PROF 11
CORPORATION
ANNUAL REPORT

1997
DOCUMENT #

1. Corpirabon Nime

OLIVE OYL, INC.

Prring-pal Plase ol Bos s

1221 MAGDALENE GROVE AVENUE
TAMPA FL 33613-2024

FILED

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

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

P96000039283 (2)

Mail-ngy Agidress

1221 MAGDALENE GROVE AVENUE
TAMPA FL 33613-202¢

ARG N

Mar 25 1997 8:00am
Secretary of State

3. Dale incorparaled or Qualified 3a. Dalo of Last Report

; 05/06/1996

4. FEI Number

$9-3330 950

28. Mailing Address
{26

2. Pricaipat Piace of Busingss Applied For

Nol Applicable

T Suiite Apn @ e Suile, At #, elc T e
""" R ( ’ " 5. Certilicate of Status Desired (] 58.75 Addlmonal
221 ) ] N 2_.7_’.1 Fee Required
Gy & S . Gy & Suate B. Election Campaign Financing $5.00 May Be
E‘{a] N 4}77}?4 /:4-' ) 2}7'7 Trust Fund Contribution Added to Fees
LS o Gouitry . | Country B. This corporation has liability for intangible tax under s. 199.032,
2| BB860F | wsAHA |6 30] Florida Statutes (ves (o
9. Name and Address of Cutrent Registered Agent . 10. Name and Address of New Registered Agent
CAMPBELL, THOMAS G B1) Name
1221 MAGDALENE GROVE AVENUE ) B2| Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33613-2024
B3
B4} City 85! Zip Code

FL

[ 731. Pursdind t the provisons of Saclinns 6070507 and G07 1508, Fiorida Statules. the above-named corporation submits this stalenient for the purpose of changing its registered
office: or registerent agent, or etk on he State of Florica Such change was authorized by the corporation's board of directors. | hereby accept the appoinriment as regislerad
agant Landar arwith, and aceept the ablgal-ans of, Sect.on 807 0508, Florida Statutes.

SGHNATLRE

Sl e e 1] gipp TINDTE Hegibred Agenl € gnalue reed when reineahng) DATE
I i DORICTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 3
e D Ol bediTe TIMLE O Change [ Addilion | 5
e CAMPBELL, JOAN 1.2 Nk Y
sttt s | 1221 MAGDALENE GROVE AVENUE 13 SIHEET ADDRESS 5
crv-sene | TAMPA FL 33613-2024 14TV -S1-2P . &
RIS D o ' [J neceie 21TIE [T Change [ Addiion |O
hau: CAMPBELL, THOMAS G 22 NAME
smiranciee | 1221 MAGDALENE GROVE AVENUE 2 3STREET ADLRESS
| omesoe | TAMPA FL 33613-2024 2 4 DIY-51 2%
E D [ bresre 31TILE [ change [T Adgition
hew LEAVINE, BARBARA A 32 NAME
sttt ) aoces | 505 BAYLAND 33 STREET ADDRESS
cor-s-e 1 HOUSTON TX 77000 - 38 CITY-51-2IP
e D - CTorceit ATTIE [T Change [ Addition-
hax: LEAVINE, WILBURN W 4.2 NAME
stietr aocrens | 505 BAYLAND 43 STREET ADDRESS
“onvsiae | HOUSTON TX 77009 44CIIY-51-21P
1416 [Jorem 51 TITLE [y Thange [ Addition
Nawss 52 NAME
STHEF 1 ALCFES. 5 3 SIREET ADORESS
st ) S4GIIY-ST-2P
e CTofen 61TITLE Cdcharge [ Addition
Han 6.2 NAME
STRERT ALDHT 6.3 SIREET ADDRESS
Gyl e 64 CINY-51-210

]

94, o hereby certdy thist the ifemiation supphed with this Ting does not qualify hor the exemption stated in Section 119.07(3)), Florida Statules. | furlher certity that the
inlonnation inchealed on his asnusl report on supplomiontal annuesl reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; thal
Viancan officer on direclor of the corposation o the rece ver of ustee empowered 10 exacuta this reporl as required by Chapter 807, Fiorida Statutes, and that my name

appacars it Ficck 18 or Block 130 claoged, or onan atlachment wilh an address.
3-2097(5/3) 2 §/- 2555

SIGNATURE: QQ@() (} @W
’ S ) TYPED OFt PRINTED NAME DF S IN{ QOFF; E‘N’OR DIRECTOR Tla e s I




