0106296

“coreoraTon ™™ | Apr 14,1999 8:00 am
ANNUAL REPORT Seoretary of State ecretary of State

DIVISION OF CORPORATIONS 04-14-1999 90159 027 ***150.00
04-14-1999 90159 028 *****g 75

AT )

1999
DOCUMENT # pgg000022063

1. Corporation Name

OLIVARES PROPERTIES INC.

Principal Place of Business Mailing Address '
8645 GRANDEE DRIVE 8645 GRANDEE DRIVE
ORLANDO FL 32829 ORLANDO FL 32629
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
03/09/1998
2. Principal Place of Business 2a. Mailing Address 4. aNumber g q -7 Applied For
;‘ B _za e = — G 6 - 9)‘0/' . . Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
uite, Apt. #, €te uie, Ap © 5, Certifcate of Status Desired E/ $8 75 Adc!lhonal
E‘ E;I Fee Required
City & State Gity & State 8. Efection Campaign Financing $5.00 may Be
El }E| Trust Fund Contribution Added to Fees
zZip " Country Zip Country 8. This corporation owes the current year Intangible
24] - [23] 2 [0] Personal Property Tax. Yes  [dNo
N 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
4 81| Name
OLIVARES, EMMANUEL J 82| Street Address (P.O. Box Number is Not Acceptable) '
0. el cc e !
8645 GRANDEE DRIVE reel ress { ox Number is No epta
ORLANDO FL 32829 83

84| City "FL f35| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regisiered
office or registered agent, or both, in the State of Florida. Such change was authorized by the carparation's board of directers. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

14, | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
wpnual report is trus and accurate and that my signature shall have the same legai effect as if made under oath; that | am an

SIGNATURE Signalure, typed or printad name of regisiered agent and title if applicable. (NOTE: Registered Agent signalure requirad when rainstating) DATE 8
12. FFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12 2]
TMLE =4 JRA AT d #~ D DELETE 1.3 TIE ClChange [ Addilion | =

oR - -
NAME Emm AnadEL J.Oﬁqu,ees- ~.. 1.2 NAME 3
sreeTiRess| @6 4 & (6 £APT PEE b¥E . 13 STREETADDRESS o
oS IR ORLAMBD A& )"?J ﬁ 14 CITY-ST-7P : E i
TmE V;¢e-,-ﬂ,e:sn>trtr / THGASAREE  [JDELETE 21TME [JChange  LJAddtion | ©f ¥
N IERCEPES D OLIUARES 22NAvE , _ ) . ’
STREETADDRESS| & 6§ S GH AV OCE Pé. 23 STREET ADURESS
CITY-5T- 2P CRlrnvo Fi- 35839 2.4CITY-5T-2P
TME 77741 A . O unecs (] DELETE 3ATME [JChange [ Addition
NAME ye¥s G AAn PREE e . 96C¢€'T712£] 32NAME
sTReeT ADDRESS| O . 7100 fL- 3 b f L9 33 STREET ADDRESS
GITY-51-21P 34.GITY-5T-ZP
TITLE Z LIEETCTIK [*] DELETE 41 TILE ClChange L] Addiion
NAE Py o Ot LARE S o2
SREEVORESS| ) (, f C (o0 AT PEE - 43 §TREET ADDRESS
CITY-§T-ZP pHALRIL0  FL. 3% 89 44 CITY-ST-2IP
TME [ DELETE 5.1 MILE " [JChange  []Addifion

c Tk

e Jj{gﬂ me ApEbine Ubidigs oo ¥
STREET ADDRESS 5.3 STREET ADDRESS |
CITY-5T-2IP ¥e "fg_ G M'ﬂ Df—’:b:igla O¥eany Y18 2 54 CITY-ST-2ZIP !
TME i ke T /’[ EASTEL I DELETE 6.1 TILE . [IcChange [ Addition i
NAME G/ACA L) 0‘/1‘ CVHARES 62 NAME !
sReeTAODRESS| PG e/ § e P 3 STREET ADDRESS 3
CITY-5T-2P Mando Pi- 339 S §4 CITY- 5T-2IP "if

indicated on this annual report of supplemagHary

 off trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

SIGNATURE: ___Zal e neasinin 02/07(39 (347) A7-007%

i
¢
NAME OF SIGNING OFFICER OR DIRECTOR Faytime Phong # i

1, T A L R T N O e o o =™\ 2;1’}7—7\ Lt~ 7/ f7 R

3

iy



