R

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

PROFIT BT
CORPORATION '
ANNUAL REPORT

1998 &

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

DQCUMENT # P96000092967 (4)

1, Corporation Name

OLIKARA ENTERPRISES, INC.

Principa! Piace of Businass
$21 LAKE AVENUE

Mailing Address
521 LAKE AVENUE

FILED
Apr 29 1998 8:00am
Secretary of State

AR A

SUITE 11 SUITE 11
LAKE WORTH FL 33460 LAKE WORTH FL 33460 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
11/08/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
26 650711074 Not Applicabla

Sulte, Apt. #, etc. Suite, Apl. #, etc.

27]

O $8.75 Additional

6. Certificate of Status Desirad Foo Requited

City & State Cily & Stale

28]

6. Election Campaign Financing
Trust Fund Conlribution

$5.0D May Be
Added to Faes

ET BT BT &

2Zip Country Zip
25] 29]

Country
30

8. This corporation owes or has pald the current year Intang#sTe
Personal Property Tax due June 30. D Yes No

10, Name and Address of New Reglstered Agent

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

9. Name and Address of Current Registered Agent
UNDERBERG, EUGENE M 81} Narme
521 LAKE AVENUE [82]
SUITE 11 :
LAKE WORTH FL 334 8
B4] City

85[ Zip Code

FL

agent. I am famlliar with, and accepl the obligations of, Section 8407.0505, Florida Statutes
SIGNATURE

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing Hs registered
office or registerod agont, or bolh, in the State of floridaSuch change was authorized by the corporation's beard of directors. | hereby accept the appoiniment as registered

1y

(A sy gl o

reniadit o
T

Slgnature, Iyped ot r-rwf-fun nanig of lug--.-T'ruE aigul-?l_a.r‘l;l it |l"a',-ﬁ)|7mw _mmwe requ-fad whan reinstating} DATE R\

12. OFFICERS AND D'RECTONS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TME PTD J breeTe 1A TILE Ll change [T addition | =
NAVE VAKAKARA, ABRAHAM V 1.2 NAME §
sweeeTanoress | 530 C-2 SHADY PINE WAY 1.3 STREE? ADDRESS &
CITY-ST-2P W PALM BEACH FL. 14 GITY- 51 2P &
TIRLE [ L] GELeTE 21 TINE [ change T[] Addition |Q
NAME VADAKARA, REBECCA 22 NAME
swreeTaboress | 530 C-2 SHADY PINE WAY 2.3 SIREET ADDRESS
CITY-ST-2F W PALM BEACH FL 2.4CNY-51- 2P
TITLE D (] OELETE S1TILE [ change [ Additien
NAME ABRAHAM, M P 32 NAME
seeeT aporess | 530 C-2 SHADY PINE WAY 33 STREET ADDRESS
eIy -57-2P W PALM BEACH FL 24.011Y- 512
TME [T DELETE §1T0LE “ D change T Adaition
NAME 4.2 NAME
STREEY ADDRESS 4.3 SIREET ADDRESS

{ omv-s1-2p 44 CITY-51-2P
TMLE [J oceere 51TMLE [T Change [T Addition
NAME 5.2 NAME
STREET ADDAESS 53 STAEEY ADDRESS
CITY-51-2P ' 54CMY-S1-7IP
TLE : [1 pELETE 6.1 TITLE [T change [T Aadition
NAME 6.2 NAME
STREET ADDRESS - 6.3 STREET ADDRESS
CiTY-ST-2P BACITY-S1-2P

Block 12 or Block 13 if changoed, or on an attachment with an address.

R A R T R —

14. | heraby certily that the information supplied wilh this filing does nol qualify for the exemption slaled in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicatad on this annual report or supplemental annual report is true and accurate and that my signalure shall have the same lagal effect as if made under oath; that | am an
officer or diractor of the corporation or the receiver or rustec empowered to execute this reporl as required by Ghapter 807, Florida Statutes; and that my name appears in

m»fw AT PR 3



