SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DU JEFORE 8/7/96 $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)
“gFlT S8 90 FLORIDA DERARTMENT OF STATE
CORPORATION N < Sandra B Martham

ANNUAL REPORT

1996
DOCUMENT #  F25024 (3)
A & J OPTICAL, INC.

Principal Place of Business Mailing Address “““'I ml "“1 mu ||“| “I“

Secretary of State
DIVISION OF CORPORATIONS

IR

2162 NW SEVENTH ST 2162 NW SEVENTH ST
MIAMS FL 33125 MIAMI FL 33125
q, Date Incorporatad or Ou;\hf-f-{;-g_[;t; Date (TI.&?;E'ITB;JB;T_" ]
2, Principat Place of Business 2a. Mailing Address 4. FEINumber
[21) 26 592055306 e Anpteans |
Suite, Apt. ¥, lc Suite, Apt. #, etc. o
P P 5. Certificate of Status Desired [_j $8.75 Acditiona
;ﬂ ;ﬂ Fee Required
City & State City & State 6. Election Campaign Finarcing [:' $5.00 May Be
23 ?El Trust Fund Contribution Addedto Fees
Zip Country Zip Country 8. This corporalion has liabiity for irtangible tax under s 1899 naz
;-4-\ ’;;l v’;s“l —361 Fiorida Slatutes E}{Yes D N |
9. Name and Address of Current Registered Agent 10. Mame and Address of New Registared Agent =~
81| Mame
GARCIA, JOSE
845 SE 6TH PL 82| Street Address (PO Box Number is Not Acceptable)
HIALEAH FL 33012 5
84| Ciy T ﬁi;t‘[&ﬂ"?iﬁ?&]? """ -

11. Pursuant lo the pravisions of Sechons BO7 0502 and 6071508, Flonida Statutes, the above-named Gorporation submits ths staterment for he purpase of changng its registered
office or registered agent, or bolh, in the State of Florida. Such chan%e was authorizad by the corporabon’s board of drectors [ hireby accept the appointment as registersd

agent. E am familiar with, and accept ihe obhigations ol Section 607.0505, Florida Statutes

SIGNATURE ___ e R . R I e+
Sigralure. Typ»d or proed name of ragista ed agen and title il appt cahie (MOTL Registerid Agent sigiature req.ired when e ratang DAl e

12. OFFICEAS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 ro)

TITLE PD [ oeLete 11TINE o T Changs [ Adiiton | S

NAME GARCIA, JOSE 12 NAME g

STREET ADORESS 845 SEGTH PL 13 STREET ADDRESS g

omv-st-ze | HIALEAH, FL 00000 14GITY-ST-2P o &

LI L} DELETE 21TIILE [ 1 Chenge L1 agdtn 1O

NAME 27 NAME

STREE! ADDRESS 2 ISTREET ADORESS

CITY-ST-2IP 2 40HTY-ST-7P e |

TiLE L] oeete 31TIRE [T crange T T Addttion

NAME 32 NAME

STREEY ADDRESS 33STREET ADDRESS

Ty -ST-21P 34 Civy-§T- 29 - E—

TLE ] OLETE 11TNLE [ Carge [] addia

NAME 4 2hANE

STAEET ADDRESS 43 GTAEET AODRESS

CIY-S1- 2P 44¢iTY ST-2F - L

TITLE 1 DecEte 51TILE U] cringe T Acdien

HAME 52 NAME

STREET ADDRESS 5 3SIHEET ADDRESS

Ty -§1-2P 540y -ST-2P

TILE [ ] oeee 61TILE ST T T oninge [ Add |

NAME 62 NAME

STREET ADDRESS 3 STREET ACIDRESS

CiTY-S1-2P 64 CHTY-ST- 2P

14, | do hereby certify that the informalion suppied with this Iing 15 voluntarily Tormshed and does nal qualify for tho exemplion stated in Section 119.07(3)(K), Florida Statules |
further certify that the information indicaled on this annual report or supplementat annual report is true and accurale and thal my signaturc shalt have the same tlegal elfect as if
made under oath; that | am an officer or director of the corporation ar the receiver or trustee empowered Lo execute this report as renquired by Chapter 617, Flarida Stalutes, and

that my name appears in Bjock 12 of Black 13 if changed. or on an attachment with an address

SIGNATURE: ! %oge Garcia-President
DTYPED QR PRINTED NAME OF § OFFICER OR DHECTOR




