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

PROFIT
CORPORATION
ANNUAL REPORT

1997

DOCUMENT # K69595 (@)
APPLIED RITE INC. _,

Principal Flace of Business Maiting Address I llm“] mmﬂmw I]m lm IM ||',|Im1 Iml mn ||||| m'

Sandra B. Mortham

Socrtay of S Secretary of State

DIVISION GF CORPORATIONS

01 CENTRAL PARK DR 601 CENTRAL PARK DR
SANFORD FL 321 USSMFORO FL 32rm4603
us
3. Date incorporated or Qualified 8a. Date of Last Report
| . 02/20/1989 05101/
2. Principarl Place ol Business Mza. Mailing Address 4. FEI Number Applied For
26 592033250 Not Appiicable
SUile, Apt. ¥, 8i, N . g " $8.75 Additional
-2—71 8. Certificate of Status Desired ﬂ Fee Required
City & Siate 6. Election Campaign Financing $5.00 Mav Be
[2:3']___..»__ N ;[ Trust Fund Contribution O Added to Fees
2ip __ Country Zip Country 8. This corporalion has liability for Intangible tax under . 199.032,
@. S |25} [29)] [30] Florida Statutes [Jves [ClNo
_____________ 9. Namwe and Address of Current Reglsterad Agent 10. Name and Addreas of New Raglistered Agent
OLSON, CARL 81| Name
]
203 WILUAMS RD 82| Strest Address (P.O. Box Number is Not Acceptable)
WINTER SPRINGS FL 32708 =
B4| City FL 85| Zip Code

["11. Pursuant to the provisions of Sections 607,0502 and 607.1508, Fiorida Stalutes, the above-named corporation submits this statement for the purpose of changing lis registered
oflicer or vegistered agent, or both, i the State of Florida. Such change was authorized by the corporation's board of directors, | hereby accept the appointment as registered
agent | am farninar with, and accept the obligahons of, Section 607.0505, Florida Statutes.

SIGNATURE

o Sigratute It 14 peonled nare ol 1egstarad agant ared e § applicable (HOTE: Registered Agent signalure required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i P T eiete 11T [T cChenge L] Addition
NAME OLSON, CARL 1.2 MAME
srwfe1 aboress | 208 WILLIAMS ROAD 13 STREET ADDAESS
Oty -S7- 79 WINTER SPRINGS FL 14 CITY-5T- 2P
e DVT [T OFLETE 21TIRE [ Jcnange L Addition
NaME OLSON, DIANE 2.2 NAME
smeeraooriss | 208 WILLIAMS RD 23 STREEY ADDAESS
oy -51. a0 WINTER SPRINGS FL 2 ACATY-ST-2P
i [T okETE JATME [Jchange 1 Addition
NAME 3.2 NAME
STHEFT ADDRESS 3 3STREET ADDRESS
QY- §7- 710 34.07Y-ST-71P
i | L DELETE ATIE T[JChange ] Addition
NAME 4. ZNAME
STRLET ADDALSS : 4.3 STREET ADDRESS
QY- §1-21P 44 CITY-51- 2P
Kl T telere 51 TILE [ Tchange [T Adaition
NAMT 52 NAME
STREET AUDHESS 53 STREET ADDRESS
orv-stae | 54 GITY-§1-2P
T 1T petEve 61 111LE ) Change [ Addiion
NAME 6.2 NAME
STREET ADDRESS, 6.3 STREET ADDRESS g
ory-si-ze | 64 CITY-ST-2IP
4. ¥do heroby cerily thal the information supphed with this filing doas not gqualify for the exemption stated in Section 118.07¢3)(i), Florida Statules. i further certify that the

informatior indigated on 1his annual report or supplemental annual report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that
1 am an officer or direcior rporation or the receiver or trustee ampowered to exacute this report as required by Chapter 607, Eledda Statutes; and that my name

hanged, or on an attachment with an address. - y
AN ?/90/? yd ?géczg/ 2

CFRIGNING OFFICER OR DIRECTOR Pate aytnme Phom #
[Luglic)

FLORIDA DEPARTMENT OF STATE May 1 9 1 997 8 : O Oam

CR2E034 (9/96)



