FILE NOW: FILING FEE AFTER MAY 1ST S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEFARTMENT OF STATE
Kathurine Harris
Secretary of State
DIVISION O CORPORATIONS

DOCUMENT # | 57716

1. Corporation Name

OPTICAL EXPORTS, INC.

Principal PMace of Business

14960 E WATERFORD DR
DAVIE FL 33331

Wailing Address

14960 E WATERFORD DR
DAVIE FL 33331

0317745

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90068 031 ***150.00

ALMORATR AR TRAR I

DO NOT WRITE IN THIS SPACE

us us
3. Date ncorporated or Qualifed
03/12/1990
2. Princip 1 Place of Business 2a. Mailing Address 4. FEI Number Applied For
il 2] 65-0179656 Nei Applicable
Suite, /\pt. #, elc. Suite, Apt. #, elc. . iti
P ? 5. Certifcate of Status Desired O $8 75 Adcfltlorlal
Zl ;ﬂ Fee Required
City & :3tate City & State 6. Election Campaign Financing 0 $5.00 may Be
—| 28] Trust Fund Contribution Added 1> Fees
Country Zip Country 8. This corporation owes the current year intangjele
j lgl m l;l Personal Property Tax. Yes ONe
9, Name and AdJress of Current Registered Agent 10. Name and Address of New Registerad Ag\m
81| Name
TAYLOR, RUTH S. 82| Street Address (P.O. Box Number is Not Acceptabl
s (P.O. mber is Not able
14960 E WATERFORD DR rest Address (P-0. Box Number ts Not Acceptable)
DAVIE FL 33331 83
84| City FL 85 Zip Code

11. Pursuant to the provisions of Seactions 607.0502 and 607.1508, Florida Stat ites, the above-named CDrporatlon submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State f Flerida, Such change was authorized by the corporation’s board of directors. | hereby accept the ap oiniment as reglistered
agent. | am familiar with, and sccept the abliga ions of, Section 607.0505, F'orida Statutes.

SIGNATURE .
Signalure, typed or prnted n ime of registered ager | and tille f apphcable. (NG E- Registerod Agant signatare re< uired when remstating OATE

12 - ~—  OFFICERS AND DIRECTORS 13. ADDITI INS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TME DPV [J DELETE 1.4 TITLE [JcChange [ Addition

NAME TAYLOR, RUTH S. 12 NAME

streeTapoRzss| 149680 E WATERFORD DR 11 STREET ADDRESS

CITY-ST-2F DAVIE FL 33331 14 CITY-5T-ZIP

TME ST 1 DELETE 21 TIME [JChange  [JAddition

NAME TAYLOR, RUTH S. 22 NAME

streeTapor:ss| 14960 E WATERFORD DR 23 STREET ADDRESS

CIY-ST-ZP DAVIE FL 33331 2 4CITY-ST-ZP

TinE [J DELETE 1 TITLE [IChange  [T] Addition

NAME 32 NAME

STREET ADDR 55 33 STREET ADDRESS

CATY-ST-2P 34.CITY-$T-2IP

TITLE [ DELETE 41 TITLE [JChange  []Addition

NAME 4.2 NAME

STREET ADDR 158 43 STREET ADDRESS

CITY-ST-2P 44CITY-ST-2IP

TIME O DELETE 5 TITLE CiCrange [ Addition

NAME 5.2 NAME

STREET ADDRHSS 53 STREET ADDRESS

CITY-ST-ZIF 54 CITY-5T-2IP

TITLE [ pELETE 6.1TIMLE [IChange  [] Addition

NAME 52 NAME

STREET ADDRI'SS 6.3 STREET ADDRESS

CMY-ST-ZIP 6.4 CITY-$T-ZiP

14. | hereliy certify that the information supplied wit this filing does not qualify fr the exemption stated i1 Section 119.07(3)(i}, Frorida Statutes. | further certify that the information

indicat2d on this annual repost or supplemental annual report is true and accurate and that my signat.re shall have tr e same legal effecl as if made under oath; that | am an
officer or director of the corporation or the recei ser or trustee empowered 1o execute this report as re-uired by Chapter 807, Fiorida Statutes; and that my name appears in

Block 12 or Block 13 if

SIGNATURE:

SIGNAT 'JRE AND

cié or on an attachment wnh an ai;reyth «ll other like empowered,

/a9

= 63c 2524 2824

FED DR PRer’ED NAME ourc ING OFFlcE R OR DIRECTOR

Hlal

Daytime Phone #

CR2E034 (11/98)

————ma- _




