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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DOCUMENT # PQ6000005327 (7)

OLIVIA ENTERPRISES, INC.

Mailing Address

3017 EQRET TERRACE
SAFETY HARBOR FL 34695

Principal Place of Business

017 EGRET TERRACE
SAFETY HARBOR FL 34595

FILED
May 01 1998 8:00am
Secretary of State

(N ORTE AR

DO NOT WRITE IN THIS SPACE

24 26 20 [30]

8. Dale Incorporated or Qualified
I 01/16/1996
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For

7 28 59-3357239 _| Not Applicabla

Suite, Apt. #, elc. Suite, Apt. #, atc,
:I_ i g 5. Certificate of Status Desired | 50'75 Additional
22 ;l Fea Required

City & State City & Stale 8. Elaction Campaign Financing $5.00 May Be
;;] ?81 Trust Fund Contribution Added to Fees

Zip Country 2ip Counitry 8. This corporation owes of has pald the current year Intangible

Parsonal Property Tax due June 30, Oves Do

9. Nams and Address of Current Registersd Agent

10

. Name and Address of New Registered Agent

Street Address (P.O. Box Number is Not Acceptable)

REVERON, PETER E 81| Name
3017 EGRET TERR [H]
SAFETY HARBOR FL 34685 -

84| Ciy

asl Zip Code

FL

ageant. | am lamiliar with, and accept the abligations of, Section 6070505, Florida Statutes.
SIGNATURE

11. Pursuant lo the provisions of Sections 607.0502 and B07.1508, Florida Stelules, the above-named corporalion submits this statement for the purpase of changing its registered
office of registered agent, or both, in the State of Florida_Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistered

Signature. typed or printed name of regisierad agent and tile i appicabl. (NGTE Ragistared Agent aignature required when rainstaling) DATE c
12. OFFICERS ANC DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e PSTD T oewete 11 TITLE LT cnange T Addition | &=
NAME REVERON, PETER E 1.2 NANE §
stheet aporess | 3017 EGRET TERRACE 1.3 STREET ADDRESS &
CITY-S1- 2P SAFETY HARBOR FL 34695 14 CITY-ST- 7P 8
ITLE [T DELETE 21TITE I change [T Addition | O
NAME 22 NAME
STREET ADDRESS 23 STREET ADDAESS
Y- $7-21P 2 ACITY-S1-21P
TILE 17 peLete 3 TLE [T change [T Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
Y- §T-2P 34.CITY-ST-21P
TALE [T oELETE 41 TITLE [T change ] Addition
NAME 4,2 RAME
STREET ADDRESS 4.3 STREET ADORESS
CITY-S1- 2P 44 CITY-ST- 2P
TME 7 pecere 51TMLE ETchange ] Addition
NAME 5.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-57-2P 5.4 CIFY-51-2P
LE [T DELETE 6.1 TIMLE [Jchange L] Addition
NAME 5.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-21P 84 CITY-S1-2IP

indicated on this annual report or supplomontal annual report is frue and accurate and t

Bicck 12 or Block 13 il CW an atlachmon! with an address
H jo oo b ey
RICNATURE s f SISt IR

¥4, | horeby certity tha! the information suppliad with this Tiling doos not quatity for the exemﬁtion staled in Section 119.07(3)(), Florida Statutes. | furlher certity that the information
) at my signaiure shall have the same legat effect as if made under oalh; that | am an
officer or director of the corporation or the receiver or truslec empoweread lo execute this report as required by Chapter 607, Florida Statutes; and that my name appoears in

L/Z? e (W) s 70ses



