FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

4]

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISICN OF CORPORATIONS

Feb 04 1997 8:00am
Secretary of State

DOCUMENT # S30908

OLSON FOLDING MACHINES, INC.

(5)

R T

Maiting Address
6221 BANYAN TER

F’(inc»palﬁﬁ\g&_&E'itlgz-r-{iés
6221 BANYAN TER
PLANTATION. FL FL 33317

PLANTATION. FL FL 23317-2572

3a. Date of Last Report

04/04/1996

3. Date Incorporated or Qualified

02/11/1991

| 2. Frincipal Place of Busingss 2a. Mailing Address 4, FEI Number Applied For
24] - 26] 650242028 Not Applicable
Suile, Apl #, elc. Suite. Apt. #, etc. i
wieap ) =] e 5. Cerlificate of Status Desired O $8.75 Addiorel
22 27| Fae Required
Cily & State | City & State 6. Elaction Campaign Financing $5.00 may pe
rgl 2;[ Trust Fund Contribution Added lo Feas
Zp | Country L Country 8. This corporation has liabllity for intangible tax under s, 199.032,
_ 25] 29] E] Figrida Statutes Yes [ No
B Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agoent
MCGONIGLE, JAMES T. 81| Name
8221 BANYAN TER 82| Street Address (P.O. Box Number is Not Acceplable)
PLANTATION FL 33317
83
84| GCity 85| Zip Code

FL

11, Pursuanl 1o the provis.ons of Sections 607, 0502 and 607 1508, Florida Slatutes, the above-named corporation submits this statement for the pur
office or registered agent, ot both, in 1he State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. arr familiar with, and accept the abligations of, Section 807.0505, Florida Statutes.

e of changing its registered

SIGNATURE: v I

SIGNATURE  _ e .

Soguarars Sepvc o privvad nac e of regestorsd agent and litle ¢ apptcakle [NOTE: Reg stered Agent signature required when reinsiating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 12 g
e DvP [T DELETE 11TITLE (T Change ™ 1 Addition | &5
NAME OLSON, RAYMOND 12 NAME §
sreeracontss | @94 SE 9TH AVE 1.3 STHEET ADDRESS 0
CTY-ST-2F POMPANO BEACH FL 1.4 GHIY-5T- 2P P
WILE D [T oELETE 21 TTLE I Crange™ L] Addition | O
NAME BUTLER, ILONA 2.2 NAME ‘
sweeravonss | 4981 SW 12TH ST 23 STREEY ADDRESS
GITY-§1-2p MARGATE FL 2 4CMY-§1-2P
TLE DP |MEGE 31 TIRLE [T Change [ Addtion
NAME MCGONIGLE, JAMES T 3.2 NAME
strer anorsss | 6221 BANYAN TERR 33 STAEET ADDRESS
Gt §T- 2 PLAN FL 33317 3.4 CITY-5T-2IP
THLE [ 3 orLeTe 41TITLE [TChange  [] Addition
NAVE 4.2 NANE
STREET ADFESS 43 STREET ADORESS
CITY-51- 2P 440TY-57-2
T o T TOaETE 51TILE [ Change L Addition
HAME 5.2 NAME
SIREET ADDRESS 5.3 STREET ADURESS
GITY - 5T-2 5.4 CITY-81-2IP
TILE [T DELETE b1 TIHE [Jchange ] Addition
N 67 NAME
STREFY ADORESS 6.3 STREET ADDRESS
CY-ST- 2P 4CITY-§7-2P
14. [ go herety certify that the information supplied with this fiting does not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | furthér certify that the

information inchcated on this annual report or supplemnental annual repor] is true and accurate and that my signature shall have tha same legal effect as if made under path; that
1 am an officer or direclor of the corparalion or the receivar or trustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes,;
appears in Block 12 or Block 13 f ¢changed, or an an attachment with an address.

“SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR

angt that my namsa
- o1 3~ . @sq.
I a3 77 974-32%>.



