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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT[ON Sandra B. Mortham
ANNUAL REPORT Secrelary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # V3134

1. Corporation Name

OLYMPETS, INC.

(1)

2
E
i
£

Principal Place of Business

Mailing Address

FILED
Apr 16 1998 8:00am
Secretary of State

A

6200 NE 22MD WAY 6200 NE 22ND WAY
APT 312 APT 312
FT LAUDERDALE FL 3338 FT LAUDERDALE FL 33308 0O NOT WRITE IN THIS SPACE
3. Date Incorporated or Quatified
04/22/1992
2. Principal Place of Businass | 2a. Mailing Address 4. FEl Number Applied For
21 26—1 650339352 Not Applicable
Sulte, Apt. #, atc Suile, Apl. #, etc. i
—-I lte. Ap e — “ P 6. Cenificate of Status Desirad 0 $8'75 Additional
22 zﬂ Fee Required
City & State | Ciyd State 8. Election Gampaign Financing $5.00 may Be
E 2ﬂ Trust Fund Contribution Added to Feas
Zip Country - 2ip Country 8. This corporation owes or has paid the current year Intangible
;l ;E] 2ﬂ El Personal Property Tax due June 30, D Yas O no
. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent

Streot Address {P.Q. Box Number is Not Acceptable)

TAYLOH, STANLEY W. 81| Name
6200 NE 22ND WAY o

APT 312

FT LAUDERDALE FL 33308 83

B4 City

85| Zip Code

FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiarida Statules, the above-named corporation submits this statement for the purpose of changing its registered
offica of registerad agent, or both, in the State of Florida_ Such change was authorized by the corporation’s board of directors. { hereby accept the appointment as registered
agenl. 1 am familiar with, and accept the obligations of, Soction 607.0505, Florida Stalutes.

14, | heraby certily thal thali
indicated on this annu
officer ar diractor of thg corperation or the recel
Biock 12 or Block 13 :@gnd, orDvn an atlach

1 with an agkiress.

Oplh, b\, y A A

SIGNATURE s —

Signaturs typred of printed namie ol regeleted agent and Wk il applicatla (NQTE : Registered Agent signature requirad when reanstating) DATE p
12. OFTICERS AND DIRECTORS l 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
LE L)) T I DELETE TATILE [T change [T Agdition | &=
NAME TAYLOR, STANLEY W. 1.2 NAME §
stheer aopress | 6200 NE 22ND WAY #312 1.3 STREET ADDAESS ]
CITY-ST- 2P FT LAUDERDALE FL 1A CITY-5T-21P o
LE 3 DELETE 21T [Jthange L] Addition | O
HAME 22 NAME
STREET ADDRESS 2.3 5TREET ADDRESS
CITY- ST-21P 2 4CITY-5T-2IP
TME ] petETE S1TILE [T change [ Addition
NAME 32 HAME
STREEY ADDRESS 33 STREET ADDRESS
CITY-ST-2IP 34.CITY-8T-2I
TILE 1 DELEYE 417MLE [T change T[T Adaition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADCRESS
CITY-5T-21P 44 CITY-ST- 2P
TALE [T oeLEve 51 TITLE [T Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 GITY-81-71P
TITLE U] prtete B.A TILE [J change T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 6.4 CITY-ST-2P

nformalion supplied with this fling does not qualily for the exemption slated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

repan or supplementMannual report is true and accurate and that my signature shall have the same legal offect as it made under oath, that | am an
or trustee empowered 1Qxecute this repgrt as required by Chapter 607, Florida Statutes; and that my name appears in

SISt Lo AT
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