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

I A -
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!

PROFIT ;
CORPORATION '
ANNUAL REPORT

1998

oy

] “'“ an f LORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
BIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

©)

OPTICAL LENS CORPORATION

Principal Place of Busingss

WMailing Address

FILED
May 08 1998 8:00am
Secretary of State

AT ARG

T R VI T LI

[26]

20] s0]

N0 W 12 AVE IR0 W 12 AVENUE
HIALEAH FL 330124105 HIALEAH FL 330121105
[11:3 DO NOT WRITE IN THIS SPACE
. Date Incorporated or Qualified
. 10/26/1979
2. Principal Place of Business 2. Mailng Address . FEI Number Applied For
2] 261_ _ 592211727 Not Applicable
ita, Apl. #, oic. Suitn, Apt #, ol i
-1 S Ao e e AR e . Certificate of Status Desired 0 $8.75 Additional
22 ;I Fee Raquired
City & State City & Stale . Elsction Campaign Financing $5.00 May Be
2—§| ;] Trust Fund Contribution Added to Fees
Zip Caunlry Zip Country
24]

. This corporation owes or has paid the cuigy/year Intangible
Ye

Personal Property Tax due June 30. S O Mo

§. Name and Address of Current Registered Agent

. Name and Address of New Reglstered Agent

CRESPO, ANGELA
3910 W 12TH AVE
HIALEAH, FL. FL 33012

81, Name

82| Street Address (P.O. Box Number is Not Acceplable)

a3

a4| City

85| Zip Code

FL

11. Pursuant to the provisions of Seclions B07.0502 and 607, 1508, Florida Statutos, the above-named corporation submits this staterent for the purpose of changing its registered
office or registered agant, or bolh, i the State of florida_Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

agenl. | am tamihar with, and accepl the

obligations of, Section 607.0505, Florida Statutes.

ek T

SIGNATURE e I
Signatura, typed of ginnted namwe of regetered agonl and bile of appicatile (NOTE Rogislarcd Agent sighatute reqJired when reinslating) DATE
12, OFFIGE FtS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THILE D T oelETe 11 TRLE [ changs [ Addilion
NAME CRESPO, ANGELA 12 NAME
seerapotss | 3910 W 12TH AVE. 1.3 STAFET ADDRESS
CTY-§1-2 HIALEAH FL 14 CITY-ST- 2P
TMLE 8D ] pELETE 21 TMLE [ change [ Acdilion
NAME AVELLO, REINALDO 22 NAME
sreerapoarss | 3910 W 12TH AVE 23 STREET AGDRESS
gI-S1-2P HIALEAH FL B 2 4CHTY-SI-2P
TITLE I DELETE 3UTILE [T change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-57- 2P 34.GITY-S1-ZiP
TITLE 13 DELETE 41T [Tchange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51-7IP 44 CITY-5T- 2P
TINLE "] bECETE 5.1 TIILE [ Change [ Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-2P 5.4 CITY-ST-2IP
e T 0eLETE 6.1 T(LE [T change 1 Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST1- 2P 6.4 CITY-5T- 2P
14, | hereby ce fz thal the information supplied with This Tling doos nol qualify for the exemption stated in Seclion 119.07{3){i), Florida Statutes. | further certify that the information

indicated on 1

is annual report of supplemantal annual reporl is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an

officer or dirgcior of tha carporation or the receiver or fruslee empowered 1a execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Black 12 or Block 13 il changed, or on at

vattachimenl with an address.

A 7Y 4

CR2E034 (10/97)




