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

PROFIT : FLORIDA DEPARTMENT OF STATE

CORPORATION ¥ Sandra B, Mortham Jan 3 O 1 99 8 8 . OO am

ANNUAL REPORT Secretary of State

1998 g o0 DIVISION OF CORPORATIONS S e Cret ary Of St ate

DOCUMENT # 93000027822 (4)
ARG AT

1. Corporation Name

OLEN HOMES INTERNATIONAL, INCORPORATED

Principal Place of Business Mailing Addrass
9518 NW 8 AVE BOX 70156
PLANTATION FL 33324 FT LAUDERDALE FL 33307
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
04/14/1993
2. Principat Place of Business 2a. Mailing Address 4, FEl Nurnber Applied For
21 |26] 65-0401951 Not Applicable
Suite, Apt. #, elc, Suite, Apt. #, etc.
—I P P 5. Certificate of Status Desired [{ $8'75 Adn:?itlunal
22 ;ﬂ Fes Required
City & State City & State &. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the currept year Intangible
m —2;| El E‘ Persanal Property Tax due June 30. ves [ No
9. Name and Address of Current Regi: d Agent 10. Name and Address of New Registered Agent
OLEN, MILTON W JR 81| Name
9518 NW & CIR 82| Street Addrass (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
83
84| City FL 85| Zip Code

11. Pursuant lo the provisions of Seclions 607.0502 and 607.1508, Floriga Stalules, the above-named corporation sUbMIts this staterment for the purpose of changing Its registerad
cifice or registered agenis or both. in the State of Elern sh chgt as authorized by the corporation's board of directors. | hereby accept the appeintment as registered

jli [ BUA0R0E, Florida Statutes, f///?/ip

agent. | am familia
i )hﬁ_\ iNOTE. Registered Agent signature required when relnstating)

DATE

12. e " OFFICERS AN DIRECTISRS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12

e ¥ PD —— L DELETE 1.1 TITLE [T change [T Addition

NAME OLEN, MILTON W. JR 1.2 HAME

smeer aporess | BOX 70156 NA 1.3 STREET ADDRESS

CITY-ST- 2iP FT LAUDEDALE FL 1.4 GITY-ST-ZP

TITLE i 1 DELETE 21 TTLE LT Change LT Addition

NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-ST-21 L ) ) 2.4 CITY-ST-ZP

TIRE L DELETE’ 3.1 TITLE T Change ] Aadition

NAME 3.2 NAME

STAEET ADDRESS 3.2 STREET ADDRESS

CITY-ST-2IP 34, CITY-ST-21F

TLE T oeLETE 41TME T T Change [ Addition

MAME 4. 2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

GiTY-ST-2IP 44 CITY-ST-2IP

TIILE [T DELeTe 51 TNLE [T change [T Addition

NAME 5.2 NAME

STREET ADCRESS 5.3 STREET ADDRESS

CITY-ST-ZIP 5.4 CITY-5T-ZIP

TILE - [T pELETE 6.1 THTLE I change £ Addition

NAME 6.2 NAME

STREET ADDRERS 6.3 STREET ADDRESS

CITY. ST-2if 54 CITY-5T-2IP

14. } hereby certify that the information suppliec with this filing doeg net-quali’y for the exemptigs-atated in Sectlon 119.07(3)(i), Florida Statutes. | further certify that the information
Indicated on ihis annual reporiro[ supplemental annalreport is true n cur signature shall have the same legal effect as .if made under oath; that | am an
otficer or director of the corporation of 1he r e C] pCrt as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed. or on SIE” et ,/ // '

SICNATIIRE: J/ /; %

CR2E034 (10/97)




