SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.
AMOUNT DUE ON OR BEFORE 9/ 7/57: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secrelary of State
DIVISION OF CORPORATIONS

1997 N g

DOCUMENT # J35945

1. Corporation Name

OLSON GROVE CARETAKING, INC.

©)

Mailing Address
EAST END OF FREDRICK AVENUE

Principal Place of Busingss

EAST END OF FREDRICK AVENUE

FILED
Jul 25 1997 8:00am
Secretary of State

AT A

P.O. BOX 908 P.O. BOX 509
DUNDEE FL 33838 DUNDEE FL 3383 DO NCT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiad 8a. Date of Last Report
05/21/1996
2. Principal Place ol Businoss 2a. Mailing Address 4. FEI Number Applied For
m E R9-2728413 Nat Applicable
1 ¥, . ita, ApL. K, . iti
Sulte, Apt. #. otc Sulla. Ap ete B. Certificate of Status Desired | $8.75 Acaitionat
m “2?1 Fee Required
City & Sialo Cily & Stale 6. Elaction Campaign Financing $5.00 May Be
2—3| ;a] Trust Fund Contribution Added to Fees
Zip Country | 2p Country 8. This corporation owes or has paid the current year Intangible
24 ?E—I ZEI El Personal Property Tax due Jung 30. Oves [no
©. Name snd Address of Currenl Registerad Agent 10, Name and Address of New Reglsterod Agent
TUNNO, PATRICIA A 81) Namo
7 SPENCER SHORES 82| Streel Address {P.Q. Box Number is Not Acceptable)
HAINES CITY 33044
a3
84| City FL 85| Zip Code

11, Pursuan! 1o the provisions of Sections 607.0507 and 607.1508, Fiorida Statutes, the above-namad corporation submits this statemant for the purﬁose of changing its registered
office of repistered agent, or both, in the State of Florida Such change was autherized by the corporation’s board of directors. | heraby accapt t

agent. | am familiar with, and accep! the obligations of, Section 607,0505, Florida Statutes.
SIGNATURE

o appointment as regisiered

Blgnalara, Typed o protedd nael O r0AIErod AgeH AN e o apgdicabla

{NOTE. Registered Agont sighature roguirad when reinslaling)

DATE

12, OFFICERS AND DIRL CTORS 13. ADDITIONSOHANGES TO OFFICERS AND DIRECTORS IN 12 i~
TITLE PD T 1 oetere 1V TILE [T Change L] Addition %
NAME OLSON, JOHN E. 12 NAME §
steeer apoaess | E END FREDRICK AVENUE 13 STREET ADDRESS i
cov-s1-z¢ | DUNDEE FL 14 QY -5- 2P &
TILE ST T T DELETE 21 TTLE TJ change ] Addition |©Q
NAME JORDAN, MERY O 2.2 NAME

streeTaooress | PO BOX 18L 2.3 STREET ADDRESS

CITY-ST-ZiP HAINES CITY FL 2.4CAY-§1-29

TILE VP [ oeLERe 31TIME [T cohange T Addition
NAME OLSON, WILLIAM L 3.2 NAME

smeeraponess | 108 N. 8TH STREET 33 STREET ADDRESS

CITY-ST-2P DUNDEE FL 34, CITY-ST-21P

TILE I pfLete 41 T1TE [CJchange [T Addition
NAME 4, 7 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CiTY-ST- 20 A4CITY-5T-2P

TITLE [ oeLeTE 5.1 TITLE [T change  LJ Addition
NAME 5.2 NAME

STREET ADORESS 5.3 STREET ADDRESS

CITY-5T-2P 54 TIY-51-2P

nie LJ DELETE G1TIMLE L) Change L] Addition
HAME 62 NAME

STREET ADDRESS 63 STREET ADDRESS

CHTY- ST 2P 6.4 CITY-51-7IP

14. | do horeby cerlily thal tho information supplied with this filing does not qualify for the examption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the

information indicated on this annual roporl o supplomentat annual report is true and accurale and thal my signature shall have the same legal effect as it mads under oath; that
powered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

10 1ecetver or rusle

nan gllachmenl
q i\ .

§ arm an oflicer or director of

COI[_)OIHhOr'I or
appears in Block 12 or Bloc]

changed,

4n address.

CIfAMATIIDE.

WIRED Abr 1 Ofss I YGT7 Gt/ /27




