FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CO:;:;’);}:\T“ON <& !'w FLORIDA DEPARTMENT OF STATE / A r 08, 1 999 8 . 00 am
__- ; Katherine Harris - ecretary Of State

ANNUAL REPORT Secretary of State ,
1999 DIVISION OF CORPORATIONS ‘ 04-08-1999 90052 037 ***150.00

DOCUMENT # 332407 ’ |

1. Corporation Name

PALM BEACH OPTICAL SERVICE INC

NI A

Principal Place of Business Maiting Address
2707 NORTH FLAGLER DR 2707 NORTH FLAGLER DR
WEST PALM BEACH FL 33407 WEST PALM BEACH FL 33407
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
‘ 07/12/1968
- [ 2. Principal Placé of Business' - -2a Malling Address -~ - - ¢ - - - | 4. FEl Number - . Applied For
2] 2ot M. frhorse © [26] 2ot . Fracier T 59-1219899 , Not Applicable
Suite, Apt. #, etc. Suite, . #, etc. iti
ule. AP ete uite, Apt. #. etc 5. Certifcate of Status Desired 0 $8'75 Add.monal
(22 DT _Zoz ;71 DuaTE  To Fee Required
City & State o City & State 6. Election Campaign Financing $5.00 May Be
EI L.Orgs-r- PF-HJVL {l) EACH PL— ?81 wgsr pﬂc,m %E‘HM EL_ Trust Fund Contribution U Added to Fees
Zip Country Zip Country 8. This corporation owas the current year Intangibte .
24| 324e7 fasl (asA El 33407 |_3._0—| LALSA Personal Property Tax. Oves  KNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent -
81; Name '
FER DEZ!RENE G 82| Street Add {P.O. Box Number is N tA table)
ree rass (P.C. Box Number is Not Acceptable
2707 N FLAGLER DR e e e
WEST PALM BEACH FL 33407 [E] ‘
D TE Hrox '
84| City 85! Zip Code
W) Pacwm Beaca FLi ‘ B o7 |
!

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes. the above-named corporation submits this statement for the purpose of ehanging its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. 1 hereby accept the appeintment as regisiered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE |
Signature, typad or printed name of registerad agent and fitle if apphcable. (NOTE: Registered Agent sighature required when reinstating) DATE 6
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2]
TME PD [ DELETE 41 TIMLE Change [ ] Additien E
NAME STAMBAUGHR J 12 NAME 3
sreeraooress| 2707 N. FLAGLER DRIVE ASTREETACDRESS | Zbo 01 N> Fldc e D ¥ 2oz 2
ary-st-zie W. PALM BEACH FL 14 CITY-§T-2P Weer Pacm Repey VL 23u07 P
TME VPD [J DELETE 24 TMLE fChange  [JAddition | ©
NAME STAMBAUGH, CAROLYN 22 NAME
steeeTaooress| 2707 N. FLAGLER DR: - ‘ - 23 STREETADIRESS | 2 G 21 WD FracuEr Dr o~ '
CITY-§T. 2P WEST PALMBEACHFL 2.4 CITY-ST-ZP Wes— Pacan Bepen TL B3doq
TIME STD [ DELETE 34 TITLE [KChange [ }Addition
NAME JURY, ELIZABETH A 32 NAME ‘ '
streetaooress| 2707 N FLAGLER DR SREETAORESS | 2ot N Rascesn D™ o404
CITY-57-21P WEST PALM BEACH FL 34.CITY-ST-2IP Wesvr Pacm Seacn | Fo 23407 ‘
TME [ 1 DELETE 4.1 TMLE [QChange [ Addition
NAME 4, 2NAME
STREETADDRESS . 4.3 STREET ADDRESS .
CITY-ST-21p 44 CITY-ST-ZIP
TITLE [J DELETE 51TTE ‘[OcChange  [] Addition
NAME 5.2 NAME :
STREET ADDRESS 5.3 STREETADDRESS
CITY-ST-ZIP 5.4 CITY-ST-2IP
me . SN [ DELETE 6.1 TIMLE [JChange [ Addition | |
wve 4 e ) 6.2 NAME
STREET ADDRESS| - 4. s LR T §3 STREET ADDRESS ;
CITY-ST-21P 8.4 CITY-ST-2IP J’

14. 1 heraby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 118.07(3)(i), Flarida Statutes. } further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under vath; that | am an
officer.or director of the carporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Flotida Statutes; and that my name appears in
Block 12 or Block 13 if change: n an attaehipent with an address, with all other like empowered. ) .

SIGNATURE: WQEJ!DST&M&RWQH ¢ {6 |59 Sl - bSS- 3354

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR TDate® Daytime Phone #




