j—

SEGOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997, FILED
AMOUNT DUE ONJUR BEFORE §/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT
CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1997 T fﬂ,«' DIVISION OF CORPORATIONS

DOCUMENT # P95000043004 (7)

1. Corporation Name

OLIVER CONSTRUCTION SERVICES, INC.

O N

FLORIDA DEPARTMENT OF STATE S ep 1 9 1 9 9 7 8 O O am

Princlpal Place of Businoss Mailing Address
200 WEST FORSYTH STREEY. SUITE 1730 200 WEST FORSYTH STREET. SUITE 1730
JACKSONVILLE FL 32200 JACKSONVILLE FL 32202
DO NOT WRITE IN THIS SPAGE
3. Dale Incorparated or Qualified 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
2 2 59-3317438 PR Not Appl cable
Suite, Apt. #, sic. Suile, Apl. #, elc. i . $8.75 Additional
El »2—?] 6. Cerlilicate of S)1a.1us Desired E/ Fee Required
City & State City & Blata 6. Election Campaign Financing $5.00 May ge
El m Trust Fund Contribution O Added to Fess
Zip Counlry Zip Country 9. This corporation owes or has paid the currenisBar Intangiblo
;I ;;‘ ;'TI 30 Personal Property Tax dua June 30. Yes [ Mo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
DRAUGHON, RICHARD § 81| Name
200 WEST Fonsm" STREET- SUITE 1730 82| Street Address (P.O. Box Number is Not Accaptable)
JACKSONVILLE FL 32202
83
84| Ciy FL EI Zip Code
11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its repisiered

office of registered agent, or balh, in the Stale of Fiorida, Such change was authotized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept tho obligations of, Soction 607.0505, Florida Statutes.

CR2E034 (4/97)

true and acourate and thal my signalure shall have the same legal effoct as if made under oath; tha!
wored to execute this reporl as required by Chapter 607, Florida Statutes; and that my name
n addross,

information indicated on this annual report g
| am an afficer or director of the corporatj
appears in Block 12 or Block 13 if cha

ikl ANEE PSS

SIGNATURE —_ O
Sigridture, typod of printed name of fogistered agent and ullo il apphicable (NQTL: Hagistorod Agont gignatura required when reinslating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TITLE ] T oeLeTe 1HTILE [ change [ Addition
NAME OLWER, HENRY H 12 NAME
sweevaporess | 200 WEST FORSYTH STREET, SUITE 1730 13 STREET ADDRESS
CITY-ST-2°F JACKSONVILLE FL 32202 $4 GITY-ST-7P
THTLE [T pELETE 21 TILE [J change [T Addilion
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS )
CITY-ST- 2P 2. 4CITY-§¥- 2P i .
THIE I DELETE 31TIME - Ochenge [T Acdition
NAME 32 HAME
STREET ADDRESS 3.9 STREET AIDRESS
CITY-S7-2P 3.4.CITY-51-21P :
THILE TTOkeTE 41TTLE [JChange [ Addific |
HAME 4 2HAME
STREET ADDRESS 43 STREET ADGRESS
CITY-ST-ZiP 44)1Y-5T-2p
TLE TJ DeceTe 51T ] [ Change ] Addition
HAME 52 HAME ‘
STREET ADDRESS 53 STREET ADDRESS
CTY- ST 2P 54 CITY- 57-2IP
TILE J DELETE 6.1TITLE [J Change ] Addilion
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
ony-S1-7Ip | 64 CifY-81-219
14, | do hereby certify thal the Information supplied i g ghfy for the exempilion stated in Sectlion 119.07(3){i), Florida Stalutas. | further cerlify that the

O A OO~ Ol 29 %A,



