PROFIT
CORPORATION
ANNUAL REPORT

1996

=

Wi T

Sandra B. Mortham
Secrotary of State

> DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

GAIL OLSEN. INC.

M82731

(4)

Frinepal Plase of Business

940 CLEARWATER LARGO RD

" Mafing Address
940 CLEARWATER LARGO RD

SN AR

05/26/1988

104 104
LARGO FL 34640 LARGO FL 34540 i
us us 3. Date incorporated or Qualfied | 3a. Date of Last Report

01/30/1895

2. Faincip Flace of Business 2a. Maling Address 4. FEI Number Applied For
‘21& L S ;\ 59‘28912% Not Applicable
St ApL #, elc | Suite, Apt. 4, etc 6. Certifcate of Status Desied [ $8.75 Additional
zﬂ o o L L g;_l Fee Required
| City & Stale | Gity & Slate 6. Election Gampaign Financing . $5.00 may Be
23] e s 28] o Trust Fung Contribution Added to Feas
i Country | i Country 8. This corparation has liabiity for intangible tax under s 199.032,
[24] 25 29] 30| Florida Stalutes [ Yes [INo
"9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
OLSEN, GAIL B 82| Strect Address (P.O. Box Number is Not Acceptable)
940 CLEARWATER LARGO RD
LARGO FL 34640 83
84| City FL ]ssl Zp Code

11, Parsuan 16 the provisons of Sections B07.0502 and 607.1508, Florida Stalute
or regiatered agent, o bolh, in the Stale of Florida. Such change was authorize
farliar with, and accept the obiigations of, Section 807.0505, Fiorida Statutes.

s, the abova-named corporation submits this stalemaent for the purpose of changing fts registered ofice
d by the corperation's board of directors. | hereby accep! the appointment as registared agent. | am

appeins in Hlock 12 or glogk ¥

SIGNATUR

14, | do hergoy cerldy thal the information supplied with 1hs
certify that the information indicated on this annual repor or supplemental annual reporl
aativ that | am an offcer or drectar of the cgrporalion of the receiver or trustee empowere

df}r on an allachment with an address.

SIGNATURE i e e I
o o :S:; wilures tepasd Do pernitedt rm-v v OF regelerz 3oy ardd Wie it appd cabiks (ND Ty Regstored Ager it Sonalang resuined v reristatig? DATE ﬁ
12. OF FICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 o
T “P§Y T/ ) DELETE 11 10LE [0 Change [ Additon g
HAME OLSEN, GAIL B 12 NAME 3
curranonrss | 940 CLEARWATER LARGO RD 1.3 STREET ADDRESS o
S-S 2 U\RGQ FL ) 14CITY-ST-72IP &
T T o (] DELETE 2 1LE [ Ghange L] Additon | ©
heM 22 NAME
SIPLEY AZDRE S 23 STREET ADDRESS,
| oivoseae ) i 24CNY-5T-2IP
T ] OFLETE J1NME [J Change [ Addilien
HAk: 32 NAME
STREE ] ADDATSS 33 STREET ATIDRESS
Oy 51 Ak e o 34CITY-S1-21P
TF [] DELETE 4 1TILE [ change [ Addition
HaM: 42 NAME
SIRMEY ATIDRESS 43 STHEET ADDRESS
| oiesTar L B 44 0TY-§1-2
LI [] DELETE 5 1T [ Chaage [ Addition
S 52 NAME
Staft ) ADURIES 53 SIREET ADDRESS
| s 54 CITY-S1-7P
() GELETE £ 1TILE ] Change [} Addibion
i 62 NAME
SIRE | ADDRZSS € 3 STHEET ADDRESS
[fR o - 640TY-51- P

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ling Is volurtarily furnished and does not qualify for the exemp
is true and accurate and that my signatura sh

. ya?éﬂ__

ton stated in Section 119.07(3)(K). Fiorida Statules. | further
all have the same legal effect as if made undler
G 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

L e

Zypl gl




