FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

Fi ORiDA DEPARTMENT OF STATE
Sandra B Martharn
Sacretary of State

DIVISION OF CORPORATIONS

DOCUMENT # P95000090943 (8)
OLLIE'S JUNCTION, INC.

. Corporation Name

LT

Principal Place of Business Mt Hng A:idres%
1030 NW 39TH STREET 1030 NW 39TH STREET
GAINESVILLE FL 32605 GAINESVILLE FL 32605
3. Date \ﬁé‘oﬁ:uorated or Qualitied 3a. Date of Last Report
12711995
2. Principal Place of Business 2a. Maing Address 4. FEI Numbwer f spplied For
= 1 .
al f2o0y Emarn ST |l ] R Not Appicable
Suite, Apt. #, etc | Suite, Apt #, BIC $8.75 additional

5. Certilicate of Status Desired ||

[22] Feo Required

City & State 6. Election Campaign Financing 5.00 May Be
23—1 l ﬁ f{ 'e ﬁ(/ 77 v{ £ /:2—- B B TTrusl Fund Contribution O .sAdded to FZes
ap | Gauniey _ Counlry 8. This corporation has liability for int?fe tax under s 198,032,
24| A M6 o 251 “ ., en i:aol Flonda Statutes i:l Yos NG
9. Mame and Address of Current Hagistered Agent
T —|81] Name i T
HAHTMAN, MARY o 82 Street Address [P.0. Box Number is Not Acceplable}
1030 NW 39TH STREET — ]
GAINESVILLE FL 32605 3
-\ 84| Gy FL {as Zip Code

11, Pursuant 10 the provisions o° Sections BO7.0502 and B0/, 1608, Floadz Slatutes, the above named corporatwon “submils this stalement for the purpose of changing its registered office
or registarec wyent, or botn, i the Stale of Flonua. Such change was authoazed by the corporation’s board of drectors | hereby accept the appointment as registared agent. 1 am
familay with, and ascept tha abvigakons of, Section 807.0505, Florda Statutes

SIGNATURE . o e e e e e e

Sagidtare il o Lol fi ad gred UEe 1* g e IROTE Foegohead Agenit 84430 o e Dt ety DTt
12, D CIFFCTORS 13.  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D [ DELETE 110N [ Craage  {7J Additian
NAME HARTMAN, MARY O 1.2 NaMe
STREET ADDRESS 1030 NW 39TH STREEY 1.3 STREE! ADDRESS
CITY-51-7P GAINESVILLE FL 32605 TATIY-ST 2P —
TE [] DELETE 2 1TMLE [ Change  [] Addition
NAME 22 N

STHEET ADDRZSS 235rq;5|@nnwiss OO0 1800297
CTY-§T-2F 2aCTY-STE ' —D4f2‘3"95*‘01 144--005

TITLE o [ DELETE 3TLE 200 00 [] Change  [) Addition
HAME 32 RAME

SIREET ADOIMESS 33 SIREET ADDAESS

CITY-5) 2P o I4CTY-SI-20 - ]
TITLE ] DELETE 41 TITLE [] Change (7 Addition
NAME 42 NAME

STREET ADDRESS 47 §PEL] BDDRESE 0w

CTY-ST-2IP 44019512

TTE [] DELETE 51

KAME 52 hAME

SIREET ADDRESS 53 STREED ADDRESS ig D

Cly-3-7p o ssoncsiae | L

THLE CJDELELE 6 1 TILE [Qcnange O Addll\UﬂY
NAME £ 7 NALIE

STREET ADDRESS &1 STHEET ADDAESS N
CiTY - §1. 2P G401y .57 21

CR2E034 (12/95)

5% "/f/a‘

14, 1 do hareby certify thal ihe information supplhicd with tis fiing) is voluntarily furn shod and does not auaify for the exenplion siated in Saction 119 A7(3)), Florida Statutes. | further
certify tha* the mfﬂrmatwon indicated o this annual repaorl or qul;v;nls‘rnemcﬂ annual repor is true and acourate and that my sigmatura shall have the same legal effect as if made under
watn, that | am an officer ar dractor ¢ the corporalon or the recgrver or trustee enmpoweredt 1o execuls: ths report as requered by Chapter 607, Florida Statates; and that my name
appears in Block 12 or Blogh 3 1if changod, ar on an allachngfit with an acddrens

SIGNATURE: 7’

f DIRECTOR S e T T Deptene Brewe




