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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

OLEK, INC.

DOCUMENT # pg6000006032

Principal Piace of Business
5064 SW 34TH TERR

Mailing Address
5064 SW 34TH TERR

FILED
Apr 09,1999 8:00 am
ecretary of State

04-09-1999 90034 049 ***150.00

~, [

I BIRONT I TR

HOLLYWOQOD FL 33312 HOLLYWOOD FIL 33312
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
01/19/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] 65-0636846 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
—] P P 5. Certifcate of Status Desred [ $8.75 Additional
22 E} Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
;l EI Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This comporation owes the current year Intangible
Z' H 29 Personal Property Tax. O es No
9. Name and Address of Current Registered Agent t0. Name and Address of New Registered Agent
- 81| Name
OLEK, HOWARD -
-E&5+N-E-—186HB—S¥HEET—- 821 Street Address § L.jox Number i Ng_t tcceptable) -
o SolY4 3 T & MRACE
~NORTH-MAMHBEABH-FL-33168- 83| .
84| City 85| Zip Code
Hol.l..\uooﬂ FL 33331 >

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statute:
office or registared agent, or both, in the State of Florida. Such change was auf
agent. | am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

s, the above-named corporation submiis this statement for the purpose of changing its registered
thorized by the corporation’s board of directors. | hereby accept the appointment as registered

. -

SIGNATURE

Slignature, typed or printed nama of registered agent and title If applicable. (NOTE: Regislared Agent signalure required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TG QFFICERS AND DIRECTCRS IN 12
TITLE DP [ DELETE 1.1TIME [Zthange [ Addition
NAWE OLEK, DEBBY 12NAME _ -
STREETADDRESS - 285 +-MhEm-483RD- ST  oeoness| Sobd $.1. 34E TeeracE
erv-stzp  HNHMAMEBEACHFE—— 14 CiTY-5T-2P HotLy wood Fo 33312
TE DST [3 DELETE 21 TME 1 ange [ Addition
NAME HOWAR; 22 NAME -
smenmnﬂsss‘%%ﬂ%'sf-— 23sTReETACoRESS | SO &Y $.W. 3% g Teerace
orv.stzp TN-MAMHBEACH-F—— paorvstze | Howy wood ¥« 3331%—
TMMLE [J DELETE 31 TTLE v [JChange [ Addition
NAME 32 NAME
STREET ADDRESS 3,3 STREET ADDRESS
CITY-ST-2IF 34. CITY-ST-2P i
THE [ 1DELETE S1TME ClChange [ Addition
NAME 4. 2ZNAME
STREET ADORESS 43 STREET ADDRESS
CITY-ST-ZIP a4 GITY-5T- 21
TMe [ DELETE 51 TILE CiChange ] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZIP
TME [ DELETE 6.1 TITLE [JChange  [] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P SACITY-ST-20

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supp i
officer or director of the corporation or the rece

, or on an attachy

Block 12 or Block 13 if changey

SIGNATURE:

lemental annual

ent with an gddress,

report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
iver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
ith ail other like empowered.

331

95§ -;7:)?- 7dee

— . -Qe93178_

CR2E034.(11/98) — — . —

ata aytima Phone #



