FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT Be. FLORIDA DEPARTMENT OF STATE
CORPORATION - Sandra B. Martham
ANNUAL REPORT Secretary of State
1996 DIVISION GF CORPORATIONS
1. Corporation Narme ( )
OLYMPIA IMPORT, INC. m II
Prriel Place of Busams Maiing Address HI I' " |l || “'IH'I”III |" Il'" nml“”lll
617 N. COQPER PL. 1813 AUDREY DR.
TAMPA FL 33614 CLEARWATER FL M4615
3. Date Incorporated or Qualified 3a. Date of Last Beport
06/15/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied Far
21 EI 59'322%33 Not Applicable
Suite, Apt. #. etc. Sulte, Apt. #, etc. 5. Certificate of Status Desired 1 $8.75 additional
22 ;1 Fee Required
City & State City & State 6. Election Campaign anancing 0 $5.00 May Be
23 —1;;[ Trust Fund Contribution Added o Fees
Zip Country Zip Caountry 8. This corporation has liability for intangible tax under s 199.032,
24] 25 28] [30] Flonda Statutes D ves Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1] Name
MILANI, KAMRAN 82| Sireal Addrass (P-O. Box Number 1§ Nat Accaptanie]
1813 AUDREY DR
CLEARWATER FL 34619 83
84| City FL ‘ss Zip Code

1. Pursuant to the pravisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement 1o the purpase of changing its registered office
o registerad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors | hereby accapt the appointment as registered agent. | am
famikar with, and accept the obligations of, Secton B07.05085, Fiorida Statutes,

SIGNATURE . )
Signatura, typed o prirled name ol regrslered agent and Wi 1 applcabie (NOTE: Regpstered Agent sgnature reqmed wien remstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE P [ DELETE 1 1TIRE [J Change [ Addition

MNAME MW. KAMFIAN 12 HAME

STREET ADDRESS 1813 AUDREY OR. 13 STREET ADDRESS

£iry-S7-29 CLEARWATER FL 34619 14 CTY-5T 2P

TIne 4 [ DELETE 21 [J Change [ ] Additan

NAME HOSHAN. DANESH ? 2 NAME

smeeranoness | 2227 US 19 N. APT. 154D 23 STREET ADDRESS

CITY-ST-2IP CLEARWATER FL 33825 24CITY-SI-2IP

TITLE [[] DELETE 3 ITINE [J Change  [T] Addilion

KAME 32 NAME

STREET ADDRESS 33 STREET ADORESS

Ciy-S1-21P 340TY-51-2IP

THLE [T DELETE 4 1TIIE [} Change  [] Addition

NAME 4.2 NAME

STREET ADDAESS 4 3 STAEET ADDRESS

CITY-ST-2F 44CIY-51-7P

LE [ CELETE 5 1TITLE (] Change  [J Addition

NAME & 2 NAME

STREET ADDRESS 53 STREET ADDRESS

CTY-ST-2P 54001Y-51-2P

TIME [7] DELETE 6 1 TTLE [J Change  [] Additien

HAME 62 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-ST-2P 64 CITY-ST-2P

14. | do hareby certify that the information supplied with this filing is voluntarily furnished and does not quaiify for the exemption stated in Section 119.07(3)(k}, Florida Statutes. | further
certify that the information indicated on this annual report of supplemental annual Teport s true and accurale and that my signature shall have the same legal effect as it made under
oath; that | am an officer or director of the corparation or the receiyer or trustee empowered to execule this report as required by Ghapter 607, Florida Statutes. and that my name
appears in Block 12 ¢or Block 13 if changed, or on an attachment an address. -

SIGNATURE: < 0ol N K O N 1196 813-32¢4-135%

E AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREC Daytme Prane o

CR2E034 (12/95}




