* FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

T PROFIT " .
* CORPORATION AL e B mortman May 13 1997 8:00am
-~ ANNUAL REPORT LU Secrolary of Slale

1997 DIVISION OF CORPORATIONS S C Cl'etal'y Of State

POCUMENT # 651044 (0)

Corporation Namo

.“OPTICAL LENS CORPORATION

+ P e mE e e e ey v e
.| Principal Place of Business Mailing Addross

010 W 12 AVE 9910 W 12 AVENUE
A FL-330124105 HIALEAH FL 330124105
Us_ "
3. Dale Incorporated or Qualified 3a. Dale of | asl Reporl
2, Pringipal Place of Businoss EP Mailing Address T 4, Fr 1 Number Appliod For
] ‘ |ae| o __ bg2a1r2r | Mot Applicable
- Builte, Apt. #, etc. Suite, Apl. #, ctc. it
ol P . ' 6. Cerlitgate of Status Desired ] $8.75 Addlmonal
22| e J,,,_,,,_,,v,,.,,,ﬁ__ e 7_ ) Fee Required
. Gty & State | Cily & Stale 6. Elaction Campalgn Finarcing $5.00 May Bo
23] - N Trust Fund Contribution Added 10 Feos
i “2ip Country | 7 _ | Country 8. This corparation has liability for infangible tax under s. 199.032,
;" l;ﬂ 25 29]77_ . . 30 o Florida Stan‘{lgsw Yes [:] No
: :_ o 9. Neme and Address of Current Reglstered Agent ~ o 10. Name and Address of New Reglstered Agent
' . CRESPO. ANGEM B1| Namao
s ’ 3910 w ‘m AVE 82 Street Address (P.O. Box Number is Not Acceplable) -
HIALEAH, FL,. FL 33012

83

I B FL

11, Pursuant 1o the provisions of Seclions 607,0502 and 6071608, T loricda Statutos, the ahove-narmcd corporalion submits this stalemont for o purpose of Ghanging s registared
" - office or registered agent, or both, in the Slale of Tada. Such change was authorized by the cerporation’s board of directors. | hereby acoepl the appointiment as regisleradd

. agent. | am familiar with, and accopt the obligations of, Section §07.0505, | larida Statules.

é'érﬂ'b Code |

I X
| | sGNATORE N o e
4 S Signalure, Iypad or prnled pame of rogisterod agent and ie i apglicanle ol Agenl sigoatune regaaed when resnsialing) TIATE
A ) OTfICERS AND DIRECIORS 18 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| @
= {-mie PO CToeiee 1.1 TIILE [ Change [T Addition | &5
U e CRESPO, ANGELA 12 ReMe g
L | sieeraooness | 3910 W 12TH AVE. 42 SIREE| ALDRESS 3
Bl v stz ﬂw FL 14 0TV~ §T- 77 &
TILE o o T O 2L 1 [ thange [ aadition | O
R AVELLO, REINALDO 29 AME
| STHEET ADDRESS 3910 W 12TH AVE 2.3 STRECT ADDRESS
CITY - ST-2IP HIALEAH FL 2 4 CNYV-ST-7iF
TILE T OnnE T ey T T T T T T T T T Y e L Addivon |
NAME 37 AN
*STREET ADDRESS 33 STRFLT ADDRESS
: | cmy-sT-2p 34.COY-51-7IP
N T T DOoneE T e e {J Ghange ] Addition
NAME 4.3 HAMI
'STREET ADDRESS 43 STRIET ADDRESS
. | ciryst-2ip ALENY-S1-2IP
T CTowrne 5170LE Change L] Addilion
"NAME 5.2 NAME
STREET ADDRESS 5.3 SIREFT ADDRESS
GIY-51-2IP 54 0I1Y-51- 2P
| ImE T oee T feome T [ Change ] Addilion
' L 5.2 NAME
"$TREET ADDRESS 63SIKELY ADLRESS
| oy-sr-2 ' e R 64CNY-S1- 20 e
1_4. I do hereby cerlity that the inforralion supplied with this tiing does net qualify for the exemption slaled in Section 119.07(3)(1), Florida Statutes. 1 further cerlily thal the

information indicalod on this annual report or supplemental annual repor is tuc and accurate and thal my signature shal! have the same legal offect as if made under oath; that
1 am an olficer or directar of he corparalion o 1he receiver or bustos empowered to exccule Lhis repart as reguired by Chapler 667, Florida Statutes; and that my namc
i~ | .  appears in Block 12 or Block 13 il changaod, er ain an attachmenl with an address.

ot a7 ) CH AW by L e 0 u}n f




