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

PROFIT
CORPORATION
ANNUAL REPORT

1997 bl

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 39337

1. Corporaben Name

ABC OPTICAL LABORATORY, INC.

(0)

Principal Place of Bus ness

419 JOHNSON STREET
HOLLYWOOD FL 33021

Maiung Address

3419 JOHNSON STREET
HOLLYWOOD FL 330215420

FILED
Jan 24 1997 8:00am
Secretary of State

LI

3. Dats Incorporated or Quatified Ja. Date of Last Repori

12/28/1971 04/02/1996

2. Principal Pace of Business 2a. Mailing Address

21 26|

4. FEI Numbes Applied For

59-1370436 Nol Applicable

Suite:, Apt #, ele

22 2]

Sulle, Apt. #, et

- $8.75 Addtional
§. Cenificate of Status Desired d Fee Required

City & State | City & State 6. Election Campaign Financing $5.00 may Bs
e gg_l_‘ Trust Fund Contribution Added 1o Fees
2 __ Gounly L Country 8. This corporation has liability tor intangible tax under s. 199.032,
24 25 20| [30] Florida Statules Myes Do
9. Name snd Address of Current Registered Agent 10. Name and Address of New Registered Agent
HOPEN,JOSEPH M 81 Name
2800 FAIRWAY DRIVE 82| Street Address (P.O. Box Number is Not Acceptable)
HOLLYWOOD FL
83
84| City 85} Zip Code

FL

.11. Pursuan: to the provise
agent. | ar fariliar with, anc accept the obligations of, Section 6070305, Florida Statutes.
SIGNATURE

iGns 607 0507 and 607 1508, Florida Slatules, the abave-named corporation submils this statement for the purpose of changing fs registared
office or regislered agenl, or both in the Slale of Flarida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

Bgrare b 0t o o e et orsd gt and Wl anpd et g [NOTE: Reg stared Agent signaturs 1equired when reinsiating) DATE -
12, T GRFICERS AND DINEGTORS _ 1. ADDITIONS/CHANGES TO GFFICENS AND DIRECTORS N 12__|
THILE 4 1) T ceLeTE TITITE U Change L] Addition | &
wwe | HOPENJOSEPH M o 3
staeer aooress | 2000 FAIRWAY DR 1.3 STREET ADDRESS @ |
CITY-ST. 21 HOLLYWOOD FL 14 CITY-ST-2P &
THLE D ) CTDRIETE ZUINLE [ change L Asdifon {O
NAME HOPEN,SELMA R 77 NAME
snger oonss | 2800 FAIRWAY DR. 23 STREET ADDRESS
CHY-51-TF HOLLVWQPD FL 2 A CNY-§1-21P
i 1 [T DELETE I TLE [ Change L] Addition
NAME HOPEN,SELMA R 33 NAME
seer aoouess | 2900 FAIRWAY DR. 33 STREEY ADDAESS
CIY-S1 -7 HOLLYWOOD FL 34, CITY-51- 2P
L [T peLeTe 41TILE [_J cnange ] aaditicn
MAME 42 NAME
SIHEET AUDRESS 43 STREEY ADDRESS
orystae | 440ITY-57-7IP
T [T oecete 51T0LE [JChange ] Addition
NANE 52 NAME
STRIE L ADDRI 54 53 STREET ADDRESS
CITY-ST- 2iF 54CITY-5T-2P
10 Joeiete 61LE [Fchange  [J Adcition
HAME 62 NAME
STREET ANCRLSS 5.3 STREET ADDRESS
gre-seor | 4 CITY-5T- 2P

14. | do heselwy cerlily thal 1ha information supplied with this #ling does not qualily for Ihe exemplion stated in Section 119.07(3)), Flornda Statutes. | further certify that the
infarmahon nd:catadd on s ansaal «eporl o supplemenlal annual report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that
lam an officor on director of the corporation o 1ne rcsce:vcr}}rustea empowered to execute this report as required by Chapter B07, Florida Statutes; and thal my nama

an allachrrynt with an addregs.

ek

appears in Block 12 or Block 13 1 change

SIGNATURE:

i

SIGNATURE AND TYPED OR PRINTED NAKE OF SIGNING OFFICER OB IHRECTOR

Doate Daytime Phone #



