prone #

CR2E034 (9/96)



