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

PROFIT
CORPORATION
ANNUAL REPORT:

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1, Corporation Name

OLYMPETS, INC. .

DOCUMENT # \/31342

Principal Place of Business

6200 NE 22ND WAY.
APT 312 .
FT LAUDERDALE FL 33308

Mailing Address

6200 NE 22ND WAY
APT 312

FT LAUDERDALE FL 33308

FILED

Apr 30,1999 8:00 am

ecretary of State

04-30-1999 90070 007 ***150.00

S RN B

DO NCT WRITE IN THIS SPACE

3. Date Incorporated or Quatifed

04/22/1992
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26 65-0339352 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
’—‘_ P §. Centifcate of Status Desired | $8.75 Adq:tlonal
22 bad Fee Required

T Glly & State e —

———City- & Slate

|28]

"6:"EIection-Camg:vaign'Finarm::iﬂg;-tl
Trust Fund Contribution

* 55:00‘May-ﬂe'-—?-'=h
Added to Fees

TAYLOR, STANLEY W.
6200 NE 22ND WAY
APT 312 :
FT LAUDERDALE FL 333

23]
Zip Country Zip Gountry 8. This corporation owes the current year Intangible
;‘ m E | 30 l Personat Property Tax. Oves [ONa
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

82| Street Address (P.O. Box Number is Not Acceptable}

83

84) Cy

Zip Code

FL |®

11. Pursuant to the provisions of Sections 607.0502 and 607.1
office or registered agent, or both, in the State of Florida. Such chan
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

508, Florida Statutes, the above-named corporation submiits this statemant for the purposa of changing its registered
e was authorized by the corporation’s board of directors. | hefeby accept the appointment as registered

14. | hereby certify that the infor!
indicated on this annual repott ¢
officer or director of the corpoyg
Block 12 or Block 13 if changdd, .D

SIGNATURE:

Ajon supplied with this filing doef™ot qu.
r supplemental annual report i9
iop or the receiver or trustee el

bg an

dresy, with all othir like empowere

alify for the exemption stated in Section 11 9.b7(3)(i), Florida Statutes. | further certify that the information
d accurate and that my signature shall have the same lagal effect as if made under cath; that | am an
poyered to execufe this report as required by Chapter 607, Florida Statutes: and that my name appears in

0285805

SIGNATURE
Signature, typad or printed name of registered agent and tive if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
12. - OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME D ) 1 DELETE 11TIE [CChange  [TJ Addition
NAME TAYLOR, STANLEY W. 1.2 NAME
sreet aooress| 6200 NE 22ND WAY #312 43 STREET ADDRESS
CITY-§T-2P FT LAUDERDALE FL 14 CITY-57-ZIP ,
TmME [J DELETE 21 TMLE - [OChange [ Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-5T-2IP 2.4 CITY-ST-ZP
TIE * T T S BELETE - — §-31 THLE— | e o[-} Change ] Addition.].
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ARDRESS
CITY-ST-2IP 34, CITY-ST.2IP
TME [ DELETE 41TME [Change  [JAddition
NAME 2.2 NAME
STREET ADURESS 4.3 5TREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-2P
TME [] DELETE 5.4 TITLE [JChange  [JAddition
WAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-23P 54 CITY-ST-ZP
TME [ DELETE 6.1TTLE [JChange  [] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Cny-8T-ZiF ) 64 GITY-ST.ZIP

CR2E034 (11/98)

i

W-4%[-2261

(oo, Apig 2 1370

Daytime Phons &

1



