FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
CORPF?C?RTTHION : FL ORIDA DEPARTMENT OF STATE May 1 9 1 997 8 Ooam

Sandra B. Mortham
ANNUAL REPORT

Secretary of Slate '
1997 / Secretary of State

» DIVISION OF CORPORATIONS
DOCUMENT # P95000039376 (5)
D. OLSON, INC.

Ay
Principal Placa of Busingss Mailing Address i
801 CENTRAL PARK DRIVE €01 CENTRALPARK DRIVE )
SANFORD FL 32TH SQPFOM FL 32776683 ’ :
us

3. Date Incorporated or Qualified 3a. Date ol '

2. Principal Place of Busingss 2a. Mailng Address 4. FEl Number - q .
] = 500314088 N
Suite, Apt ¥, etc Suite, Apt. #, etc., .o
—] f P 8. Coertiticate of Status Desired ) $8.75 & .
22 ;l Fee Required
L City & State City & State 8. Election Campaign Financing $5.00 MayBe
23] . 28] Trust Fund Contribution J Added lo Feas
| Zm | Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
2Tl 231 E] ?D_l Florida Siatutes [Dves [No
8. Nameand Address of Current Registered Agent 10. Name atxi Address of New Reglatered Agent
81| Name
OLSON, DIANE
204 NDRTH ELM B2 Stree! Address (P.O. Box Number is Not Acceptable)
SANFORD FL 3271
83
84| City FL 85! Zip Code
1. Parsuant to the provisions of Sections 607.0502 and 607.1508, Flonda Statutes, the above-named corporation subrmits this staternent for the purpose of changing its registered
office or regislered agont, or both, in the Slate of Florida. Such change was authorized by the corporation's board of directors. | heraby accepl the appointment as registered
agenl. | arm famibar with, and accept tha pbligations of, Section 607.0505, Flarida Statutes,
SIGNATUHE
Slgpathre Byt o pnnted) fanse of regstared agent and Iitle ¥ apphcable. {NOTE: Registered Agent signature raquired when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T P [ pfLETE 117IME L] Change  [] Agdition |5
HAME OLSON, DIANE 1.2 NAME §
sineer aooniss | 208 WILLIAMS ROAD 1.3 STREET ADDRESS o
arv-st2e | WINTER SPRINGS FL 14 CITY- 51-21P g
TILE W 1] DECETE 21 HILE [Tthange [ Addition
NAME OLSON, CARL. 2.2 RAME
sireerancress | 208 WILLAMS ROAD 2.3 STREET ADDRESS ]
cre-s1-2v | WINTER SPRINGS FL 2.4007-81-2P
e |MIEES 3TTIILE [ Change [ Addiion
NAME : 37 NAME
STREET ADDRESS 33 STREET ADDRESS
Ty -$1- 2P 54 CATY-§1-26
i I Deuete 41NILE [JChange L] Addition
NAME l 4, 2 SAME
STREET ADCRESS 4.3 STREET ADDRESS
CITY -§1-70 . 44 CITY-§T- 2P
TinE ] oeLete 51TITLE [T change ] Addition
HAML 52 NAME
STREET ADDHESS 53 BTREET ADDAESS
CiTy-s1-21 54 CTy- 81-2IP :
WILE L] peeere 61TiILE [T change  [J Addition
NAME 62 NAME
SIAEET ADURE 65 6.3 STREET ADDRESS
| ehy-stne | 6.4 CITY - §T-2iP
14. | do herety certiy that the information supplied with this filing does not qualify for the exempticn stated In Section 119.07(3)i). Florida Statutes. 1 further certily that the
information indicated on this annual rapor of supplemental annual report is true Bnd accurate and that my signature shall have \he same legal e it made under oath; that
1 arm an ofhcer or director of the-cgrporalion or the receiver or trusted empowered 10 exgcute this reporl as requirad by Chapter 607, Florida utes; and that my name
appears in Block 12.0 hanged, or on ar atlashgent with an address.
SIGNATYRE:




