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

PROFIT e FLORIDA DEPARTMENT OF STATE May 04 1 9 9 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrelary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P94000089014 (2)

OLYMPIA, INC
616 W HWY 48 P.O. BOX 128
CENTER HILL FL 33514 CENTER HILL FL 33514
ue 35 e e DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2s. Mailing Address 4. FEI Number Applied For
?I—I ;I Mﬁmﬁ Not Apphcable
Suite, Apt #. etc. Suite, ApL. #. elc. B ] $8.75 Additional
= -2—71 B. Certificate of Status Desired a Fee Required
City & State City & State 8. Election Campaign Financing $5.00 Mmay Bo
2 a_a] Trust Fund Contribution £ Added to Fees
Zip Country Zp Country 8. This corporation owes or has pald the current year Inlangible
;:l m 2] m Personal Property Tax due Juna 30.  B&Yes [JNo
9. Mame and Addresa of Current Registered Agent 10. Name and Address of New Reglstersd Agent
ZAHAROPOULOS, GUS 81| Name
32390 LAKE SHORE DR 82| Strest Address (P.O. Box Number is Not Acceptable)
TAVARES FL 32778

84| Ciy FL ioﬂ Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registared agent, or both, in the Stale of Florida_Such change was authorized by the corporation's board of directors. | hareby accept the appointmant as registered
agent. | am familiar with, and accept tho cbligations of, Section 607.0505, Florida Stalutes.

SIGNATURE .
Signature, typed o proted naer of rogealnred agant and ki il applicable (NOTE' Regutered Agant signalure requitsd when réwnstating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES 1O OFFICERS AND DIRECTORS IN 12
Tme P T[] DELeTE 11 TIMLE g . Change Addition
e ZAHAROPOULOS, GUS 12N ANAcoPoole>  GUS
smeer aDoRess | 32300 LAKE SHORE DR. iaswmeTaoness | MR S AV vAR TERRACF
CITY-5T- 2 TAVARES FL 14 CITY-ST-2P FVERNESS FL 3l s0O
THLE ] DELETE 21TME L Change 1T Addition
NAME 2.2 NAME
STREET ADORESS 2.4 STREET ADDRESS
CImy-31-2p 2 4CITY-ST-21P
TTLE T perete 31TIE [J change  [] Acdition
HAME 32 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY- §T-21p 34.CHY-ST-21P
THILE LT beceTe T [ Change ™ T Audition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
ciTy-$1-2p 44 CITY-§7- 2P
TInE L} OELETE 51 YITLE [ change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST. 29 54 iTY-5T- 2P
mLE T OtLETE 61 VITLE L change  [J Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-S1-2¢ 6.4 CITY-5T-2IP
14, | hareby certily thal the information supphad with this Tiling does not qualify for the exemption stated in Section 119.07(3)(i}), Floride Statutes. | further certify that the intormation

indicated on this annua! report or supplemental annual repart is true and accurate and that my signature shall have the same logal effect as it made under cath; thal | am an
officer or direcior of the corporation Of the roceiver or trustee empowered 1o sxecute this repart as required by Chapter 607, Florida Statutes; and that my name appears in

Black, 12 or Block 13 if changod. or on an attachmen! with an addegss.
SIGNATURE: e ;.;..%Qé ;'nunin::id‘.:-'n; :.. .-;m. [«i Jﬂf:g - q;.‘..na} ‘—"rj‘—?n'.msﬁ-%mfg—o—*&r

CRZE034 (10/97)



