FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 ' FILED
PROFIT FLORIDA DEPARTMENT OF STATE A r 1 2, 1 999 8 . 00 am

CORPORATION atherine Harns ’
ANNUAL REPORT e e | ecretary of State

Secretary of State
1999 DIVISION OF CORPORATIONS 04-12-1999 90031 001 ***150.00
DOCUMENT # K97681

1. Corporation Name .

OLSON LIGHTING COMPANY, INC.

G EDM R VAR AR

Principal Place of Business Mailing Address
1595 N. NOVA ROAD 1535 N. NOVA ROAD
HOLLY HILL FL 32117 HOLLY HILL FL 32117 :
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
06/23/1989
2. Principal Place of Business 2a. Mailing Address 4, FE| Number Applied For
21] 28] £8-2953395 Not Appiicable
Suite, Apt. #, etc. Suite, Apt. #, slc. . iti
P A 5. Certifcate of Status Dasired 0 $8.75 Add.monal
—El zyl Fee Required
Gty &St e e he e fo o oGty & State cese e YT q;smion.Can;pa;nginancing_D_——A == -35.00:May:Bo-5m 1=
El ;8] ) Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
-ZII E!';] 'E] 30 Personal Property Tax, [dYes dNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
PALMETTO CHARTER SERVICES INC
82( Street Address (P.O. Box Number is Not Acceplable}
150 MAGNOLIA AVE. {
DAYTONA BEACH FL FL 32114, 83
84| City FL 85| Zip Code
11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submis this statement for the purpose of changing ils registered
offica or registered agent, or both, in the State of Florida. Such change was autherized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Slgnature, typed or printed nama of registored agent and titte if applicable. (NOTE: Registered Agent signature required when reinstating) DATE 8 5. :

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12 | &, .
TLE DP [ DELETE 1ATME Ochenge  [JAddton| T |
NAE OLSON, STEPHEN W. 1.2 NAME 3
sTReeTADORESS| 1595 NORTH NOVA RD. 1.3 STREET ADDRESS o .
CITY-ST-ZP HOLLY HILL FL 14 CITY-ST-2P &
TILE Dv . [J DELETE 21TME Cjchange  [JAddition ] €
NAE OLSON, CW. JR 22NAME
streeraopeess| 1595 NORTH NOVA RD. 23STREET ADDRESS

|ermy.sv-zip HOLLY HILL FL 2.4CTY-§T-ZIP
™E T = :rnsrsrs;u' e [ s e e Y Ehangs (] Ao
N OLSON, KAY 320avE
sTREETADDRESS| 1595 NORTH NOVA RD. 3.3 STREET ADDRESS
CITY.ST-ZP HOLLY HILL FL 34, CITY-5T-2P
TME 5 [T DELETE 41TME [Jchange  [JAddition |
NAME OLSON, JULIE 4.2 NAME '
sTReet a0DRESS| 1595 NORTH NOVA RD. 43 STREET ADDRESS ‘
CITY-$T-ZIP HOLLY HILL FL 44 CITY-5T-2P I
TMLE {J DELETE 51 TME [QChange  [JAddiion | |
NAME 5.2 NAME '
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST.2P 54 CITY-5T-ZP
TMLE ] DELETE 6.1 THLE [JcChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY-ST-ZIP

ig filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
LY report is true and accurate and that my signature shal! have the same legal effest as if made under oath; that | am an
pxgcute this report as required by Chapter 807, Florida Statutes; and that my name appears in

“Tike empowered.
- . 33 Gy2323207

Dala Daytime Phone #

14. | hereby certify that the information supplied with th
indicated on this annual report or suppleme
officer or director of the corporation or
Block 12 or Block 13 if changed, or g

SIGNATUR




