SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1897. FILED
AMOUNT DUE ON OR BEFORE §/17/87: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT FLORIDA DEPARTMENT OF STATE Jul 23 1 9 9 7 8 : O O am
CORPORATION Sandra B, Mortham '
ANNUAL REPORT Secrelary of State S ecretan 7 Of State
1997 DIVISION OF CORPORATIONS
: . Cofporation Name 548478 (7)
' LEA OPTICAL, INC.
Frinolpal Place of Businss Maling Address ”Ilm I““NI’ M’I""ll“l 'I" I‘I“Im’ IlI“IlI"I'I"l“IHII,
S410 115TH AVENUE, NORTH 5410 115TH AVENUE, NORTH
CLEARWATER FL 94820-1641 GLEARWATER FL 34020-1841
: DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified 3a. Date of Last Report
10/05/1977 08/08/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Appliad For
2 28 59-1771257 Not Applicable
Sulte, Ape. #, . ile, Apl. #, elc.
_J ulte. Apt. #, eto Suils, Apl. #, sic 5. Certificate of Statue Desired D $8'75 Additional
22 ;] Fes Required
City & State City & State 6. Election Campaign Financing $5.00 May Bs
23] 28 Trust Fund Contribution ] Addad to Foes
Zip Country Zip Country B. This corporation owes or has paid the current year Intangitle
E m m ;)-I Personal Properly Tax due June 30. @ vos [ No
9. Name and Address of Current Registered Agent 10. Name end Address of New Registered Agent
LEA' J DAV'S 81 MName
5410 115TH AVENUE NORTH B2[ Street Address (P.O. Box Numbaer is Not Accep:able)
CLEARWATER, FLORIDA
34620 8
84| City FL 85¢ Zip Code
11, Pursuant 10 the provisions of Sections 607,0502 and B07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ts registerad

office or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeiniment as registered
agent. | am famlliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E(34 (4/97)

SIGNATURE
Signature. typed or printed nama ol registered agent and tills 1 applicable (NOTE: Registarad Agent signature raguired whan roinstasing) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PD— CTCeLETE 11 TILE [T Change [ Addilion
NAME LEA, J. DAVIS 1.2 KAME
street Aporess | 6320 68TH AVE N 1.3 STREET ADDRESS
CTY-57-2p PINELLAS PARK FL 14 GITY-ST-20
THLE 50 TJoeLete 21 THLE {(J Change ] Addition
NAME LEA, FRANCES K. 22 NaME
STREET ADDRESS 6320 GBTH AVE N 2.3 STREET ADDRESS
o | onv-sr-ze PINELLAS PARK FL 2.4 CITY-5T-2iP
o[ e T DrCETE 3.1 T v [T thange ﬂnamunn
HAME 32 NAME rea , Anthony J.
STREET ADDRESS S3STREETADDRESS | 320 Gl th Ave .
OITY-§T-2P 54.CITY-§1-71P inellas Pur k . FL 2379/
LE [Joeete 41TmE 7 “[Jtrange 11 Addition
Y £ 2NAME
| sTReET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 44CY-ST-2P
TILE [T oELETE 51TiTLE T change ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREE! ADDRESS
CIvy-ST-2 5.4 0Ty -5T- 2
TILE N _ T oELeTE 6.1 THTLE [J Change L] Addilion
NAME C s . £.2 NAME
STREETADORESS | ;- = - 6.3 STREET ADDAESS
CITY-5T-2 - . . ’ 64CiTY-81-2IP

14. 1 do hereby cerlify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Stalules. | further certify that the
information indicated on this annual repor or sulgplemental annual raport is true and accurate and that my signature shall have the same legal effact as if rnade under oath; that
I am an officer or director of the corporation or thgiagsiver or trustee empowered to execute this reporl as required by Chapiler 607, Florida Stalutes; and thal my name
appears in Block 12 or Block 13 if changed, o pttachment with an address,

SICNATIHIRE: SiG e b DNV A A s ne ohilan saDe12-900




