CORPORATION
ANNUAL REFORT

1996

P
-t
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FILE NOW: FILING FEE AFTER MAY 1 1S $225.00
PROFIT g o

FLOHIDA DFPARTMENT OF STATE

DIVISION OF CORPORAT ONS

Sandra B Mortham

Secretaty ol State

DOCUMENT # 445764

1. Corporation Name

SUNSHINE OPTICIANS, INC.

Principal Piace of Business

3585 NE 2077TH ST.
#3C
AVENTURA FL 33180

(4)

Maiting Adclress

3585 NE 207TH ST.
3¢

#
AVENTURA FL 33180

2. Principal Place of Business

2a. Malng Addrens

AHAKRRL MDY RAW IR

. Date Incorporated or Quahfied

03/27/1974

3a, Date of Last Heport

03/27/1995

4. FEINOmiber

Applied Faor

o Naris 37 Adress of Curceni Regisiored Ageri

MATT, (JOSEPH)
5730 SW 88TH AVE
COOPER CITY FL 33328

21] S . 501521154 Not Appicatie
i ta A A i,

Suite, Apl. 4. etc. Suite fipt ¥ el 5. Cothcate of Status Duared [ $8.75 Ad(%ltlonal
22| 27| Fee Required

City & State | Ciy 8 Staw 6. Flection Campaign Financing $5.00 May Be
23 28] Trust Fund Contribiution Added to Fees

2ip . Country rels] | Count y 8. This porporation has habibty for nlangible 1ax under s 199.032,
[24] 25| 24| 20| Florida Stalutes &res [INo

B4] Mama

10, Name and Address of Hew Registered Agent

82| Streot Address (P.O. Box Numher is Nol Acceptable)

|83

84| City

| Zip Code

FL las

11. Pursuant 1o the provisions of Sections 60705
or registered agent, or bath i ke State of Flar
faminar with, and accept the oblgat ons of, Secton 807 0508, Florda Starutes.

A S

change v

{15 and 607 1508, Florida Slatules, the abover narmoed carporation submits this staternent for the purpose of changing its registered office
Wthor o Ly the co paraton’s board of deestors | harety accopt the appontient as registered ageat. | am

certify that 1he information inds
oath, that | anr an officer or directur oF the Corpura's:
appears in Biock 12 or Bloce 13 if cnangad,

SIGNATURE:

SIGNATURE A

SIGNATURE _ . . . _ e
St sl O pn e d o e UF e bz Lage Do DR apa b VU gt A s =gy Ve e ey AT

12, . OFFCERS AND DReCToRs e " ADDITIONS/CHANGES 10 OFFICERS AND DIRE CTORS IN 12

TTLE VD Clneete 1A TINE ) Crange ] Adgtior.

NAME MATT, JOSEPH 12 NANE

smeeranoaess | 5730 SW 88TH AVE 15 S AET AIORESS

CTY-§F- 7P COOPER CITY FL L0l ST 2

THILE STD [7] DELFTE T [ Crange  [T] Addilion

NAME MOTZER, BELINDA 2NN

STREET ADDRESS 15521 BRIARWOOD MANOR 2ALIR 41 ADLIRESS

CITY-SI-2IP DAVIE FL 2407 ST 2P N

TITE PD T DELETY BNNE [ Change  [] Additan

NAME MATT, JUANITA 32 hakd

STREET ADDRESS 5730 SW BSTH AVE 33 STREET ATORESS

oTY-§1-2P COOPER CITY FL . B EILRIST o N

TITLE ] oeLeTe 41TINF O Crange  [] Additin

NAME 42 %0

STAEET ADDAESS AT SIREL ROFESS

CY-gr-29 L o 4407 -S1- 0P

TITLE [] DELEIE S1TTE [ Crange ] Addibon

NAME 52 HAAE

STREET ACOFESS 5 1STRIET ADDRESS

CITY- §1-20P 540518 L

ILE [J DELESE 6171 f (7] Chasge [ Addtian

NAME £ 7 NahMg

STREET ADDRESS 6 % STHLEI ADORFSS

CHTY-ST-2P 401 S14F

O B T

watal annual repart 15 true ana

erapioweed L gxe

o on g attachaesb witts an adkiiess

PED OR PRINTES NAME OF SIGHING OFFICER OR DIRECTOR

14. | do hereby certify that the in*ormation s([;%}i\@@ ith this Thng |:?v'f)!_|nlarul-;,r furnished and does not quabfy for 1
lad on this annual repert or sy

4.26 A

c;{:-ﬂp:ion staed In Sestion 119.07(3ik), Florida Statutes. | further
seardte and Inal my sigrature shall have the same legal oftect as it made under
atter this reporl an reoured Gy Chapter 607, Fioridda Statutes . and that my name

3__4_)5— Vi) 3 -*02673)

Lo ter e PRoowe 0

CR2E034 {12/95)




