FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFY 3Es
CORPORATION
ANNUAL REPORT

1996

-

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secretary of State
DIVISION OF CORPORATIONS

i
o

%,

DOCUMENT #

1. Corparation Name

P94000008049 (6)
BARBARA'S OPTICAL & SUNGLASSES, INC.

Principal Place of Business

2303 NEE. 183RD STREEY
# 01
N. MIAMI BEACH FL 33160

Mailing Address
2903 NEE. 163RD STREET
# 701
N. MIAMI BEACH FL 33160

i

AN

Tl

3. Date Incorporated or Qualified

3a. Date of Last Report

02/02/1994 07/26/1995
2. Principal Place of Business 2a. Mailing Address 4. FEINumber Appliad For
m ;s—l 65'0465150 Not Applicable

Suite, Apt. #, elc. Suite, Apl. 4, etc.

$8.75 additional

5. Certificate of Status Desired
22 27] " m Feo Required
City & State City & State 6. Eigction Campaign Financing $5.00 May Be
23] 23] Trust Fund Contribution ) Added to Faes
Zip Country 2Ip Country 8. This cerporation has hability for intangible tax under s 199.032,
[24] 25 28] 30 Florida Stalutes Yos [JNo
9. Name and Address of Current Reglstered Agent 10, Name and Address &f New Registered Agent
81| Name
CANTON, BARBARA 82| Stresi Address (P.O. Box Number s Nol AGeapiabie]
2803 N.E. 183RD STREET
# 701 83
N. MIAMI BEACH FL 33160 8l Giy L [FT 7o

11. Pursuant to tha pravisions of Sections 607.0602 and 607.1508, Florida Statutes, the above-named con
or registered agent, or both, in the State of Florida. Such change was authorized b
Tarniliar with, and accept the abligations of, Section B07.0505, Florida Statutes.

poration submits this staterment for the purpese of changing its registered office
y the corporation's board of directors. | hereby accept the appointment as registered agent. | am

SIGNATURE _ . e . . . e e
Siqrature, byped or printed rame of reg stered agont and e if epphcacie NOTE Ragistersd Agant sgnature required when reirstatog) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE PSTD (3 DELETE 11 TITLE [ Change [ Addition
NAME CANTON, BARBARA 12 NAME
stesr aoomess | 2803 N.E. 183RD STREET 1.3 STREFT ADDRESS
Oy -51-21F N. MIAMI BEACH FL 33160 LACHY-51- 2P
THLE [J DELETE 2 1TLE (] Crange  [] Addition
NAME 2.2 NAME
STREFT ADORESS 2 3 STREEY ADDRESS
COY-ST-21P 24CAY-51-2
TILE [J DELETE 31T1LE O Change [ Addition
NAME 37 KAME
STREET ADDRESS 33 SIRELET ADDRESS
| CTY-sr-zp 34LITY-ST-21P
TITLE [C) DELETE 4 1TME [ Change [ Addition
NAME | EERET
STREET ADDRISS 4.3 STREET ADDRESS
| GIy-SI-2IP A4 CITY-51-2iF
TILE [J OELETE 5 1TILE [7] Change [ Addition
NAME 52 NAME
STREFI ATIDRESS 53 STREET ADDAESS
CIFY-ST-7IP 54 CTY-ST-2P
TITLE [J DELETE 617HLE (1) Ghange [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADORESS
CTY-S1- 2P P B4 CITY-5T-2p

14. I do hereby certify that the information sug@lieg
certify that the information indicated on tifls g#fhual
oath; that | am an officer or director of
appears in Block 12 or Block 13 4 ch

SIGNATURE: .

with this filin
it or supplay

&r or tn

atlachme with an ghidress.

:
£ OF SIGNING OFFICER in o

/LY

g is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florkla Statutes. | furlher
ental gnnual report is true and accurate and that my signature shall have the same logal effect as if made under
itee empowered to execute this repor as required by Chapter 607, Flgrida Stahitas: and «

' E,;éqm@méﬁ -

At my name

CONE

Aime Phone #

CR2E034 (12/95)

7



