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

6 J e Apr 29 1997 8:00am
ANNUAL REPORT J

ARl Secretary of State

DOCUMENT # F50962 (3)
OLSON BUILDERS SUPPLY, INC... . . R

e (T

Principal Place of Business Mailing Addross

C/O LAWRENGE F, OLSON C/0 LAWRENGE . OLSON
€10 MOONLIGHT LANE 810 MOONUIGHT LANE
BROOKBVILLE FL 34801 BROOKSVILLE FL 34601-3014

pry

3. Date Incorporated or Qualified 3a. Date of Last Repori
10/23/1981 05/01/1996

2, Principal Ptace of Business T T 2e. Maiing Addross 4. FEI Number Applied For

L {m) 26 R 59-2228418 Not Applicable
Sulte, Apt. #, slc. Suite, Apl. #, otc. "
P i . Cerlificale of Status Desired O $8.75 Additional
. @ ;]_ B Fee Required
5 City & State City & State 6. Election Campaign Financing $5.00 May Be
—2.3] ] 1?8] - Trust Fund Contribution O Added to Fees
: Zip Cauntry | Zp | Country 8. This corporation has liability for intangible tax under s. 189.032,
m E’»] 2;] o 30—5 Florida Statutes [dves [to
‘ §. Name and Address ofEE_rEpt___R_t_aIa_t_e_r_qﬁ_.@ge_r]!__m_ o 40, Name and Address of New Reglstered Agent
OLSON, LAWRENCE 81) Namo
810 Moom'mﬂ LANE 82| Sirect Address (P.0. Box Number is Not Acceplabilg)
BROOKSVILLE FL 34601 -
63
84 Ciiy FL ]as Zip Code

11, Pursuant 10 the provisions of Scclions 607.0602 and GO7.1608, Florida Statutes, the above-named carporation submits (his slalement Tor the purpose of changing its rogistored
office or registered agent, or both, in the Slale of Florida. Such change was authorized by the corporalion’s board ol directors. | hereby accept the appaintment as registerad
agent. | am familiar with, and accepl the obligations of, Section 607.0505, Florida Stalules.

SIGNATURE ____ . . . . PR S e
Signalure, lyped o protad nanse of rogeleeo agenl 8nd e ol gl catlo [NOTE - Begstered Agent signatiae required when reinsiating) DATE

12, OFFICERS ANG DIRECIORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TE P [T beiEE 1L [T conange T Aceitien | &5
NAME OLSDN, LAWRENGE F 1.7 NAME g
smeeraporess | 890 MOONLIGHT LANE 13 STRFET ADDRESS o
GITY-51-2IP BROOKSVILLE. FL 000007 N 14 CITY-S1- 2P %
TITe i) T T ouee 21T [T cnange L] Aadilion | O
NAME OLSON. AUWEY C 25 NAME
streeraooness | 810 MOONLIGHT LANE 23 STAFF? ADDHFSS
CITY-ST- 2P BROOKSWILLE, FLoooo0  Loovsiw
TMLE T iLete EYEON o [ change ] Addition
NAME 37 NAME

¥ | SweET ADDRESS 35 STRET ADDRESS

& |Lom-st-ze 34.0TY-S1- P

1 tme [T DfLETE 43 TLE [Tchange 7 Addition
NAME 4 2 NAME
STREET ADDRESS 4= STRELT ADDRESS
CiTY-$1-71F o 44CITY-81- 2P
TIRE [T DELETE SHINLE [T Change (] Aadition
HAME 5% NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZIP I B2l
TINE [ ottie | 3RS [TChange  LJ Acaition
NAME 67 KAML
STREET ADDRESS 63 STRIET ADDRESS
CiTY-ST-21P G4 LITY-ST- I

4. [ do hereby cerlify thal 1ho information suppiicd with this fiing does nol qualily for tho exemplion staied in Seclion 119.07(3)(0, F forida Stalutes 1 further cerlify that the
Information indicated on this annual report or supplememal annual report is true and accurate and that my signature shall have the same legal effect as il made under oath; that
I am an officer or director of the corporation or tha recoivor or fruslee empowered to executs this report as required by Chapter 607, Florida Statules; and that my name

appears In Block 12 or Block 134t changed, or on an allachmep] with an address.
2 — é. .
\“--_---
T R — - o - - I - ~ A "™y ™ ™ -y Lo o al s N -y ooy




