PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P94000089014 (2)

1. Corporation Name

OLYMPIA, INC

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secrelary of State
DIVISION OF CORPORATIONS

ATV AT

|3 Datg bi&fiwl'c;rouamm [3a Dati)g bﬁ §§%

Principal Place of Business Mail-rg Address
B16 W HWY 48 P.0. BOX 128
CENTER HILL FL 33514 CENTER HILL FL 33514
us

| 2. Principal Place of Business I )_237 Maiing Address | a4 Fer Ngmbﬁr """ S [ ThappliedTor
21 |26 R 7710867 > Not Applicable
Suite, AP, #, etc. s Suite, Apt. #, elo. 5. Corlificate of Stalus Desired O] $3.75 Adc!itional
22 27] Fee Required
_ City 8 State City & State 8. Elsction Campaign Financing 0 $5.00 May Be
23 ?Bl__ L L -1 TrustFund Contribution Added to Fees
Zp . Country | 2p o Country B. This corpomtlon haa liagilityFor mla.lglbue 1ax under 199.03?,
24 25) 25 30| : %e_s_ ]
L e 9. Name and Address qf 0urrenlng]‘sj‘grgqi\vgreglw‘” R o € hddress f New Heglslered Aanl e
81| Name
ZAHAROPOULOS, GUS N O
82| Strect Address .0, Box Number 15 Not Acceptable)
32390 LAKE SHORE DR
TAVARES FL 32778 83 T
[ 84| City - T FL J Zip Code

1. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Stalules, the ahove naned L(v;ik)r&lwnu subits this staternient for he pumose of changing ite registered office

CR2E034 (12/95)

' or registered agent, or both, in the State of Florida  Such change was authorized by the corporation's board of direclars. | hiereby accepl the appointmenl as registered agent, | am
¥ famifiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE o L . . . o i

Slsature, typed o pAnbed narme ol segisteas ] agen!t ane fite 1 agydabh INCHTE Floowlone iz A 00 & geaahifi Fon e :v.h | re bty rae
12, o  OFFICERS AND DIRFGTORS 13, © ADOIMIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TMLE P Cioecere 7 5 min L] Crange L] Acdition
e ZAHAROPOULOS, GUS .
STREET ADDRESS 32390 LAKE SHORE DR. + 3STREET ADDRERS
CIY-ST1-21P TAVARES FL e ramiestae ) ]
TI1LE [] DELETE 2 1TILE [ Cmange [ Addition
NAME 22 KANE
STREET ADDRESS 23 5THS 1 ADDRESS
CITY-§1-2ip - H2enimieslae S
TILE ] DELETE ERR{IN [71 Change  [] Addition
NAME A2 KANE .
STREET ADDRESS 93 §TRIET ADTIRESS
CITY-§7-2IP R I LA AR Bl o ¥ : : ! - . i
THLF [ DELETE 417TILE [1 Changs  [] Addition
NAME 42 KANE
STHEET ADDRESS 435TRE | ADLRESS
CITY-51-2IP e R AMOTY-s1-2I i . S
TILE [] DELETE 5§ 17T [] Change ] Addition
HAME 52 hAME
STHEET ADDAESS 53 STREL I ADDRESS
Ciry-ST-71P o pestmest-ae o e
1€ ["] DELETE 6 1T [] Change ] Addition
HAME £7 hAME 'V4 /\
STREET ADDPESS 635TREF T ADDFESS YN =
CITY-§1-2IP BALIY- ST- 210 (b

14. | do hereby certify that the infarmation supplied with this filing is voluntarily furnishied and doas not qualify for the EXOMPTIonN ‘stated in Section 119, O?(J)(%) Fiorida Statutes | furtier
certify that the inforrmation indicated on this annual report or supplemental annual report is true and accurate and that rmy signatuse shall have the same legal eflect as H macde under
oatin; 1hal | am an officer or directar of the corporation or the receiver or truslae en| 1 exatute this repor as reduired by Cnapter 607, Forida $talutes; and thatl my name

appears in Block 12 or Black 13 if changed, 6r o ach

SIGNATURE: __ : :
"SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF FiCER OR DIRECTOR Dot Dzt rne FPhong &




