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

FILED

PROFIT g
CORPORATION

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Jun 09 1997 8:00am

ANNUAL REPORT

1997

b Secrelary of State

DIVISIGN OF CORPORATICNS

Secretary of State

OCUMENT #

« Corporation Name

OLIVIA ENTERPRISES, INC.

Mailing Address

3017 EGRET TERRACE
SAFETY HARBOR FL 34695-5340

Principal Place of Businoss

2017 EGRET TERRACE
SAFETY HARBOR FL 34665

O A

3a. Dale of Lasl Report

3. Date Incorporaled or Qualified

01/16/1996

2

Mg}
. Principal Piace of Businoss 2a. Mailing Address 4. FEI Nugber Appliad For
m W 24-23572 39
Sulte, Apl. #, slc. Suile, Apl. #, elc. f i
ulte. Ap : —1 wie-Ap &. Cerlificate of Stalus Desired O $B'75 Additional
27 Fee Required
City & Stale Cily & Stale 6. Elaction Campaign Financing $5.00 May Be
.‘Eﬂ ;e-l . Trust Fund Contribution Added to Foos
Zip Counlry | dip | Country 8. This corporation has liability for intangible 1g# under s. 199.032,
24] 26] 20 - 30] Floricia Statutes Yes B Na
I 9, Name and Address of Current Registsred Agent 10. Name and Address of New Reglstered Agent
" REVERON, PETER E 8] ‘Namo
n 17 EMET TERR 82| Streel Address (P.0. Box Number s Nol Acceptable)
SAFETY HARBOR FL 34695
83
'84] City FL Jssj Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutcs. the abave-named corporation submits this stalement for ihe purpase of changing its registored
office or registered agont, or bolh, in the State of Florica Such change was aulhorizad by the corporation's board of diroctors. | hereby accept the appointment as registered
agent. | an tamiliar with, and accept the obligalons of, Secion 607.0505, Florda Statutos

SIGNATURE . — S .
Signalwre, lyped or prinied name of rogisiered agent and titlo i applcalilo (NOTE: Rog stered Agn: signature toguired whan reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS N 12
THLE 1Y TJ peert 141LE [J change [ Addition
HAME HMRON, PETER E 12 KAME
sweeraooness | 3017 EGRET TERRACE 13 STREET ADDRESS
CITY-$1-21P SAFETY HARBOR FL 34695 14C11Y-81-2IP
TE ] preeie 21 THILE [ Change T Addition
NAME 2.2 NAMLE
STAEET ADDRESS 2.3 STREET ADDRESS
CiFy-S1-2IP 2 ACITY-5T-2IP
me T oriete 31ILE [Jchange [ Additicn
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADCRESS
CITY-$1- 2P 34.0ITY-S1-21P
TILE T DELETE 4YINLE [Tchenge [ Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STRF£1 ADDRESS
CITY-S1-2P 44 CITY-§)- 21
TILE T osLete 51TILE T change ] acdition
NAME 52 NAME
STREET ADDRESS 5.3 S18E€T ADDRESS
CITY-81-21F 54CITY-51.2IP
TLE [J oecere B.1TLE [Jchange [T additien
NAME 6.2 NAME
STREET ADDRESS 6.3 STREFT ADDRESS
G4 CiTY-51-7iP

1_CiTy-s1-2p
= 1AL | do hereby certify that the information supplied wilh this filing does nol qualify for the exemplion stated in Section 112.07(3)(i), Florida Statutes. | further cerlify that the
- information incdicated on this ennual report or supplemental annual reporl is true and accurate and that my signature shall have the samie legal effect as i made under oalh; that
| am an officer or director of the corporation or the racciver ar trustee empowered 10 execute this reporl as required by Chaplar 607, Florida Statutes; and that my narma

appears in Biogk 12 or Bl 13 if changed_pr on an altachment wilh an address.
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b A tifad ey

A, i

e et di:2dtl

CR2E034 (9/96)



