FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 | FILED

PROFIT T FLORIDA DEPARTMENT OF STATE Feb O 6 1 99 7 8 . O 0 am
CORPORATION LY e Sandra B, Mortham :
ANNUAL REPORT - L Secretary of State S ecreta Of State
1997 N DIVISION OF CORPORATIONS I 5
DOCUMENT # M8273 (4)
. Corporation Name
GAIL OLSEN, INC.
Principal Pace of Business Mailing Address ”mml IIHNI "Iu m" mll "Il III" lll"'"" III" Ill" I‘III Im
0 CLEARWATER LARGO RD 940 CLEARWATER LARGO RD
104 104
LARGO FL 34640 LARGO FL 337704107
us Us 3, Date Incarporated or Qualified | 3a. Date of Last Report
3. Principal Place of Bus ess - bia. Mailing Addrass ; 4. FE| Number . Appliad For
21} _ _ 28| , 592891206 Not Applicable
Suite, Apl #, elc Suite, Apt. #, atc : ili
——I vie. ApL T e j wie ApL T € . 5. Cartificate of Status Desired O $8'75 Addiional
22 ~ 27 : - Fee Regulred
City & State | City & State : 6. Elaction Campaign Financing $5.00 May Be
E 2;‘ Trust Fund Contribution Added to Fees
| Z1p _ Gountry | dp | Counlry 8. This corporation has liability for intangible tax under s, 199.032,
24] 25] 29| 30| , Forida Statutes [Yes [JNo
8. Mame and Address of Current Reglstered Agenl 10. Name and Address of New Registered Agent
OLSEN, GAIL B 81| Name
940 GLEARWATEH LARGO RD 82| Street Address (P.O. Box Number is Not Acceptable)
LARGO FL 34640
83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
office ar registerca agent, or both, in the State of Flonda. Such change was autherized by the corporation's board of directors. | hereby accept the appeintment as registered
agent. tarm famikiar with ang accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (9/96)

SIGNATURE . e, R
Stgnalue, typad o prieted nanie of wgaered age e il applicable {NOTE Repistered Agant signazure required whan rainslating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
(e |PSTT I teLETE Ty TILE [T Change 1. Addition

NAME OLSEN, GAIL B 1.2 HAME

simset anoress | 940 CLEARWATER LARGO RD 1.3 STREET ADDRESS

crestze | LARGO FL 14CITY-51-7P

MLE [ Joerere 217ITLE [ changs  [] Addition

NANE 22 NAME

STREET ADDRESS 73 STREET ADDRESS

QiTY-§1-2P 2 4CHTY- ST-2IP

TITLE 1 Cecene 31 TIELE [ Change” L] Addtion

NAME 3.2 NAME

STREE T ADDRESS 3.3 STREET ADDRESS

CHY-S1-2iF B 34 CITY- ST- 2P

I [ J OELETE 41 THLE [ Change LT Aadition

HAME 4.2 NAME

SIREET AGDHESS 4.3 STREET ADDRESS

Ciry-st- 2 44 CITY-5T-7P

e - T okcere 51 TTLE [ ] Change L Addition

NAME 5.2 NAME

STREFT ADCRESS. 5.3 STREET ADDRESS

CITy - §T-7F 5.4 CITY-51-2IP

TME [T oevere 61TILE [ Charge” ] Addilion

NAME 62 NAME

STREET ADDRESS £ 3 STREET ADDRESS

CITY-S1- 2 o 6.4 CITY-§7- 2P

14. ] do hereby certify that the intormation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the

information indhsated on this annual reporl 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 clirector of the corporation or tho receiver or rustes empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

S'GNATU R E: } GHATURE ::N‘D van 'o'lﬁ PHINTED NAMisvibFé'réngt:»i;f;jZE{aLig igsijon &}E ’ [‘/2;%2;%5“}&-

*
P vwes




