FILE NOW: FILING FEE AFTER MAY 1ST IS $650.00 FILED

PROFIT FLOHIDA DEPARTMENT OF STATE A r O 7 1 99 8 8 . O Oam
CORPORATION Sandra B. Mortham p .
ANNUAL REPORT Sacretary of Slate S t f St t
1998 DIVISION OF CORPORATIONS ecre aI y 0 a e
. Corporation Namg F9700000241 8 (8)
OLECO, INC.
Principal Place of Businoss o Mailing Adthress ‘ll || l |’ “Il || II II\ |I I I’ I‘II | \"
PO BOX 463 PO BOX 463
18663 TRIMBLE CT. 16682 TRIMBLE CT,
SPRING LAKE MI 49456 SPRING LAKE W1 49456 DO NOT WRITE. IN THIS SPACE
3. Date Incorporated or Qualified
) o 05/0%/1997
2. Principal Place of Businoss _2a. Mailing Address 4. FE! Number Applied For
[21] | - /86)0Y-0 Not Applicable
i # Suite, Api. #, elc. it
SoteAptee L e Apl. 8. elo 6. Corlificate of S1atus Desired Cl $8'7 B Additional
22 27] Fos Required
City & Siate __ City & State 8. Eloction Campaign Financing $5.00 May Be
23 ] @l_ Trust Fund Contribution .| Added to Feas
Zp . Gouniy | Zp Country 8. This corporation owes of has paid the current year Intangible
m 25] e @7 R m Personal Properly Tax due June 30, [ ves No
9. Names and Addfe'ia_ of Current Reglatered Agent 10. Nama and Address of New Reglsterad Agent
HARRIS, BILL 81] Narmo
13740 MCCDRMICK DR. B2{ Sirpel Addrass (P.O. Box Number is Mot Acceplable)
TAMPA FL 33626
B3
84| City 85| Zip Code

o FL

. Pursuant to the provisions of Soctions 607 0507 and 607.1508, Florida Sialutes, the abave-named corporallon subm te this statement for the purpose of changing its registered

alfice or registored agenl, of both, in the State of Huudn Such changc was authotized by the corparalion’s board of direciors, | hereby accept the appointment as registered
agent. | am {amiliar with, ancd ac: (.n;)l the: otshgations of, Section 607.0505, Florida Statutes.
SIGNATURE __ e
Signatarr, 1,;»«1 or prm\ ad Pt Gl peg e <| Arpenl aad e o hple able (NOTL Hegisiered Agent signature required whon reinslating) DATE

CR2E034 (10/97)

1z, OFT ICE KS AND DI CTONRS 13, ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 12
TLE PC T T beLe 1A TINLE [Jchange L] Addition
RAME OLDS, JEFFREY T 12 NAME

sieeraoness | 12555 LAKESHORE DR. 1.3 STREET ADDRESS

CITY-S1-2IP GRAND HAVEN Mljgﬂ? o 14 CITY-5T- 2P

1L S o I oie 21 TTLE [dchange [ Adgition
HANE OLDS, WILLIAM L 29 KAME

steer aporess | 19643 LITTLEFIELD IN 23 STREET ADDRESS

CITY-51- 2P SPRING LAKE Ml 49456 ] N _ 2.4 CITY- ST-21P ]
it T I I NATal A1TILE [T cnange L] Addition
NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CIY-S1-2IP . 34 GATY-5T-2P

e [T oeeEe L1TLE [Tchange ] Addition
HAME 4 2NAME

STREET ADDRESS 4 3 STREET ADDRESS

cy-S1- e _ o o 44CIY-51-2F

TITLE O paiete 5ATITLE [T change L] Agdition
NAME 5.2 NAME

STHEET ADORESS 5.3 STREET ADDRESS

CITY-ST.2IP e 54 CITY-S1-2P

TnE T[T oicEE 61 T0LE “TChange [ Addition
NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

oHTY-S1-21p 54 CIIY-ST-2P

14. | hereby cerhfy that the information supiphod with this Hling dops not guatily for the exemption stated in Section 119. 07(3)(1) Florida Statutes. | further certity that the infarmation
Indicated on this annual report or supplemoental annunl roporl is true and accurale and that my signature shall have the same legal effect as if made under path; that | am an
ofticar or director of the corporanon or the roceiver or fruslec empowored 10 execute this report as required by Chapter 607, Florida S1alules and that my name appears in

Block 12 or Block 13 1 changed, or on an atlachmenl wilh an addrass.
SIGNATURE: _ ﬁ_j }’ T e = J_ﬂ- ® (@:ﬁ) RUB-GTOO

.‘V




