RERT SO

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

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

DIVISION OF CORPORATIONS

1998

PQCUMENT # 445764

SUNSHINE OPTICIANS, INC.

(4)

Principal Place of Business Mailing Address

FILED
Feb 03 1998 8:00am
Secretary of State

PTG R AR

3585 NE 207TH 8T, 3585 NE 207TH ST.
#3C #3C
AVENTURA FL 33180 AVENTURA FL 33180 DO NOT WRITE IN THIS SPAGE
3. Date Incorporated or Qualified
03/27/1974
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] £9-1521154 Not Applicable
Sulie, Apl. #, elc. Suite, Apt. #, atc, i
P P §. Cerlificate of Status Desired O 58'75 Additional
’a ';7] Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Bo
23 ;s—l Trusl Furd Contribution Added 1o Feas
Zip Country Zip Country B. This corporation owes or has paid the current year Intapgible
;Tl El —2;| E‘ Personal Property Tax due June 30. &Yes @DNO
$. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

Strest Address (P.O. Box Number is Not Acceptable)

MATT, (JOSEPH) B} Name
5730 SW 8STH AVE 82
COOPER CITY FL 33328 =

84| City

85| Zip Code

FL

agent, | am famitiar with, and accept the obligations of, Section 607.05085, Florida Statutes.
SIGNATURE

11. Pursuant 1o the provisions of Sections 607.0502 and 6071508, Florida Salutes, the above-ntamed carporation submits this stalament jor the purpose of changing its ragistered
office or reglstered agent, or both, in Ihe State of Florida, Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered

Cohen e

Signature. typed or ponled name of registasad agenl and (e if apphcabk {NOTE " Registered Agenl s gralure required when reinstaling} DATE l":
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TITLE VD [T DELETE S1TME [ change ™ [T Addition 1‘2_
HAME MATT, JOSEPH 1.2 NAME §
swreetaporess | 5730 SW 88TH AVE 1.3 STREET ADCAESS i
CmY-§1-71p COOPER CITY FL 14GI1Y-51-2IP &
TITLE STD T oruere 21 TITLE [Tchange  [J Adddion |©O
NAME MOTZER, BEUNDA 22 NAME
streer aoress | 15521 BRIARWOOD MANOR 23 STREET ADDRESS
CITY-ST-21P VIE Ft 2 40Y-5T-2P
TITLE % 1 DELETE 31 TiTLE [T Crange [T Addition
NAME MATT, JUANITA 32 NAME
STREET ADDRESS | 5730 SW 88TH AVE 33 STREET ADDRESS
CITY-51-21F COOPER CITY FL 34 CITY-51-21p
TITE j [T oELere 41TNLE [T Change [ Addition
NAME & 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-28 44 CIIY-51-2P
TLE T GELETE 5.5 TILE [T change [ Addition
NAME 6.2 NAME
STREET ADDRESS 53 STREET ADDRESS
OTY-5T-2P 54 GITY-5T-2IP
TE [ orere 6.1 7ML [T Change ] Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CITY-ST-29 64 CITY-51- 2P

Block 12 or Block 13 if changed, or on an eMachment willf dn address.

-

jn/wf;:' /}%Mz"

OIAAMATIIYE ., \/Va FN szl /;29

14. | hereby certify that tha Information supplied with Ihis filing does not qualify for the exemptlion stated in Section 119.07(3Xi), Florida Statutes. | further cearlify that the information
indicated on this annuat report or supplemental annual report is frue and aceurate and that my signature shall have the same legal effect as H made under oath: that | am an
officer or diractor of the corporation or 1he receiver or Iruslge empowerad o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in

//ﬁéﬁ e am— Y A=Y



