FILE NOW: FILING

FEE AFTER MAY 115

1996 N

( PHOFIT é}f“‘i"bi ELORIDA DEPARTN
POR N 1 A«j Sandir: arthan
A(1‘3\101\19 ORATIO : 2% Sandra B Martham
UAL REPORT Ty R "§ Secretary ol State

DIVISION OF CORPORATIONS

$225.00

AENT OF STATE

(5)

DOCUMENT # 590294

1. Corporation Name

DAVID J. OLSON. INC.

M uling Address

704 FOX VALLEY DRIVE
LONGWOOD FL 32779

Principal Fiace of Business

704 FOX VALLEY DRIVE
LONGWOOD FL 32779

G RAATW

3a. Dalc of Last Report

03/07/1995

. Date ncorparated or Cuai‘ed

10/10/1678

2. Prinopal Place of Business Za.' -M.—lillﬂﬂ Adlriress - "4, FE! Numtier Apphed For
21 el ) L 592933697 B Not Applcable
Euite, Al 8, et - Stites, Apt A, @1, 5. Certificata of Status Desired 0 $8'75 Adqnional
a 27\ Fee Required
City & State o i | 7 (HE&SMI‘_ T ’ 6. Electon Ciampagrw Financing $5_00 May Be
23 7 251 Trust Fund Contribukon 0 Added to Fees
2ip Country o 7?;{)7 - C;c-ur?tln.y ’ 8. Th-sicorporalwon nas habil ty for inlangible tax under s 199.032,
;I ;!:;1 ) ) 291 - i l30| Fiorda Statutes [ ¥es [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
N R 8] name ‘ )
OLSDN. DAVID J 82| Street Address (P.O. Box Number is Not Acceptable)
704 FOX VALLEY DRIVE
LONGWOOD FL 32778 83
84| City 85 Zp Code
FL ||

1. Pursuant 1o the provisions of Sections 607.0507
or registarad agent, or botn, in the State of Fiarida Such changes was aatnonze
famitiar with, and accept the obigations of, Scchon G0 0500, Horida Statates

Al 6371508, Flarida Statutes. 1
4 the corporation's poasd ol dreclors. | heraby accepl the anpointment as regstored agent. | am

10 above named corporation sabrmits tis statement for the purpase of changing its registered office

SIGNATURE _ e . i R _ o o —

Sip AL Bl O Pt D 2F e g B T B it Bet T 5 Sen bl e T g LATE
12. oFFCERS AND DRECToRS K18, o ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD I DeteTe 1 ATIE [J Changs  [J Addtizn
NAME OLSON, DAVID J. b2 RAME
STREET ADDRESS 704 FOX VALLEY DRIVE 13 STREET ADCRISS
Y- 5721 LONGWOOD FL o ] 140TY-ST 79 ~
THLE D [ DecETE TITLE [ Change  [] Addition
hAME OLSON, RONNEE 27 Nadti
SIREET ADDRESS 704 FOX VALLEY DRIVE 2 3 SIREL T ADORESS
Gy -51- 2P LONGWOODFL B 245N SLIF
TTLE [71 DELETE ATILE ] Cnange ] Additian
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
GiTY-ST- 7P N N e 34CTY-5T- 2R
TILE [T DEHETE 41 TILE [7) Change [} Addition
NAME 12hAM:
STREET ADDRESS 43SIRIET ADDRI S5
CITY-51-7IP 44CITY-ST- 2P
TTLE ) DELETE 5 1TIME [ Change [ Addition
NAMSE § 2 NAME,
STREET ADDAESS 53 SIREFT ADORESS
CiTY-51-2IP i o 540117-51-2F
TITLE [J DELETE £ 1 TITLE [ Changs [ Addition
NAME £ NAME
STREET ADDRESS 6 3 STHEE] AZDRESS
GiTY-5T-2F 64 G -51-2F

14. | do hereby cert®y that the informialon supphad
certify that the infarmation indicated on this annual report or suppienetal annua!
oath; that | am an officer or director O
appoa<s in Block 12 or Risek 13 if ¢

SIGNATUR

with this ing is voimtarily furnished and does

T corporation or the receiver or trustee enmipowered o executs

21 attachment witn ah address

TYPED R PRINTED NAME OF SIGNING bkﬁffn DR DIRECTOR

not qualily for the exernption stated n Secton 118.07(3)k). Flonda Statutes. | urther
true and ascarate and thal my signature shall have the sanie legal effect asif made under
this repor as required by Chapter 607, Florida Statutes; and that my name

YASH Y )5haIERE

Dty P Ctie: W

report is

d Ofso

CR2E034 (12/95)




