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

‘: r PROFIT CEEEE FLOMIDA DEPARTMENT OF STATE
COHPORA“ON ' = Sandra B Morlham

ANNUAL REPORT

1996 w comr
DOCUMENT # S91449 (6)

4. Corporahon Name

OPTASY LIGHT WORKS, INC.

o — 1 A

Secratary of State
DIVISION OF CORPORATIONS
e

]

MR

Principal Piace of Business, Mmlmg‘Address
316 CELLO CR. 316 GELLO CR.
WINTER SPRINGS FL 32708 WINTER SPRINGS FL 32708
I3 Date Incorporated or Qualificd | 3a, Dale of Last Report
2 Frnopd Place of Busness 2a. Maiing Address 4. FLINarnber Applied For
?ﬂ El . 1 59-3101343 Not Applicable
il o 311 4y n
| Suile, Apt k. els | Sute Apl# e 5. Cerficate of Status Dosived E $8.75 Additional
i;l i{ﬂ Fee Required
Gy State | Oty & State §. Eiection Campaign Financing 1 $5.00 may Be
23] e8] Trust Fund Contribution . Added to Fees
Zp Country - 2 ) Cauntry 8. This corporation has bability for intang:ble tax under s 199.032.
[24] 25 _ rz | 30| Fiorida Statutes [ ves BNo
g, Name and Address of Current Registered Agent - 10, Name and Address of New Registered Agent N
81} Namne
W“.UAMS. ANGELA A 82| Street Address (F.O. Bax Number is Not Acceptable)
316 CELLO CR.
WINTER SPRINGS FL 32708 83
84, City FL 85| Zip Code

31, Pursuanl 10 the provisions of Sections 6070602 and 6071508, Flonda Stalutes, the atioes rarmad corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, inthe Siate of Florida Such change was authorized by the corporation's baard of diectors. | hergbiy accept the appointmeant as regislered agent. 1Tam

familar with, ansagcept the obligations o4 Section GRA0005, Florida Statutes
sonature TRl -égftoé&w% - _ _ _ o -9 - Gh
St st Eppoagfn et tee ] Tt Of 165 gt A e T ap g At INZEE Fengeberad] Ager? Supoad® e e |‘Vm-1\ e e ..._ LIRTE G
12, -  OFACERS AND DIRECTORS W ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
T PD CJDFETE LA | [ Change L Additon | e
NAME WILLIAMS, RITCHIE N. 12 NAME 3
seeraconess | 318 CELLO CR. 13 STREFT ADRESS a
CATy - 5T-2F WINTER SPRINGS FL. 1 4.CIT¥-51-2P o b
TALE V1D [ DELETE 2 11N [ Cnange [ Adriton o
NAME WILLIAMS, ANGELA A. 22 Kamtt
streer avciess | 318 CELLO CR. 2 3SIREET ALORESS
CITY-ST-21P WINTERSPRINGSFL 24CI10-ST-2F ]
e D ] DELETE FRRN [ Chargz [ Addilion
NAVE PODESWA, FRANK 37 NAME
smeeraooaess | 5967 WALLACE DRIVE 43 STRLFT ADDRESS
CITY-51-7P ORLANDOFL 1401T1-8T-29 L
TITLE [] DELETE RS (1 [ chargs [ Additon
HAME 47 NAMIE
STREET ADDRZSS 43STHEED ADDRESS
Ty 53-7P L4CITY-51-0F
TITLE ) DELETE 5 1TILE [ Crange  [] Additinn
RAME 52 NAME
STREE! ADDRESS § 3 5TALT | ADDRSSS
CTY-51 2P i K40y §° I
TITE [) DELETE 6 1T 3 Chenge [ Additan
NAME 62 NAVE
STREET ARDRESS £ STREHT ALDRLSS
Ty §1-0F ) RAGTY-S1-2P

14. 1 do horeby certify that the inforniation supphedd with this fiig i voluntarity furiished and does not guality tor o exervplion stated in Section 119 073}k, Florida Statutes. | further
corlify thal the nformation indicated on this annual repart or suppleniantai annual repiont is true and accurate and hal niy signature shall have P same legal effect as if mads unodaer
cath: that | am an officer or director of the corparation or the receiver or trustee empawered L0 execute this repor as required ty Chapter 607, Flodide Statules: and that rry nanie
appears in Biock 12 or Block 13 it changed, or on an atlachrment with an address

SIGNATURE: &g 00, o’ Gl Cecorns | oY -8 96 . #07 C5 153

£ AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIREGTOR [, Pre &

Y D




