SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998. FILED
AMOUNT DUE ON OR BEFORE 09/30/98: §550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

CORPPFE)ORIXTI'ION FLORIDA DEPARTMENT OF STATE OCt O 1 1 99 8 8 . OO am
Sandra ByJorthan *
ANNUAL REPORT ; ! o
1998 - GW  Loiomeemon Secretary of State

DOCUMENT # 97000010148 (9)

CHANNELL OLIVER ENTERPRISES, INC.

ARV BTN

Principal Place of Buginess Mailing‘Address
710 SOUTH PALMETTO AVENUE M0 SOUTH PALMETTO AVENUE
SANFORD FL 3271 SANFORD FL 3271
DO NOT WRITE IN THIS 8PACE
3. Date Incorporated or Qualified
: 01/31/1997 ~
2, Principal Place of Business | 28. Mailing Address 4. FE! Numbe, Applied For
;ﬂ e .25] - 5q'242 E;U’ |8 Not Applicable
Suite, Apl. #, elc. Suite, Apl. #, slc. - "
22] e F I 5. Certificate of Status Dasired || $8.75 addional
22 S 1] - Fes Required
Clty & State _ City & Slale 8. Election Campaign Financing $5.00 May Be
E B ] gi_ilt Trust Fund Contribution Added to Foes
| Zip __ Counlry l__ & Country 8. This corporation owes of has paid the currgnl yoar Intangible
2;| . 25Al . _2_!1{ ;lﬂ Personal Property Tax dus June 30. Yes [ Ino
9. Name and Address of Current Registered Agent 10. Name and Address of New Repistered Agent
AMERILAWYER CHARTERED 81) Name
343 ALMEmA AVENUE B2| Street Address (P.O. Box Number is Not Acceplable)
CORAL GABLES FL 33134 |
83
84| City FL as| 21p Code

11, Pursuant 1o the provié?ons of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am famihar with, and accept the obligations of, section 607.0505, Florida Statutes.
SIGNATURE R R

Signalure. typad o7 printed namg of ragistered sgont and e ¥ applcabls (NOITE: Registerod Agant signature requitad when reinstating) DATE —
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12| &
Tme PD [JoeLere 117MLE L] change [ Additon | &
NAME OLIVER, DOUGLAS R 12 NAME b
strectaporess | 710 SOUTH PALMETTO AVENUE 1.3 STREET ADORESS it
arverze | SANFORD FL 32774 o ecysrap | @
TILE VO " oeere 21TILE T change [ Addwen ©
NAME CHANNELL, ANTONY 22 NAME
sreeranoress | 710 SOUTH PALMETTO AVENUE 23 STREET ADDRESS
CITY.ST.2P SANFORD FL 32771 L 24 CITY-ST2F .
TIME STV (I peLere S1THE ﬁ%ange L] Adgdiion
NAME OquRp JENN'FER R 3.2 NAME
streetaooress | 710 SOUTH PALMETTO AVENUE %2 STREET ADDRESS
CITY-SEZP SANFORD FL 32111 o 34 CITY-ST.2IP ]
TiTE U DELEIE a1mine L] change [ Addition
NAME AZNAME
STREET ADDRESS 43 STREETADDRESS
CITY-S1.2P . _ A4 CITYSTEP
e [ pELete BATITLE 1 change [J Adsition
NAME 5.2 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
CITY-ST-ZIP . 54 CITY-ST-7IP .
TTE [Joetete 6.1 TITLE ‘ T change 11 additon
NAE 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-STZP §4CITYST.2ZP

14, | heraby certify that the information suppliod with thlé—ﬁ'ling doas nol qualify for the exemption stated in section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on lKIs annual report or supplemental annual report is true and acgurate and that my signature shall have tha same legal effect as if made under oath; that | am
an officer or director of the corporation or the recelver or trustee ampowered 1o execule this report as required by Chapler 607, Florida Statutes; and that my name appears

in Block 12 or Block 13 If changed, or on an altachment with an address.
_IGNATURE- <0 U AY AL AR QLU I I leee R DLivee. (.1.0¢ @D'IM'Z‘]L’O{




