FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 8361 15

1. Corporation Name

OLYMPIA FOILS, INC.

(1)

Principal Place of Business

1987 CORPORATE SQUARE DR

R ERER AR ER

Mailing Addrass
197 CORPORATE SQAURE DR

STE 149 STE 149
LONGWOOD FL 32750 LONGWOQOD FL 327
L 32750 3. Date Incorporated or Qualified 3a. Date of Last Report
" v 03/04/1991 06/06/1995
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Apphed For
21] |26] 59-3052694 Not Applioabie
_ Site, Apt. #, etc. Suite, Apt. #, etc. 5. Certifcate of Status Desired 0) $8.75 Additional
E‘;ZJ, PR El Fee Required
Ciy 8 Stale City & State 6. Election Campaign Financing 0 $5.00 May Be
) El Trust Fund Contribution Added to Fees
Zip Countey i Zp Country 8. This corporation has liability for intangible tax under s 199.032,
25 éﬂ El Florida Statutes W ves [ONo
9. Name and Address of Current Reglstered Agent 1¢g. Name and Address of New Reglstered Agent
81| Name
EVANS, DAVID L. 82| Sieet Address (P.O. Box Numbeor is Not Acceptable)
225 E ROBINSON ST.
SUITE 800 83
ORLANDO FL 32801 ey FL 8] 75

11. Pursuant ta the provisions of Sections 607.0502 and 607.1508, Fiarida Statutes, the above-named corporatvon submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the carporation’s board of directors. | hereby accept the appointmaent as registered agent. | am

famitiar with, and accept the obligations of, Section 807.0505

lorida Statutes.

SIGNATURE _ - . e e e [
Siyralure, typed or prinited nami of regislered aget and trle 1 apoicable NOTE: Rugstered Agen! signature reculred whan reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D ] DELETE 1ATILE ]5 L] Change R Addilion
N GOULD, DENNIS cuwe [TML1@Y PHILLYPS
sweer anoness | 1987 CORPORATE SQUARE DR 149 13stmeeraohess | V1B <ORPIRATE Sy ©r s) A 1149
| Civ-sT-7w LONGWOOD FL T4 CITY-5T-7P LopGwood R 313 % o
1Lk [J DELETE 217ME £] Change [ Addition
NAME 27 NAME
STREET ANDRESS 23 STREET ADDRESS
| Crr-stze 24 CITY-5T-2IP
THLE ] DELETE 1.1TITLE [] Change  [[] Addition
NME J2NAME
SIAELT ADDRESS 33 STREET ADDRESS
LITY-51-7P 34 CI1Y-§T-20
T () DELETE 4. 1TILE [ Change  [] Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S1-2P 44 0Ty -5T- 2P
TITE {7 DELETE 5.1 TITLE [ Change  [] Addition
HAME 52 NAME
STREET ADDRESS 5.3 STREET ADORESS
LaTy-st-ae 54 CITY-§T-2IP
TiLE [C] DELETE 6 1 TITLE ] Change  [] Addition
NAME 6.2 NAME
STHEE] ADDRESS 6.3 STREET ADDRESS
CHY-ST-2P 6.4 CITY-ST-2IF

14. | do hereby cerlify that the information supplied wilh this fiing is voluntarily furnished and does not qualify for The exemption stated in Section 119.07(3)(k), Fiorida Statutes. [ furlher
certify that the information indicatad on this annual report or supplemental annual report is true and accurata and that my signature shall have the same legal effect as if made under

oath; that | am an officer or director
appears in Block 12 or Block 13 if ¢f

SIGNATURE: _

geg! or or

rporation or the receiver or trustee empowered 10 executea this repont as required by Chapter 607, Florida Statutes; and that my name

S\l 407 260 084y

Daytvhe P;;cne

CR2ED34 (12/95)



