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

PROFIT B, FLORIDA DEPARTMENT OF STATE M 1 6 1 997 8 . OO
CORPORATION £k 7 . Sandra B. Mortham ay * a'm
ANNUAL REPORT Socretary of State Secreta Of St t
1997 ) DIVISION OF CORPORATIONS I y alc
1. Corpor&?ijon Name P93000052805 (7)
OLSON PRODUCTS INC.
PrinCipa| P|ace of BUSinUSS - Mﬂl“ﬂg A(deUSS_ T ‘ |||”||‘ ”l ||||| |||H |I’|| |I||| ||”‘ I|‘|I |IH| "ll‘ ||‘” ||||| ||” |||‘
13540 N. FLORIDA AVENUE 13540 N. FLORIDA AVENUE
SUITE 206 SUITE 205
TAMPA FL 33813 TAMPA FL 33613-32i0
s us 3. Date Incarporatod or Qualfied [ 3a, Date of Last Report
07/23/1993 09/11/1996
2, Principal Place of Business 2a. Mailing Address 4, FE} Number Applied For
= M= .
7o &, fowlen Pl Pao & Fou::&@PW 59-3126075 Not Applicabie
Sulte, Apt. 4, etc. Suite, Apl. ¥, etc. i
e, Ap ote — ufo, 224, 1. elo §. Ceriificate of Status Desired [ $B'75 Additional
22 21_] Fee Required
Cly 8 Siato FL Cily & State ) N 6. Eleclion Campaign Financing $5.00 Ma S
— - . ! . y Be
23| to M\Q _____‘28I‘ . OS50 ﬂj‘:L’ __Trust Fund Gontribution [l Added 1o Feas
Zip 1 Country 2y Country 8. This corparalion has liabllity for intangiblo 1ax under s, 199.032,
W2 B US Y 6l TPe M fo] LQSN | o seues Olves Bfo
9. Name and Address of Current Reglstered Agent . 10. Name and Address of Now Reglsterad Agent ]
OLSON, SHELLY R B1| Name
2635 N. DOVER HOAD B2| Stenl Address (P.O. Box Number is Nol Acceptable)
DOVER FL 33527
83
8a] Ciy o 85] Zip Codo
FL |
11, Pursuant to the provisions of Soctions 607 (602 and 607.1608, Florida Statules, the ebove-named corporation submis this slalement for the purpose of changing ils rogistered
office or registergd agent, or bolh, in the S | itlsh Sln change was aulhorized by the corporalion's board of directors. | horeby accepl the gppointment as registerod
agent. | em famptfir wh, and accopi the ot $900n 607.060%, Floridga Slatytes.

SIGNATURE 4N &yl O e e

flsp ATIED ek apprcable (NOTE- Begistarad Agen signatire requiced when reinslaing)
12, QGRS AND DIRECIORS %8, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| &g
TME P T oetrie RRLLT; [ Change [ Addition | &5
NAME OLSON, SHELLY R. 1.2 RAME X
steeer aponcss | 2635 N. DOVER ROAD 13 STREET ADBRESS &
on-sr-2e | DOVER FL 33527 140y -1 7P _ &
TITLE [J pecete 2110LE {1 change [ Addilion <>
HAME 27 NAME
STREET ADDRESS 7 3STREET ADDRISS
CITY-$1-2IP 2.4 CITY-S1- 1P . B -
TITE I peeTe ERRIIN: [Jcharge [ Addition
HAME 97 NAME
STREET ADDRESS 3.3 STRET T ADDIRESS
CITV-$T-20P 34, CY-ST- 21
TLE "1 neLETe 41 THIE [ Tchage ] Adsition
NAME 42 NAML
STREET ADDRESS 4.3 STHIET ADURESS
CIY-$1-2P 44 CITY-51-2P
TITLE [ neLett 51 7L [Jchange [ Agaition
NAME 57 NAME
STREET ADDRESS 53 STREFT ADLRESS
CITY-$1- 2P 5.4 CITY-§1-2IP
TTLE 3 prusTe 6.1 TITLE | Change [T acdition
NAME £.2 HAME
STREET ADDRESS £.3 STREFT ADDRESS
CIFY-S1- 29 C.4 CIY-ST-7P

14. | do hereby certily that tho information supplied with this filing does not qualify for the exemplion statod in Section 119.07(3)(1), Florida Statutes. [ furlher cortify that the
Information indicated on this annual repor or supplemientalagnual rgorl rue and accurate and thal my signature shatl have the same legal effect as if made under oathy; that
| am an officer ar director of lhc?wation or the receiyel of tusipt dplpgdwered 10 execule this report as required by Chapter 607, Florida Statuless & hal my name

it f Q

appears in Block 12 or Blo% INGod, or gn Bn went g an Address. —
o Y/ : Yy m VL %(//f-}“) (/& //




