FILED

«Hl By,

PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 118 $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

Secretary of State

DOCUMENT #

1. Corporaton Name

OLYMPIA, INC

Poncipal Place of Business

618 W HWY 48
CENTER H'.. FL 33514

Mailing Addrass
PO. BOX 128

CENTER HILL FL 335140128

us

O

May 08 1997 8:00am

3, Date Incorporated or Qualified | 3a. Date of Last Report

. 12/06/1994 03/27/1996
2. Principal Piace of Business 24, Mailing Address 4. FEf Number Applied For
21] El 59-3271086 Not Applicable
Suite, Apl #, el Suite, Apt. #, etc. ‘ su_Ts Additiongl
2_21 ?ll §. Certificate of Status Desired O Foe Required
_ Cily & Siate City & State 6. Eleclion Campaign Financing $5.00 May Bo
23] 28] Teust Fund Contribution Added to Fees
| 4w | Country Zip Country B. This corporation has liability for intangible tax under s. 199.032,
24| 25] 2] 30 Florida Statutes ves [no
9. Name and Address ol Currenl Registered Agen] 10. Name and Address of New Reglstared Agent
ZAHAROPOULOS, GUS 81| Name
32390 LAKE SHORE DR 82| Street Address (P.QO. Box Number is Not Acceptable}
TAVARES FL 32778
83
84| City 85| Zip Code

FL

1. Pursuant 16 the provisions of Sections BD7.0502 and 607.1508, Florda Statutes, the a
office or registared agenl, or both, in the State of Florida Such chary
agent. | am famifiar with, and accep! tho obligations of, Section 607.0505, Flofida Statutes.

bove-named corporation submits this slatement for the purpose of changing its registerad

was authorized by the corporation's board of diractors. | hereby acceap! the appoiniment as registerad

SIGNATURE .
Brgratune lyped o greted aame of registsted agent and litle ¥ appleatls (NOTE: Regatared Agart signalure raquirsd whan rainsiating) DATE

12, - OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T P L) oecere TAWILE 3 Crange T Addiion | &5
hANE ZAHAROPOULOS, GUS 12 NAME g
sieer aoretss | 32300 LAKE SHORE DR. 13 STREET ADDRESS &
] TAVARES FL 1 4 CITY-§T- 2P o
T CT DELETE 21TITE Cdchenge TJasgn, | .
NAME 22 NAME b 4:(
SIREE | ALOHESS 23 STREET ADDRESS

|Gy 51-2i o 2 ACITY-$F-2P
T LI pEcete SITIHE [ Changs L] Addition
HAME IZNAME
STREET ADDRESS 33 STREET ADDRESS
CITY-51.- 21 34 CITY-ST-21P
T [T oeLEre 41TILE TT Ghange [ Adaion
N 4.2 HAME
SIREEY ADDAESS 4.3 STREET ADURESS
GIT-51 2 44 CITY-81-2IP
e L} DECETE 5.1 WILE ) Crange — L Addition
NAME F 59 NAME
STRSE| ADDRESS 53 STREET ADDRESS
CHY-81- i 54 ITY- SY- 2P
U L] DELETE 64 TI1LE [Tthange L] Addition
NAME 6.2 NAME
STREET ADDRE RS 6.3 SEREET ADDRESS
LIy - 7. 2P 64 CITY-55- 2P

SIGNATURE:

!

" IONATURE ANG TYPED OR PRINTED NAME OF SIGN

14, | do hereby certify that the informaton supplied with this filing does not qualify lor the exemption stated in Saction 119.07(3)i), Florida Statutes, | further cartify that the
informalion indicatea on this annual report or supplemental annual repaort is true and accwrate and that my signature shall have the same lagal effect es # made under oath; that
| arm an officer or Girector of the corporation or the receiver or rustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears n Block 12 or Block 13 if changed, or on an attachment with an address.

2o ol

Daytima Frons # B

! Y. 2§~ ~249

.




