FILED

CORPORATION " May 04 1998 8:00am
ANNUAL REPORT Secratary of State

Secretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # S1 4652

1. Corporation Name

OLSON & OLSON, INC.

(6)

AR NGRS

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

11/13/1990

Mailing Addross

4212 WINTHROP 87,
SARASOTA FL 34202

Principal Place of Business

4212 WINTHROP 6T.
SARASOTA FL 34202

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] [26] 650248347 Not Appiicable
Suite, Ap1. ¥, etc. Suite, Apt. 4, elc
P — ? 6. Certificate of Staius Desired O $8.75 Aadhional
?{[ 27] Fee Required
City & State Cily & Stale 6. Etection Cempaign Financing $5.00 May Be
23 ;ﬂ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. Thig corporation owes or has paid the current year Intangible
24 E’;I ;9] 30 Personal Property Tax due June 30.  [JYes [ InNo
9. Name and Address of Current Registered Agent 10, Name and Addrass of New Registered Agent
OLSON. JASON 81| Name
4212 MNTHROP ST- 82| Strest Address (F.O. Box Number is Not Accaplable)
SARASOTA FL 34232
83
84| Cily FL |as Zip Code

11. Pureuant to the pravisions of Sections 607.0502 and 607.1508, Flarida Stalutes, the above-named corporation submits this staterment for tha purpose of changing its registered
alfice or registered agent, or both, in the State of Florida_Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligatians of, Scction 607.0505, Florida Statutes,

SIGNATURE o _

Signature, typed or printed narie of regtered agont and Mle it appicatie (NOTE. Regislered Agant signature requirad when reinstating) CATE F:
12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE D L] DELETE 41MLE L) Crange [T addition {32
NAME OLSON, JASON 1.2 NAME §
steevapoaess | 4212 WINTHROP ST, 1.3 STAEET ADDRESS &
CITY-T-21p SARASOTA FL 14 CITY-ST-2 g
TITLE D T DELETE 21TIHE [T change [ Addition |&3
NAME OLSON, CARQLE 22 HAME
sTReet Aopress | #4212 WINTHROP ST. 23 STREET ADDRESS
CiTY- §1- 2P SARASQTA FL 2 4CITY-57- 2P
TIILE [T pecete 31 TTLE (] Change  [_J Addition
NAME 32 HAME
STREET ADDRESS 33 STREET ADDRESS
CITY- ST-20p 34.CITY-§T-2iP
TILE ] DELETE A1TILE [ JChange ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP a4 GITY-57- 2P
e [ oeceTe 5.1 TITLE [] Crange [T Addition
NAME . , 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GIrY-S1-2P 54 $ITY-51-2IP
TME ~ T DELETE S1TITLE [T change [ ] Addilion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1- 2P 64 GIY-ST-ZIP

14. | heraby certify that the informalion 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 supplemental annual repett is true and accurale and thal my signature shalt have the same legal effect as if made under oath; that  am an
officer or director of tho coratior\ or the receiver or trusteo empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

(2

Block 12 or Block 13+ cha , or on an attacpoient with an address, 6, onT
3 - ]
We WAL Ao M. o U 0o aqx 43N

QRIANATIIRE:



