FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
T RRORT é*- T Apr 28 1997 8:00am

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretary of Stats Secretary of State

DIVISION OF CORPORATIONS

1997

DOCUMENT # P95000091285 (3)
OLIVE BRANCH IMPORTS, INC.

" Principal Plage of Busmoss Mailing Address ”""II' HI

BRI

2313 N LAKESIDE DR 2313 N LAKESIDE DR
LAKE WORTH FL 33460 LAKE WORTH FL 334606344
3. Date Incorporated or Qualified | 8a. DCate of .ast Report
A 11/27/1995 06/01/1096
3 Pringipal Place of Business 2a. Mailing Address 4, FEI Number Applied For
0] 26 B5-0634737 ~{Not Applcable
Suite, Apt. #, ete Suite, Apl. #, sic. iti
e, A © I P 5. Certificate of Status Desired ] $8'15 Aditional
El R 44 Fee Required
. Cily & State City 8 State 8. Elaction Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution 0 Added to Foes
S | Couniry Zip Country 8. This corporation has fiability for intangible tax under s, 199.032,
2s] _2;]__ ______ |20 30 Florida Statutes Yes [ No
B, Nams end Address of Current Registered Agent 10. Name and Addresa of New Regisiered Agent
81 Name
DESMARAIS, EVANGEUNE R _
2313 N LAKESIDE DR B2} Street Address (P.Q. Box Number is Not Acceptable)
LAKE WORTH FL 33480 5
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508. Flarida Statules, the above-named corporation submits this stalement lor the purﬁose of changing its registered
office o registered agent, or bolh, in the State of Florida Such change was autharized by the corporation’s board of girectors, | hereby accept the appointment as registered
agent Tam familiar with, and accept the obligations of, Section 807.0505. Florida Statutes.

SIGNATURL

et typtd o preed ieme of (ogetertd agenl and ibe it apeleable [NGTE Regigtered Agent signature required when reinstating] DATE
12, 7 TOFMICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ML P [] becere 11 THLE : [T Change [ Addition
e DESMARAIS, EVANGELINE R 120
staeer aooress | 2313 N LAKESIDE DR 1.3 STREET ADORESS
Cily-£1- 2w LAKE WORTH FI. 14LTY-ST-2P
it 7 DELETE 21TTLE [J Change L] Addition
NEME 22 NAME
STREET ADDRESS 2.2 STAEET ADDRESS
Ory-51- 20 2. 4CiTy-§1-2P
rnr T DEETE 31TITLE ] Change L Addition
NAMI 32 NAME
STREL T ACORESS 3.3 STREFT ADDRESS
G0y ST-20 34, CITV-ST- 2P
E [T oedTe YRt T Change 1] Addiion
MAME 4.2 NAME
SIATE] ADDHESS 43 STREET ADDRESS
GilY-§T1-2IF 44 0TY-ST-2IP
THLE - [T DECETE 5.1 TiTLE [T Change L] Andilion
HAM: 52 NAME
STREE) ADDRESS 5.3 STAEET ADDRESS
CHTY-S1-71 548ITY-51- 2P
ILE T "] DELETE B1TITLE [dchange [T Addition
NALE 6.2 NAME
STREET ALLMESS 6.3 STREET ADDRESS
LiTY- 51 2P 64.CITY-ST-2p

14, | do nereby cortify that the informalan supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(), Florida Statutes. | further certify that the
infarmation indicated on this ennual reporl or supplemental annual report is true and accurate and thal my signature shall have the sama legal effect ag if made under oath; that
I'am an ofcer or director of the corporation or the receiver or trustee empowsréd 1o exacute this reporl as required by Chapter 607, Fiorida Statutes; and that my name
appears in Brack 12 or Block 13 if changed. or on gp attachment with an address.

z

SIGNATURE: ¢

Date -m Daytime Fhone #

ATURE AND RYPED OR PRI

CR2EQ34 (9/96)



