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

PROFIT FLORIDA DEPARTMENT OF STATE J 22 1 99 8 8 . OO m
CORPORATION % Sandra 8. Mortham an -Uva
ANNUAL REPORT 3 sfb_ Secratary of State S ecretary Of State
1998 ] o DIVISION OF CORPORATIONS
DOCUMENT # ( )
1. Corporation Name 698470 2
BILL'S OPTI CORP., INC.
Principal Place of Businss Mailng AdGress ”Iml Iml ml“lmlml |II|||I“I"" I'IH |||“||||||||“ |‘I” ml
112 ADDISON DR 112 ADDISON DR
20 SOUTH NOVA ROAD 200 SQUTH NOVA ROAD
ORMOND BEACH FL 32104 ORMOND BEACH FL 32174 DO NOT WRITE IN THIS SPACE
us : uUs 3. Date Incorporated or Qualified
: 08/11/1981
2. Principal Place of Business 2a. Mailing Address 4, FEI Number ] Applied For
=] 26] 592108178 Not Appicable
ite, . #, elc. ile, Apl. #, elc, "
Suite. Apt. 4, ele Sute. Apl. 4. ste 5, Cerlificate of Status Desired O $8.75 Adz:!monal
22 ;l Fee Requirsd
City & State City & State 6. Election Campaign Financing $5.00 may pa
23 2—8] Trust Fund Contribution O Added to Faes
Zip Countey Zip Country a. This corporation owes or has paid the current year Intangible
;] E! m ?;;I Parsonal Properly Tax due June 30, B Yes O rNo
g, Name and Address of Currenl Ragistered Agent 10. Name and Address of New Registered Agent
BARR, WILLIAM J 81] Name
112 AWSON DR 82| Streel Address (P.O. Bax Nurnber is Not Acceplable)
ORMOND BEACH FL 32174

83

84| Ciy FL 85

14, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registerad
office or registerad agent, or both, in the State of Florida Such change was aulhorized by the corporation's board of directors. | hereby accept the appoiniment as regislered
agenl. | am familiar with, and accept the obligations of, Scclion 607.0505, Florida Statutes.

Zip Code

SIGNATURE

CR2E034 (10/97)

Bighture. Typad of printed narme Gl reg stored Agenl Band Iide 1 app 180k (NOTE- Ragisiered Agenl signaluro requirad when reinslaling] DATE
12, OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE PID [ CeceTe 11TLE [T change L1 Addition
NAME BARR, WILLIAM J 1.2 NAME
smeeraonness | 112 ADDISON DR 1.3 STREET ADDRESS
CiTY-ST-2ip ORMOND BEACH FL 14 GITY-ST- 2P
TNLE ob L DELETE 21TITLE [Ichange [T Additicn
NAME BARR, LOIS J 27 NAME
staeeraooncss | 152 ADDISON DR 2.4 STREET ADDRESS
CITY-ST-21p ORMOND BEACH FL 2 4CITV-ST-2IP
TITLE L1 DELETE 11TILE . [Tchange [J Addition
AME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§1-2Ip 34,C11Y-51-2F
TITLE L DELETE 41 TILE [Jchange T addition
NAME 4.2 HAME
STREET ADURESS 4.3 STREET ADDRESS
CiTY-ST- 2P 44CITY-5T-2P
TILE L] DELETE 51T0LE [Jchange ] Addition
NAME 52 NAME
STREET ABDRESS 53 STREET ADDRESS
CITY-ST-Zip 54011y -51-2P
TITE [T DELETE 6.1 THLE [JChange  [J Addition
NAME 5.2 NAME
STREE! ADURESS .3 STREET ADTIRESS
eNy-S1- 2P 6.4 CITY- 51-2IP

14, 1hereby certl!z‘mal the informalion supplicd with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or suppternental annual report is true and accurate and 1hat my signature shall have the same legal eflect as if made under oath; that 1 am an
officer or director of the corporation or the receivor or frusiee empowerad 1o execute this répor as required by Chapter 607, Flanda Statutes; and that my name appears in

D

Block 12 or Block 13 il chapped, or on an attachment with an address.
SIGNATIIRE- %\‘%‘W S Tviapy, 13 B Gty 497-454



