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

PROFIT FLORIDA DEPARTMENT OF STATE Jan 2 7 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary of State

1998 DIVISION OF CORPORATIONS

POCUMENT # PQ8000039283 (2)
OLIVE OYL, INC.

O R M

Principal Place of Business Mailing Address
122t MAGDALENE GROVE AVENUE 325 WEST SHORE PLAZA
) TANPA FL 3361 LASMPA i DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/06/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] _59-3380950 Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, efc. iti
_I i i e P & 6. Cerlificate of Status Desired a $8’75 Addtional
22 ?r] Fee Hequired
City & Stala City & State 6. Elaclion Campaign Financing $5.00 May Be
23 28 Trust Fund Contribution Added to Fees
Zip Country ap Country 8. This corporation owes of has paid the current year Intangible
24 25 2—9] E‘ Persanal Property Tax due June 30. {1 ves m Ne
9. Name and Address of Current Reglstered Agent 10. Neme and Address of New Reglstered Agent
81| N
CAMPBELL, THOMAS G ame
1221 MAGDALENE GROVE AVENUE 82| Street Address (P.O. Box Number is Not Acceptabie)
TAMPA FL 33813-2024 =
84| City FL 85| Zip Code

1. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation subimits this slatement for the purpose of changing its registered
office or registered agent, or both, in the State of Flonda. Such change was aulharized by the corporation’s board of directors. | hereby accepl the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flarida Statutes.

SIGNATURE

CR2E034 (10/97)

Signature typed of printed rame of regstored agent and litle If epplicat:ic (NOTE Regislared Agenl s-gnalure reguired when reinstaling) DATE
12. OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
MLE 0 [T orcete TITILE [OChange 1 Additien
NAME CAMPBELL, JOAN 1.2 NAME
streer aDDAESS | $221 MAGDALENE GROVE AVENUE 1.3 STREET ADDAESS
CiTY-ST- 2P TAMPA FL 33813-2024 140ITY-51- 2P
e D [T DeLETE 21TMLE [J change™ ] Addition
NAME CAMPBELL, THOMAS G 2.2 NAME
streeT apoRess | 1229 MAGDALENE GROVE AVENUE 2.3 STREE ADDRESS
CATY- ST TP TAMPA FL 33813-2024 2.4CITY-S1-2P .
THILE D L] CELERE 31TILE [ change [T Addiion
e LEAVINE, BARBARA A 32
streeT ADORESS | 508 BAYLAND 3.3 STREET ADDRESS
CITY -ST- 24P HOUSTON TX 77008 34 CIIY-ST-21P
TmE D L] orcETe PRERT: [T Change L] Adddion
NAME LEAVINE, WILBURN W 4 2 NAMI
STREET ADDRESS | 508 BAYLAND 43 STREET ADDRESS
CITY-§T-2P HOUSTON TX 77009 44CMY-§T-21P
e LT Decere 51TITLE [ Change T Addition
NAME T 5.2 NAME
STREET ADDRESS 5.3 STREFT ADDRESS
CiTY- $1-21P 54 CITY-51- 2P
TiTLE [T peLETE 61 1IILE [T Change ] Addition
NAME - 6.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
GITY-5T- 2P §4LNY-ST-7IP

14. | hargby cerlify that the informalion suppliod with this fillng does nat qualify for the exemplion stated in Scclian 119.07(3)(i), Florida Stalutes. | further certify that the infarmation

indicated on this annual report or su]
officer or diractor of the corporaligr’ G
Black 12 or Block 13 if changeg! or on aj)

r.-179r._._sswe JBETf. % &=

T receiver Of lrustee empower Cut is rep:
altachmont with an address” 9 Wﬁ%
e 2 /D (O,‘O/J

VAT T

lemental annual report is fruc and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an

t as requireg by ter §07, Florida Statutes; and that my name appears in
A pEEEL

(AT LT N B PI o




