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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

" PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secratary of State

1998

Apr 08 1998 &:00am
Secretary of State

DOCUMENT # P97000006075 (0)

OPTICAL OUTLET IV, INC.

O 0T

Principal Place of Business

898 SE KENDALL AVENUE
PORT ST. LUCKE FL 34963

Maiting Address

898 SE KENDALL AVENUE
PORT ST. LUCIE FL 34962

DO NOT WRITE HN THIS SPACE
3. Date Ingorparated or Qualified

0172111997
2. Principal Place of Busingss 28, Mailing Address 272, S W 4. FEl Number Applied For
21]32083 SLO MARTINDOWAS BAlzs]  JARTIN DowS BLYD O5-072 2038 Nat Applicable
ite, ApL. ¥, etc, Suite, Apt. #, elc,
Suite. Ap ole . O___‘_] e 5. Cortificate of Status Desired D $8'75 Additicnal
E] —_ rﬂ : Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
E] PALM CUIY  FL. 28] TALA CATY, L. Trust Fund Contribution Adged to Fees
Zip Country Zip Country . 8. This corporation owes of has paid the cyrrent year Intangible
24| 34 948 0 —2;] US A a 34990 ;;I VS A Parsonal Property Tax due June 30. Yes [Jno
9. Name pnd Address of Current Registered Agenl 10. Name and Address of New Regletered Agent
ARTEAGEA, LORRAINE #1] Namo
896 SE KENDM'L AVENUE 82| Street Address {P.0. Box Number is Nol Acceptable)
PORT ST. LUCIE FL 34583
83
84| City FL ssl Zip Code
11. Pursuant 1o the provisions of Saclions 607.0502 and 6071508, Florida Statutes, the above-named corparation submits this statemmant for the purpose of changing its registered

office or ragistared agent, 0f both, ip the Slale of f lorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

ith, aj scapl Ihg ohligatons of, Sechan 6070505, Florida Statutes.

1 o £

agent. | am famihar
SIGNATURE

3-31-98

et 11 g toe bt ot mndl b 1 agri e AnIe

(NOTE Regisiared Ageni signalure required when reinstating)

DATE

12. OF FICERS AND DIREC1ORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PSTD [T oeeete 11 IILE P = vresioenT P change [ Addition
RAME ARTEAGA, LORRAINE 1.2 NAME ARTEAGA ; LD AN E

smeer aooness | 898 SE KENDALL AVENUE asreETanoness | BA B s B KWENDAUL AVE

CITY-ST-21P PORT ST. LUCIE FL 34983 tacw.sr-ze |PORT ST LJICAE. L 4983

TIMLE ] DELeTE 21 TINE ST BI Change (] Addition
NAME 22 NAME ARTEAGA, RENE )

STREET ADDRESS zasTREETA0DRESS | 2L & SIE e AU AN =

ITY- 1. 2P 24005120 | RORT ST LY LE T 34883

TIME [ 1 DECETE 31TMLE ) DA.Change ] Additian
HAME 3.2 NAME LESEN, LAY TOoN L.

STREET ADDRESS 33 STREET ADDRESS goga 9.46 AMARTIN DOWRS BLYD
CiTY-S1-2 34, CNTY-ST-2 PALMNM CLTY L. 2A990

TE [ prwere 43 TILE [T Change L Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CImy-s1-2F 44 0ITY-5T-219

e 3 oecete 51 TITLE [T change [ Addition
NAME 5.2 HAME

STREET ADDRESS 5 3STREET ADDRESS

CITY-ST-21P 5.4 CITY-§T-2IP

TIHE [ J DELETE 61TILE [J change LI Addilion
NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-S1-2iP 64 CITY-ST-2IF

14. | hereby certify that the Information suppliad with this filing does not qualily for the exemption stated in Section 119.07(3)i), Florida Statutes. [ further certify that the information

officer or diractor of tho corporation or tha receiver

Block 12 or Block 13 if changed, or on ag altachrpbnt with gf addross

SIGNATURE:®

indicated on this annual repart or supplemonial annual report is frua and accurate and thal my signature shail have the same legal efiect as if made under oath; that f am an
trusteo pmpowered to execule this repaort as required by Chapter 607, Florida Statutes; and that my name appears in

B-3N-RD [l 3a1- 33y

CR2E034 (10/97)



