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

FILED

PROFIT
CCRPORATION
ANNUAL REPORT

1999

FLORIDA DEPAIRTMENT OF STATE
Katherine Harris
Secreta y of State
DIVISION OF SORPORATIONS

Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90184 009 ***150.00

DOCUMENT # Pgg000054764

1. Corporat on Name

OLI VINCE CONSTRUCTION CORPORATION

ARG A

Mailing Address

6419 N. COOLIDGE AVE.
TAMPA FL 33614

Principal Pliice of Business

6419 N. COCLIDGE AVE.
TAMPA FL 33614

_ DO NOT WRITE IN THIS SPACE

3. Date Inzorporated or Qualifed
06/17/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Numnber App'ied For
1] 26! A-3511564 1 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. it
uie At P 5. Certifc: te of Status Desired [ $8.75 Ac ditional
El a Fee Requ.ired
City & State City & State 6. Election Campaign Financing 0 $5.00 niay Be
E‘ —ZH Trust F ind Contribution Added to Fees
Zip Coun'ry Zip Country 8. This corporation owes the current year 1\tangible
;1 Eﬂ ;l m Person 2l Property Tax. O ves Edno
9. Name and Add ess of Current Registered Agent 10. Name ind Address of New Registere 1 Agent
81| Name
DE LA CRUZ, ROGELIO 82 Street Ad3 P.0. Box Number is Not Acceptabl
0. Box
6419 N. COOUDGE AVE. ree ress ( ox Number is Not Acceptable)
TAMPA FL 33614 83
84| City FL asl Zip Cude

11. Pursua~t to the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-named
office or registgyed agent, or both, in the State of

agent Bfa fiar with, and ac cept the obligations of, Section 607.05605, Florida Statutes.
SIGNATLé ——

Florida. Such change was :iuthorized by the corporztion's beard of cirectors. | hereby accept the appaintment as registered

corporation submils this statement for the purpose f changing its r:gistered

l.vl! Gg

Signefure, typed or pnnted narne of registared agent ind title if apphcable.

(NOTL: Registered Agent signature reguirad when reinstating)

DATE

ADDITIONS/CHANGES TO OFFICERS AND DIRECTOFS IN 12

12. OFFICERS AND DIRECTORS 13.

TITLE D ] DELETE 14 TLE [JChange ] Addition
NAME DE LA CRUZ, ROGELIO 1.2 NAME Poame , Dekek 6.

sreevanoress| 6419 N. COOLIDGE AVE. 13 sTREET ADDRESS (o} 1y, Q0.1 D GE AVE

CITY-ST-ZIP TAMPA FL 33614 14 CITY-ST-ZP TAMPA, FL. 33biIY

THLE D o DELETE 2ATITE [JChange  []Addition
NAME CRUZ, FERNANDQ 22 NAME

streeTaopress| 6419 N. COQUDGE AVE. 23 STREET ADDRESS

CITY-ST-2IP TAMPA FL 33614 2,4 CITY-5T- 2P

TIME D ] DELETE 31TMLE [JChange [ Addition
NAME MCGLONE, JAMES A 32 NAME

streeraporess; 6419 N. COOLIDGE AVE. 33 STREETADORESS

CITY-ST-2P TAMPA FL 33614 34.CTY-ST-ZP

TILE (O DELETE 41TITLE ClChange [ Addition
NAME 4. ZNAME

STREET ADDRE 33 43 STREET ADDRESS

CITY-ST-ZP 44 CITY-5T-2P

TE [J DELETE 51TMLE [OChange [ Addtiion
NAME 52 NAME

STREET ADDRE 5§ 5.3 STREET ADDRESS

CITY-5T- 2P 5.4 ITY-ST. 2ZIP

TME [ DELETE 61 TTLE [JChange [ Addition
NAME 6.2 NAME

STREET ADDRE 55 6.3 STREET ADDRESS

CITY-ST-2IP 84 CITY-ST-2IP

14, | herety certify that the information supplied wit this filing does not qualify for the exemption stated iy Section 119.07(3Ki), Florida Statutes. | further ¢ ertify that the information

indicat2d on this annual report or supplemental annual report is true and accurate

and that my signature shall have tr e same legal effect as if made under oath; that | am an

officer or director of the corporztion or the receiver or trusiee empowered to axecute this report as required by Chaptor 607, Florida Statutes; and that my name appers in

Block 12 or Block 13 if changei‘

SIGNATURE:

N N .

r on an attachment with an address, with all other like empowered.

\

4| lae

CR2E034 (11/98)

[GNATIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Dayume Phone #




