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

PROFIT
CORPORATION
ANMNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secret: ry of State
DIVISION OF CORPORATIONS

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90169 047 ***150.00

DOCUMENT # F41292

1. Corpora’ion Name

OLYMPIA LIGHTING PRODUCTS, INC.

Mailing Address

2215 NW 30TH PLACE
C/O EDWARD J MCCORMICK
POMPANO BEACH FL 33(69-1026

Principal Place of Business

2215 NW 30TH PLACE
C/O EDWARD J MCCORMICK
POMPANG BEACH FL 33069-1026

AN RN

DO NOT WRITE IN TH S SPACE

3. Date Ir corporated or Qualifed
08/20/1981
2. Principal Place of Business 2a. Mailling Address 4. FEI Number Apglied For
;‘ —ZFI 59-2145907 Not Applicable
Suite, Aot #, etc. Suite, Apt. #, etc. . diti
’ ! v © 5. Cerlifcite of Status Desired O $8 75 Al?ltlonal
El ;ﬂ Fee Re¢ uired
City & State City & State 6. Electior Campaign Financing O $5.00 113y Be
E‘ ;ﬂ Trust Fund Contribution Added tc Fees
Zip Cour try Zip Country 8. This corporation owes the current year ntangible
;] H EI IE] Persor al Property Tax. O ves [JNo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
MCCORM'CK' EDWARD J 82| Street Acldress (P.O. Bo> Number is Not As table)
reet Acldr 0. umber is Not Acceptable
2215 NW 30TH PLACE P
POMPANG BEACH FL 83
84| City F L 85{ Zip Code

41. Pursuant to the provisions of Suctions 607.050: and 607.1508, Flarida Stal. tes, the above-named o
office or registered agent, or beth, in the State «f Florida. Such change was authorized by the corpor:
agent. | am familiar with, and accept the obligat ons of, Section 607.0505, Florida Statutes.

SIGNATURE

rporation submi:s this statement for the purpose of changing its 1 egistered
ition's board of directors. | hereby accept the apyointment as registered

Signature, typed or printed ne me of registerad agen' and lile if applicable. {NOTE: Registerad Agent signature req

nrad when reinstating) DATE

12. OFFICERS AN} DIRECTORS 13, ADDITIONS/CHANGES T{ OFFICERS AND DIRECTORS IN 12
e PD [ DELETE 14 TMLE [Change [ Addition
NAME MURCH, PAUL 1.2 NAME

streeTaonRi 55| 2215 NW 30TH PLACE 1.3 STREET ADDRESS

CITY-5T-2P POMPANA BEACH, FL 00000 14 CITY-5T-21P

TITLE DS [ DELETE 24TME [Change [ Addition
NAME MURCH, SANDRA 22 NAME

sreeTAcoRi 53| 2215 NW 30TH PLACE 2.3 STREET ADDRESS

CITY-ST.2P POMPANA BEACH, FL 00000 2.4 CITY-57-2P

TITLE VPD [ DELETE 3ATITLE [JChange ] Addition
NAME MURCH, WILLIAM 32 NAME

streer appress| 2215 NW 30TH PLACE 33 STREET ADDRESS

CITY-ST.2ZP POMPANA BEACH, FL 00000 34 CITY-ST-2P

TME [1 DELETE 41 TITLE [JChange [ Addition
NAME 4 2NAME

STREET ADDRI 1S5 43 STREET ADDRESS

CITY-ST-ZIP 44 CITY-57-2P

TITLE [] oELETE S1TITLE [JChange  [] Addition
NAME 3.2 NAME

STREET ADDR 358 53 STREET ADDRESS

CITY-ST-2ZIP 54 CITY-ST-2P

TITLE [ DELETE 6.1 TITLE [JChange  [] Addition
NAME 52 NAME

STREET ADDR 388 6.3 STREET ADDRESS

CITY-ST-2IP 64 CITY-ST-ZIP

14. | hereby cerlify that the informe tion supplied with this filing does not qualify 1or the exemption stated |
indicated on this annual report or supplemental annuai report is true and acrurate and that my signa
officer or director of tha corporiition or the receiver or trustee empowered to execute this report as re
Block 12 or Block 13 if ghanged, or on an attac yment with an address, with all other tike empowered.

SIGNATURE: Cihdra Mu

n Section 119.07(3)(i), Florida Statutes. | further certify that the irformation
ure shall have the same legal effect as if made under oath; that | am an
quired by Chaptar 607, Florida Statutes; and that my name appsars in

lh

“bilsa 954-919-(300

viouoLe

CR2E034 (11/98)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING ICHR OR DIRECTOR

Date F Daytime Phone #

e A m cm amn



