FILE NOW: FILING FEE AFTER MAY 13T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Kathorine Harris
Secratary of State
CIVISION OF CORPORATIONS

DOCUMENT # PQB8000026177

1. Corporation Name

THE OLIVER CORP.

P. Q. BOX 366

Principal Place of Business

TALLAHASSEE FL 32302

Mailing Address

P. 0. BOX 386
TALLAHASSEE FL 32302

FILED
May 04, 1999 8:00 am
Secretary of State

05-04-1999 90168 023 ***150.00

RO O

DO NOT WRITE N THIS SPACE

3. Date Incorparated or Qualifed

03/20/1998
2. Principal Place of Business 2a, Mailing Address 4. FEi Number Applied For
2_1| ;a 5?—3‘{9‘1’62! Not Applicable

Suite, Apt. #, etc.

Suite, Apt. #, etc.

S, Cernifcate of Status Desired ]

$8.75 Additional

’Ef ;ﬂ Fee Reguired
City & State City & State 6. Election Campaign Financing O $5.00 May Be
2—31 _za Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes tha current year Intangible
m I_E\ _zﬂ Personaj Piopeny Tax, Cves @
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
. 81| Name
—PHTMAN-SEAN-A~ Counress 0. Brorman
SHB3-CHEFHANE 82| Street Address (P.0. Box Number is Mot Acceptable)
FALLAHASSEE P ges/ MACH0Ud AVE,
83
84 City 85 Zip Code
DAYTOont  BEACH FL (3214

agent. | am fa

11. Pursuant to the provisions of Sections 607.0502 and 807.1508, Florida Statutes, the abov
office or registered agent, or both, in the State of Florida. Such change was authorized by
m#iar with, and accept the obligations of, Section 607.0505, Florida Statutes.

e-namead corporation submits this statement for the purpose of changing its registered
the corporation's board of directors. | hereby accept the appoiniment as registered

SIGNATURE Louwress O. Rirrman/ V- faes, - # 4/ ?—1/‘?51
Signature, typed or pinted name of regisiered agent and litle if applicable (NOTE: Registered Apeni signature required whan reinstating) o DATE  ©
1Z. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TnE T1DELETE 11 TIE CHAIgMAN [ CED _ [MiChange (3 Addition
NAME 1.2 NAME 5 AMMEL W pu\)é’(,'gf(.
STREET ADDRESS saoeeTsopress | 3984 €4 FEVEY OO
CITY-5T-2P eonvst.ze | |TAUAMASSEEL  FL 32303
me O] DELETE 21 TILE F [Fchange [ Addition
NAME 22 NAVE LoUNTESS DLIVER RITTMAN
STREET ADDRESS 23 STREET ADORESS | Bbd MAEAIOLI4 A vE
CITY-ST-ZFP 2 4CMTY-ST. 2P PAYTOMA ReEAcH, FL 32114
TME 7 DELETE 31 TME v/s [DcChange  [pAddition
NAME 32 NAME LAWANDA DAWSON
STREET ADDRESS 3.3 STREET ADDRESS 31 9‘{ Gﬁ'FF”EV Lob s
GITY-S$T-2P scrv-grze (TAUAMASEEE, FL 32303
TILE [J DELETE 41TME T [Change  [WAddition
NAME 4.2 NAME Jo& RiTTMaN
STREET ADDRESS sasTreET AORESs | §Li MAbao LA A VE,
CITY-§T-2IP worv.stze PN TovA BEACH FL 320 o
TILE [ DELETE 51TITLE Y ClChange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADORESS
CTY-ST-7P 54 CITY-5T-21P
TNLE [ DELETE 6.1 TTLE [JChangs [ Addition
NAME 52 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZP 54 CITY-ST-2ZP

14. | hereby certify that the information supplied with this filing dues not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the corporation or the receiver gr trustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 it changed, or g

SIGNATURE:

51

o A
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

with all other like empowered.

F50.582. 5368

0053501

H/zo/7s

Daytime Phone #

CR2E034 (11/98)

U0 .00 R L . U.I_ \

N TR

SR

The o

l



