FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Ju1 O 1 1 99 7 8 O O am

CORPORATION Sandra B, Mortham

ANNUAL REPORT ' a
Secretary of State

1997
DOCUMENT # (2)

1. Cotporation Name

OCEAN OPTIQUE DISTRIBUTORS, INC.

(AR MM

Principal Place of Business Mailing Address
RV — SRAYERNAAN—
14250 §W 119TH AVENUE 14250 SW 116TH AVENUE
MIAMI FL 33186 MIAME FL 33166-6023
3. Date tncorporated or Qualified 3a. Date of Last Report
05/31/1988 02/19/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26 650052592 Not Applicable
Sulte, Apt. #, etc. Suile, Apt. #, slc. iti
P P 6. Cerlilicate of Status Desired O $8.75 addiional
22 El Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
E _2_45—[ Trust Fund Contribution Added to Fess
Zip Country Zip | Counlry 8. This corporation has liability for intangible 1ax under s. 199,032,
;I m m 30] Florida Statutes [(ves Oto
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Apgent
81| N \
AR ™ hewwe N Geore doi
1‘250 sw WTH AVENUE B2! Sireet Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33188 | .
83
Sthmve__—
BS| Zip Code

B4| Cily FL

11. Pursuant to the ppovigions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporalion submils this statorment for the purpose of changing its registered

office or registephd AGen, or bath, in the Siaf&tafl Flggda Such change was authorized by the corporation's board of directors. | hereby accepf the appointment as registered
agent. | am fapf Ihealio f, Section 607.0505, Florida Statutes. |
SIGNATURE >~ 7, . é 075/?7
nabuTe, typed or printed nama ol lagisl"aﬁ agent and tilke | appicable (NOTE: Rugiste-od Agent signatwe requiret when rsinslating) Fi DATE /

12, OFFICRS AND DIRECTORS N 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DU JPRILLETE 11TLE CT Change £ Addion
NAME HYMAN, RAY 12 NAME

streer anoress | 14250 SW 148TH AVENUE 13 STREET ADDRESS

CITV-SI-2 MAMI FL . 14 CITY-ST-2P

T DP PRnelETE 21TIF [T Change [ Addition
NAME HYMAN, RAY JR 22 NAME

staeeT aconzss | 14250 SW 110TH AVENUE 23 STREET ADDRESS

CITY- 81. ¢ MWM Ft- » 2.4C1Y-81-71p
TIE sV TRDeLeE 31 HILE [T Change L] Addiion
HAME HYMAN, PATRICIA D 3.2 NAME

swaeraopaess | 14B50 SW 119TH AVENUE 3.3 STREET ADDRESS

orv-sr-ze | MIAMIFL 34.CITY-51-21P

TITLE Pr [T ottt 417T0LE T change T Addilion
NAME GORDON, KENNETH 4.2 NAME

STREET ADDRESS 14250 SW "9“" AVENUE 43 SIREET ADDRESS

eITY-S1- 2P MIAMI FL 44 CITY-S1-20F

TITLE D . (] okLeTe EYTME LI change ﬁmﬁnion
NAME @| chied Qg L0 5.2 NAME

STREETADDRESS | ;¢ 2T <Seu 114 me 53 STREFT ADDRISS

CTY-ST-2P ™My gy £l. 3%1 8B 54CTY-S1-21P

THLE [T DELETE 61 TITLE [Jchange [ Addition
NAME 62 NAME

STREET ADDRESS 6 3 STREET ADDRESS

CiTY - 8T-2IP 6.4 CHTY-5T-2IP

14. | do hereby certily thal the information supplied wilh this filing does not qualily for the exemption stated in Section 119.07{3Xi}, Flarida Stalutes. | furthar certify that the

information indicated on this apnual repart or supplemgatal annuat reporl is true and accurale and that my signature shall have the same legal effect as i made under oath: that

| am an officar or director gt tbfa corporation or the rege 1 of frusteo empowered 1o execute this reporl as required by Chapler 807, Florida Statutes; and that my name
13 if changed P G nt with &n address.
A

appears in Block 12 or B
oL i VNN i

L DFONn
ot AA 1?% YA

rFr Yy r. ST :L JEI.Y =

CR2E034 (9/96)



