FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

i, FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socratary of Stata

DIVISION OF CORPORATIONS

Apr 25 1997 8:00am
Secretary of State

1997

DOCUMENT #

1. Corporation Narne

OLYMPIA FOILS, INC.

(1)

0000

Principal Place ol Busingss Maifing Address

1967 CORPORATE SQUARE DR 1967 CORPORATE SOAURE DR
STE 148 STE 149
LONGWOOD FL 32750 LONGWOOD FL 32750
us us 3. Date Incorporated or Qualified | 3s. Date of Last Report
03/04/1991 04/30/1996
2 Princ-pal Plaza of Busnoss 2a, Mailing Address 3. FEI Number Appied For
21| 26] 50-3052604 Not Applicablo
Suila, Apt #, etc Suite, Apl. #, etc. i
I i, Apt 4 et Hie Aol #, el 5. Cerlificale of Status Desirad O 38'75 Additional
;_);_)]A - ;] Fee Roquired
| Ciy & Siate: City & State 6. Election Campaign Financing $5.00 may Be
25] ‘ ;ﬂ Trust Fund Contribution Added lo Fees
| e | Country Zip Country 8. This corporation has liability for intgmgible tax under s. 199.032,
Eﬂﬁw e 25| ;] 30 Florida Statutes Yes [ wWo
9. Hamo and Address of Current Registered Agent 10, Name and Address of New Registered Agent
1] |
EVANS, DAVID L. N LR S, T Len
225 E ROBINSON ST. 82| Street Address (P.0, Box Numbar 1s Nol AGCEpIabie)
SUITE 600 194%7]__COR PORAYE Wl
ORLANDO FL 32801 8
B4| City 85| Zip Code
LONGEuweo D FL | | 32550

1. Pussuant 1o tha provisions of Sections 607.0502 and B07.1508, Florida Statules. the abova-named corporation submits this statement for the purpose of changing s registerad
office: of registered agont, or both, in the State of Florida. Such change was authorized by the corparation's board of directors. | hereby accent the appolniment as registered
agent | am faunjl.ar with, and accepd the obligations of, Section 607.0505, Fioridla Stalutes.

Y- 1999

SGNATURE _ TULIAN PRILLIPS  Bate Y. 0%

of registared age acd tio i Apphcan e {NOTE Registared Agent signature required when reinstating)

CR2E034 (9/96)

12, QFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L D [ ceLeve 14 THLE U] Change  [J Addition
haME GOULD, DENNIS 1.2 NAME
st amoriss | 987 CORPORATE SQUARE DR 149 1.3 STREET ADDRESS
e s | LONGWOOD FL 14 6TY-ST-2IP
TTLE VS 1.3 OELETE 21TTLE L] Change L} Addition
KM PHILUIPS, JULIAN 2.2 NAME
sweet apviess | 1987 CORPORATE SQUARE DR., SUITE 148 2.3 STREET ADDRESS
env-stze | | ONGWOOD FL - 2.4 (Y- S1-11p
uns 7 oeLere 31 TITLE T Change [ Addition
HAME 3.2 KAME
STREET ADRESS 3.3 STREET ADDRESS
CITY-51- 27 34. CITY- 57-2up
THLE [T DELETE a1 TILE [Dchange. ] Addition
RaMt 4.2 NANE
STREL) AODIESS 423 STREET ADDRESS
CirY-§1- 2 44 GTY-§T-2P
unr [T DeETE 51TLE [JChange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STRAEEF ADDRESS
| OTY-S1-2¢ 54 LiTY- ST 2P
T [T veeve 61 7MLE [ change [ Addition
NAME 5.2 NAME
STREE D ADRESS 63 STREET AODRESS
CITY- 5121 6.4 CITY-ST-2IP

14. i do hereby certify that the information supplied with this filing does nol gualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further cerlify that the
infarrnabon inchcated on this annwal report or supplemental annual report is true and accurale and that my signature shali have the same legal effect as if rade under oath; that
barn an oflicer or direetor of the corparation or the receiver or trustee empowered to axecuta this report as requirad by Chapter 607, Fiorida Statutes; and that my name
appears in Block 12 or Block 13 if changed, of on an attachment with an address.

SIGNATURE: . —ZEDWAI || AL ERORUIZER
SIGN, L A% PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

)

Dartrin Fhone 0




