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

[ PRORIT & 'i,\ n(—J;mA DEPARIMENT OF STATE Apr 3 O 1 99 8 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1998 DIVISION QF CORPORATIONS

DOCUMENT # S$361 15 | (1)

1. Corporation Narme

OLYMPIA FOILS, INC.

How

G O R

Principal Place of Business ’ 7_-H;:|'I'mg‘Address
1987 CORPORATE SOUARE DR 1987 GORPORATE SQAURE OR
STE H48 STE 148
LONGWOOD FL 32750 LONGWOOD FL 32750 0O NOT WRITE IN THIS SPACE
us Us 3. Dale Incorporated or Qualified
2. Prncipal Place of Busiwss o "T"2a. Maling Address 4. FE? Number Applied For
;l . e _ ZEI 59-3052694 Not Applicable
Suite, Apt. ¥, ot Suite, Apl. #, oic, iti
r——k g : > ! 6. Certificale of Status Desired (] $8'75 Add'lllonal
22 . . 2,71 . Fee Required
City & State [ Caly & Stale 8. Election Campaign Financing $5.00 May Be
123 e o 2§l o e Trust Fund Contribution O Added to Fees
Zip . Countey | 21p Country B. This corparation owes or has paid theQurrenl year tangible
: ) 25 T -] D 30 Personal Property Tax due Juné 30. Yes O mo
9. Name and Address of Curren! Registered Agent 10. Name and Address of New Registered Agent
81| Name B —
PHILLIPS, JUAN PR ILLIPS I ULIAN
1987 CORPORATE SCHJARE DR., 82 Streel&dress {P.0). Box Number is Not Acceptable)
#149 S,
LONGWOOD FL 32750 83 <
B4| Cily < FL135 Zip Code

11, Pursuant 1o 1he provisions of Setions 6017 D507 and 607 1508 Flarida Slatutes, the above-named corporalion submits this slalement 107 the purpose of changing its regisiered
office or regustered agent, or both, e Srate of Tlonda Such change was aulhorized by the corporation’'s board of directors. | hereby accept ihe appaoiniment as registered
agent | am farmliar Lt abiligaions ol Section 607 0505, Florda Statutes

sowrore ORIy TS AbAN eHICLIPS VR 0 R
St Tyraet of puales RO p h b TR T g atie (NOITE Hegstered Agert sigrwitucer reqepred whan ré nstahngl DaTL 4

12. i L DERcERE ARND DI CTORG 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE 1] ¥ad DELETE T1ILE Y “Fdchange  [] Addition

NAME GOULD, DENNIS 12 HAME FHILLATS  GERALPIVE

sreer opress | 1987 CORPORATE SQUARE DR 149 vaseel ADlRess | VBT <o R = RHTE =R D¢, St iy

Ci1y-51- 2 LONGWOODFL 14 Cry-§1- 2P LofNbvwaapn FL R3™

TITLE Vs ot 21T Chanpe Addition

NAME PHILLIPS, JULIAN 22 NAME :

sreel aoorecs | 4987 CORPORATE SQUARE DR., SUITE 149 23 STHEET ARDAFSS

LIty 51-2 LONGWOCD FL ) o z aoiry-s1-2p

TIE [J newete 31TILE T change [T Addition

HAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-51- 219 S o B e 34 Cify-sl-ap

TITEE CTofem 41 THTLE [Jchange [ Addrtion

NAME 4 2 NAMF

STREET ADDRESS 43 STREET ADDRESS

CiTY-ST 2P e o o 44 CITY-5T-2IP

TILE CI ot 51 TME “TT Change L Addition

NAME 52 NAME

STAFET ADDAESS 5 3 STREET ADDAESS

GiTY-51- 2P . o L . L 54CIY-ST- 2P

TITLE T petete B1TITLE T change T Addition

NAME 62 NAME

SIREE T ADDRESS 6.3 STREFT ADURE S5

ciy §T-2F o o ) L . BACINY-ST-2F

14, | herehy cortity thal the indonnation supphed wih s Doyt does nol quaily tor 1he exemptian stated in Seclion 119.07(3)(1), Florida Statutes 1 further certify that the information
inchcated on s annaal repod or suppieriental el repoel s frae and accurile and that my signature shall have the same legal effect as if made under oath: that 1 am an
officer or direchy of the corporatian ar the necover of ksl empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Biack 12 or Block 1Halchianged o on o atla:hmeol with an address

SIGNATURE: \\\lmv) UL RN CHiLues -2 -98 Lo Ao 0x4)

CR2EQ34 (10/37)



