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

PROFIT

CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #
1. Corporation Name

OLIVEART, INC.

P95000034250

Principal Place of Business

5930 (R) N. FEDERAL HWY,
FORT LAUDERDALE FL 33308

Mailing Address

5990 (R) N. FEDERAL HWY,
FORT LAUDERDALE FL 33308

2. Principal Place of Business

2a. Mailing Address

6] 25449 qu Rt\!er Roazf

m

Zip
3256k

[2s]

21

Suite, Apt. #, etc. Suite, Apt. #, etc.
22 S 1

City & State Cily & State
3 ;E-J—z R

Coumry

EDLU SA

El:szs{pb

8. Name and Address of Current Registered Agent

KAHOOK, NOFAL

5890 {R) N. FEDERAL HWY.

FORT LAUDERDALE FL 33308 83

84 City

“3 ) -l'J_éfé"I_r-\aJ'rb_o-rEEd or Qualifed

28] klauarr¢ FlL

{%] N Nd\m Alhetim, N

(82| " Street Address {P.0. Box Number is Not Acceptable)

Navacsre.

HLED

ggMAR - PH 1110

ALY OF STATE
e hs<Ee, FLORIDA

A0 0000

DO NOT WRITE IN THIS SPACE

04/26/1995 _
4. FEI Number Applied For
65079314 L ] NotAppicate

$_3.75 Additional

Fee Requu’ed
$5 00 May Be
__Addedto Fees |

B. This corparalion owes the current year Intanguble
Personal Property Tax. [ Yes

%, Cerlifcate of Status Desired [

6. Elechon Campalgn Funancung [l
Trust Fund Contribution .

CINo

10 Name'and Addrésrs of New Registered Agent

River R oad

Boaf

CFL "85

11. Pursuant to the provisions of Sections 607.0502 and 607 1508, Florida Statutes. the above-named corporalion submits this stalement for the purpose of changing its registered
offica or ragistered agent, or both, in the State of Florida. Such change was authorized by th
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flonda Statutes

Alhesim

SIGNATURE:

rporabion’s board of direclers. | hereby accept the appointment as registered

_32-3-94

SIGNATURE _ LTI 2 (el - i S I
Signatura, typed of prmled nanie of registered agenl and utle f applicabie INOTE Registarad A, signalure DAYE

12 OFFICERS AND DIRECTORS Y ADDITIONS/CHANGES YO OFFIGERS AND DIRECTORS IN 12

me D ) DELETE ~ TITILE P ' PlChange [ Addition

NAME KAHOOK, NOFAL 17 NAME H]hgr‘ym. M airm

streetaooress; 5990 (R) N. FEDERAL HWY. 1351REETA0ORESS | S Eﬂ-\l RIU{ r ROQ({

orv.stze | FORT LAUDERDALE FL 33308 e fuereze INavacre, FL O 2a50E

TINE D [ DELETE ZATITLE v ] "~ ['1Change N Addition |

e ALHERIMI, NAIM 22nase Alhesirn, Bacherq

steetacress| 8549 BAY RIVER ROAD assmeersvess| 9544 Bay River Rowd

omv-stze__ | NAVARRE FL 32566 N EXT % 5 l\lcwarr{- WFLoo3aske

TME [J DELETE 31TIMLE B Change '] Addition

NAME 32 NAME KO\.\'\OOP ND‘L&‘

SYREET ADORESS assmeeraooess | G4 S, W th %\'

crv-si.ze . o Lsovsze |Plamtation FL. 333

TME [C) DELETE 41TIME ! [] Change [ Addition

BAME 4 2 NAME

STREETADDRESS 43 STREET ADDRESS

CITY-S1- 2P e e AACTY-STZR .

TLE [] DELETE 51TITLE ClCnange  [) Addtion

NAME 52 HAME

STREET ADDRESS 53 STREET ADDRESS

CITY-57-29 54 CITY- SI ZIP

e - T CJpecere " feimmie T T T [Change [ Additon

e 62 NAME SOOON"rE400s3sS——1

SIREET ADORESS 63 STREET ADIHESS i :5.-"[14.-"d'3“*|:|l|:l s3—-G1 e

CITY-ST-2¢ 64CITY.ST.2IP ek 1SN0, 00 exs1S0. 00

44. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

Indicated on this annual repor or supplemental annuat report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the receiver or truglse empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed or on an atlachment witlf an address, with all other like empowered.

ASFGN TLRE AND TYPED DR PRIN&

.
T9VVe Vem Vol
4 fl FFICER OR DIRECTOR

3-3-99 ¥s50-939-0¥t0

Gale Tiayhime Phone &

CR2E034 (11/98)



