FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT i
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

Yo,

DOCUMENT # P95000011095 (3)

1. Cerporation Name

K.C. OLIN, INC.

Mailing Address

232 GREENCOVE RD
VENICE FL 34202-2407

Penicipal Place of Businass

232 GREENCOVE RD
VENICE FL 34202

FILED
Apr 25 1997 8:00am
Secretary of State

[T v

3. Date incorporated or Quakfied

02/06/1995

3a. Date of Last Report

06/22/1996

2. nncipal Place ol Business

Soite, Apt w, ele

22] Bl

| 28, Mailing Address 4. FEI Number Applied For
21 3 2?[ 650552146 Not Applicable
Suite. Apt #, etc. $8.75 Additional

5. Certificate of Status Desired ) Fee Requlred

 Clly & Slate City & State 6. Election Campaign Financing $5.00 May Be
2;;1 ) ;] Trust Fund Contribution Added to Fees
- Aip _ Counlry | Zp Counlry 8. This corporation has liability for intangible tex under s, 193,032,
_"ﬂ 25] 2;] ;] Florida Statutes vos [ No

9. Name and Address of Current Regisiered Agent 10. Name and Address of New Reglistered Agjent
OLIN, KEVIN Q 81| Name
232 GREENCOVE RD B2} Stect Address (P.O. Box Number is Not Acceptable)
VENICE FL 34292
83
84] City FL 85| Zip Code

agent 1 am lamiliar with. and accept the abligations of, Section 6070505, Florida Stalutes.

11, Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statules. the above-named carporation submits this statement for the purpose of changing its registered
office o regisleres agenl, or both, in the State of Flarida. Such changs was authorized by the corporation’s board of directors. { hereby accept the appointment as registerec

CR2E(034 (9/96)

SIGMNATURE _ e
Sligeat wee typec e p4rled rame of egisterad agent end 2 it apphcable (MNQTE: Registerad Agant signature required whan reinstaling) DATE
12, QFFICERS AND} DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ik D ] DFLETE 1ITE [JChange T Addition
RAME OLIN, KEVIN O 1.2 NAME
strept aoomess | 232 GREENCOVE RD 13 STREET ADDRESS
v stz | VENICE FL 34292 14 CITY-ST-2P
TIniE T T neLete 21TITLE [T cnange T[] Acsition
o OUIN, CHRISTY K 22 NAME
steeer sovress | 232 GREENCOVE RD 23 STREET ADDRESS
anv-siov | VENICE FL 34262 2.4CITY- ST-2P
[ T DELETE LA TILE [T change L] Addition
hAE 3.2 NAME
SHRTEL ADDRT 55, 9.3 STREET ADDRESS
Y-8 20 ] 34 CIY-S1- 2P
we ] T DRLETE +1LE [T changs 1 Addition
HEME 42 NAME
STREF) ADEFT 55 4.3 STREET ADDRESS
CITY-§1-2iF A4 CTY-ST-2P
TLE ] DELETE 51 TILE T Tchange  [_J Addition
NAME 52 NAME
STREEL ADORE 55 5.3 $TREET ADDRESS
ClY-S1-2F 5.4 CITY-§1- 2P
; [T oELETE B3 TMLE T Change ] Addition
NAME 5.2 NAME
STAEE T ADDHESS 6.3 STREE) ADDRESS
Oy S 57 64 CITY-5T-2P
14. | do hereby cerlify that the infarmation supplied with this filing does not qualily for the exsmplion stated in Seclion 119.07(3)(i}. Florida Satutes. | further certify that the

appears in Block 12 or Block 13 if changed, or on an atlachmenj®ith an address.

SIGNATURE: B AVAREINH I

HAME OF BIGNING OFFICER BR DIRECTOR

informatian indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have tha same legat effect as if made under oath; that
1 am an officer or direclor ol the corporalion ar the receiver or trustes empowerad to execute this report as required by Chapter BO7, Florida Btatutes; and that my name

247-92 2000

Daytime Fhone #

‘Vé?e-:.p /¢/7



