FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

\_@ PROFIT RS R FLORIDA DEPARTMENT OF STATE .
(_RPOHAT[ON LNV i Sandra B, Martham ‘[“"'LED
ANNUAL REPORT L 7 Secretary of Statg
% oy DIVISION OF CORPORATIONS 3 .
1998 % — 98 0CT 23 Fit 3: 32
DOCUMENT # 641029 , -
1. Cocporation Name . CEE_T.;&{E_ ul"L:g:l,_ﬁggA
‘ AL earr FLOT
T. & T. OPTICAL LAB, INC LU
Pongipal Place of Business Mailing Addrass
973 E. 8 Ave Same
Hialeah, F1 33010 : 3. Date incorporated or Cualified | 3a. Date of Last Report
9/17/79 f15/98
2. Pnncipal Place of Business 2a, Mailing Addrass 4. EEL hlumber ] Applied Far
;] 873 E 8 Ave, El Same 59-2269154 - Not Applicable
Sutte. Apt. %, €1c Suite, Apt. #, etc. . . $8.75 Acaitional
2—2! —2-:” . 5. Cerlificate of Status Dasired [} Feo Raquired
City & State City & Stata 6. Elaction Carnpaign Financing $5.00 May Be
[z3] Hialeah, F1 33010 23] Trust Fund Contritution O Addad 10 Faes
Zip Country Zip Country 8. This corporation has liabiity for intarnaible tax under 159,032,
124] 25} 20] [35] Florida Swiuies [ ¥es . NEXX
g, Name and Address ol Current Registered Agent 10. Mame and Address of New Re'gl-s—téred Agent
81] Name
: - DULCE M TORRES
{g;?e A Torres . 82| Strest Acdrass (F.Q. Box Number is Not Accaptable)
SW 97 Ct 1321 SW 97 ct
Miami, Fl . ) . 83
84] City 85| Zip Coce
- Miami FL |*|

11. Pursuani 1a the provisions of Sections 8070502 and 607.1508, Fioeida Statutes, the abiove-named corporation suomits this statemaent for the purpose of changing its registered office
or registered agent, or both, n the State of Florida, Such chan%a was authorizad by the corporation’s board of directors. | hereby accept the appointment as registered agen!. | am

farmikar with, and r, W:OSOS. ogdda Statutes,
SIGNATURE _ & Mé 10/1/98

Signatere YRS S SONI0 NAME O FegalenK] agent ang ia if sogicsbls. (NGTE: Flegisiaradd Agent signalure 7agu ed whak renstatiog)d DATE
12. . ____ OFFICERS AND DIAECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS I 12
N PSS ERRRLETE 4.1 TILE P.S.T. %k Change L] Addition
NAME JORGE A TORRES 1.2 NAME DULCE M TORRES
smeetaooacss | 1321 SW 97 Ct LastheeTaporess § 1321 SW 97 Ck
P oivesto e Miami, F1 _ _ . 14 GITY-5T-2IF Miami, F1 ) . ) _
T ) [] CELETE 2.1 TTLE 1 Change [ Adciuan
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
Ty - ST ZIP . L ) ) 24 CIFY-ST-21P
TITLE DELETE 1 TITLE s ", __ .. Change Addition
NaME . 32 Name 4DDDU2E’1-F£EBE49"_3
STREET ADORESS 3.2, STREET ADDAESS -1 q{»‘.g‘g_..-'yg_._u i UgSTT‘:‘DE .
CIfy - 51- 219 _ 3.4 CiTY-ST-2IP *****hl - ES *****BI - LS
T [ OELETE 41 THLE [0 Change {7 Addwion
NaME 4.2 NAME
STREET RODRESS 4.3 STREET ADDRESS
b oamvesiize 14 CITY-5T- 2P 4
! TiLE ] DELETE 5. 1TIRE O cChage [ Addu?b
| Mg 5.2 NAME ’1 i
SIREET ADORESS 5.3 STREET ADDRESS { L o T
Ty 1. ZF 5.4 CITY-§T-2IP . Iﬁ :
LE ] DELETE 6.1 TITLE 3 Change [ Adailion
i hAME 6.2 NAME
SIREET ADORESS 6.3 STREET ADDRESS
TSP 5.4 CITY . ST- 2IP

14. 100 heroly certify that the nldrmaton supplied with this fiing is voluntarily furnished and does not qualify Tor the exempticn stated in Section 118.07(3)(). Fioriga Statules, | further
certly that tha snlormanon ndicated o this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal eflect as f made under
oain, tnat | am an olficer or Quactor £ he corporation or % eceive; i trustea empowsred 10 execute this repart as requiced by Chapter 6074 Florida Statutes; and tal my name
appears 0 Biogk 12 o Block 13 ¥ ged, or onan a*  .mant an p~ .rass.

SIGNATURE: _ x

- 10/1/98

€ ARD TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Qaylwne Prone

CR2E034 (12/95)




