FILE NOW: FILING FEE AFTER MAY 1ST IS $550 00

PROFIT
CORPORATION
ANNUAL REPORT

1998

. Corporation Namo

OLIN FORE, INC.

Principal Plage of Busingss

500 FORE LAND
KISSIMMEE FL 3474

2. Pringipal Place of Buginoss
1]

Suite, Apt. #, stc.

22
City & State

23

24]

FORE, OLIN
500 FORE LANE
KISSIMMEE FL 32741

Zip T :” (‘:‘:’Ill[‘ll‘f;’”
-

office or registercd agent, or bolh, in the
agent. | am familiar with, and accepl the

SIGNATURE

DOCUMENT # 491712

&N Nama and Address of Curfenl Raglslored Aganl

11. Pursuant to the provisions of Seclions 607 |

FILED

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Socretary of State
DIVISION OF CORPORATIONS

(®)

" Mailing Addiess
500 FORE LAND
KISSIMMEE FL 34741

Ml

Apr 21 1998 8:00am
Secretary of State

(I

DO NOT WRIE tN THIS SPACE

3. Date Incorporaled or Qualified

e 11/26/1975
‘2a. arlm(; Addros 4. FEt Number | [Applied For |
e8] B@ X Y200 2-_7 59-1642867 Not Applicable
’-.unc .f\pt rf ‘ele. $8.75 Additional

5, Certificate of Siatus Desired

0

"’_7] e Fee Required
Git 5"’" ) 6. Elaction Campaign Financing $5.00 May Be
gg{ S_[ hr) mee I: J Trust Fund Contribution Added to Fess |
e Coufiiry 8. This corporalion owes or has paid the currenl year Intangible
‘-{ r? "l ;L o ;(ﬂ»(? 9_(.90/ (48 Personal Praperly Tax due June 30. M ves ) [ wNo
e 10, Namo end Address of New Registered Agent
81| Name
82| Sirect Address (P.O. Box Number is Nal Acceptable)
B3
84| City Zip Code

FL |

of Flonda Such ¢
obl:galiang ol, Sechon GO? 0505, Floritia Slalutes,

fodd sl st U abanplcable

02 anl 607 14608, flohiid Stalutes, the above-named corporation submits this staterent for the purpose of changing its repistered
chiange was aulhorized by the corporalion’s board ol directors. | herchy aceept the appontment as rogislered

TTDATE

indicated on t

Signature: ‘YF e :l o ;. il d (W e L.v npst o (N(I]l Hrgmtrrm A il swu:viuimm I[ o w" Kf' .-t;-.
12. HS AND DIRLCTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIREGTORS IV 12 o
i v [loeere ™ Qrame [T change I Addition g
NAME FORE, PAULINE 1.2 NAME 3
STREET ADDRESS P 0 Box 27 N{A 1.3 S1REET ALCRESS 8
CITY-1- 2P K|SS|MMEE FL o 14 CITY-5]- 2P &
TLE T - T T T kg 211MF TJCrange [ Agdition |©
NAME FORE OLIN 22 NAME
STREET ADDRESS P 0 Box 27 NI!A 7 3 STREE | ADDRESS
LIy -$1- 2P KISSIMMEE FL o 2 4CITY-51. 2
TITLE 5 ’ o TTImE mE N T Thange 1] Addition
NAME RICHARDS, JUDY 2 NAME
sineetaooeess | PO BOX 763 N/A 33 STREET ADDRFSS
EIFY-ST-2P INTERCESSION CITY FL 34.CITY-51- 7P
TLE T N W T T FTIE - [T Change L] Addition
NAME 4 7 NAME
STREET ADDRESS 43 SIRH ADURESS
CITY-§1-2P 44512
TME T B & HTTR T £ T Crange L Addilion |
NAME 6.7 HAML
STREET ADDRESS 5.3 STRTEL ADDAFSS
£y - ST- 2P 54 CIY-S1-28
WLt o B I F{T3T3 IRRLIT: B [Ochange [ Addtion
RAME 6.7 NAME
STREET ADDRESS 63 STREET ADDRFSS
CITY-ST-2P 6.4 Ci1Y-51-21P

14. | heraby cerl&fg Whai the information supplice w th this Hling doos not qualify for tho exemplion stated in Scction 119 07(3)i}, | lorida Statutes. | further cerlily thal the |nTormat|c>r|
Is annual roport of sapplemental annudt report is true and accuarade ahd thal my sigoature shall have the same legal offect as if rade under calh; that | am an
officer or diroctor of (ho carporation of the recoiver of ttustoo ompowered 1o oxecule this report as required by Chapler 807, Flonda Slalutes, and thal my name appears in

Biock 12 or Block 13 if rhangi(’i/w onan atlgehment wpcm addross.
IRl A TIIY ™, “

| . U,

A0  Unbh.gun_ Sl




