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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION

ANNUAL REPORT

1998

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

Apr 29 1998 8:00am
Secretary of State

DOCUMENT # K11698

1. Corporation Neme

(3)

[22]

27]

RICK L. OLSON INC.
T
23S TRAVIS AVE 2315 TRAVIS AVE
VALRICO FL 335%¢ VALRICO FL 33594
us us DO NOT WRITE IN THIS SPAGE
3. Date Incorporated or Qualified
01/08/1088
2. Princlpal Piace of Business 28. Mailing Addrass 4, FEI Number Applied For
5108 Bhe Rocklands Puelzgi0o. Qine Rocklands Roe. 58-2876300 Not Applicabie
Suite, Apt. #, etc. Suile, Apl 4, elc. ) $8.75 Additional

O

. ifi f i
§. Certificate of Stalus Desired Fee Required

City & Jtate City & Srate 6. Elaction Campaign Financing $5.00 May Bo
E;I L. fnia FL m L“L}f VO v L Trust Fund Contribution Addad 10 Feas
Zip 4 Country Zp I Country 8. This corparation owes or has paid the current year Intangible
;:I 335 L\’ l 2—5I \‘\ 1 u,ﬁ&)_b_'[f) \nz__sl_?)aaﬁj 7 :EI H \“ ‘;bo;mq\\ Parsonal Property Tax due June 30. Blves [Ono
9, Name and Addrees of Cutredt Registered Agent “" " 10. Name and Address of New Registered Agent
EDENFIELD, MICHAEL $. 81| Namo
m MASON STREET 82| Sireel Address (P.O. Box Number is Not Acceptable)
BRANDON FL 33511
83
B4 City FL 88| Zip Code

11. Pursuant to the ' rovisions. A Seclion® 607.0502 and 607.1508, Floride Statutes, the above-
office or regi.ared age:,., or ".ath 4.1 the Stale gf Florida, Such chan
agent. | am aamiliarey. i, ~ ~ Lpt the - sbpns of, Seclion 607.0505, Florida Statutes.

SIGNATURE  _,

—

e was authorized by the corporation’s board of directors. | hereby aceept the appoinimept as registered

named corporalion submits this statement for the purpose of changing s registered

LYY &md_o(—pfi;nzo nmim‘.ed agont and tlle 1 apphcahie (NOTE: Registored Agent signature requirad when reinslating) T oAt T Q
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE |2 3 DELETE TITIE [Jchange [ Addition | S
RAME OLSON. ch'K L- 1.2 NaME g
sweeravoness | €315 TRAVIS AVENUE 1,3 STREET ADDAESS =
CITY-§1- 2P VALRICO FL 14GITY- $T-21F &
TITLE T71 GELETE 71TILE L Change [J Addition | O
NAME 2.2 NAME
STREET ADDRESS 2.3 STREE| ADDRESS
CITY-§T-21p . 2.4 CTY-§T- 7P
TME ] pecete 31 TILE [T Change  T_] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-51-2P 24 CITY-S1-21p
e [ oelETe 41TILE Ll change [ Addition
NAME 4, 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-57-7IP 44 GITY-S1-21P
1MLE [T ceLeTe 51TILE " [dchange ] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITy-S1-21p 5.4 CITY-ST-21P
TNLE [T DeLere 6.1 TITLE [ change [T Addition
NAME 6.2 NAME
STREET ADDRESS l 6.3 STREET ADDRESS
CITY-ST-21P . €4 CITY-5T1-2IP

14, | hereby certfy that the informalion s
indicated on this annual ropart or
officer or director of the corpor
Block 12 or Block 13 if chan:

plement

(X oyﬂ ary(.

ied wih this tling doos not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | furlher certify that the information
n ar the r(::/iver;r trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
hr

annual report is true and accurate and that my signature shail have the same lagal effect as if made under oath; that | am an

it withwan address

/'__-4—""" e d o~ dﬂ)



