FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham
Sacretary of State

DIVISION OF GORPORATIONS

DOCUMENT # 66539

1. Corporalion Narme

NORTH RIDGE OPTICAL, INC.

(7)

Principal Place of Business

5001 N. DIXIE HIGHWAY
C/O JOHN F. SCIARRING
FT. LAUDERDALE FL 33334

Mailing Address

5601 N. DIXIE HIGHWAY
C/O JOHN F, SCIARRING
FT. LAUDERDALE FL 333344148

AR

3. Date Incorporated or Qualified | 32. Date of Last Report

FL

040171680 08/07/1996
| 2. Prncipal Place of Business 2a. Mailing Address 4. FEI Number Appfied For
31”] - ;;I 59"198%81 Not Applicable
Sule, Apt. #, elc Suite, Apt. #, sic. i
b ¢ - P 8. Certificate of Status Desired O 33.75 Additional
] 27] Fee Required
City & State | City & State 6. Election Campaign Financing $5.00 May Be
;3—| zﬂ Trust Fund Contribution Added 0 Fees
Iy . Country __op Country 8. This corporation has liabllity for Inahgible tax under s. 199.032,
241 251 29 m Florida Statutes Yos [] No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
SCIARRINO, JOHN F. 81| Name
5601 N. DIXIE HIGHWAY 82| Btrest Address (P.O. Box Numbaer is Not Acceptable)
FT. LAUDERDALE FL 33334
83
84) City 85| Zip Code

SIGNATURE.

1. Bursuant 10 the provisicns of Saclions 607 0502 and 607,1508, Florida Statutes, the above-named corporation submits this statemment for the purpose of changing its registered
office o registered agent, or bolh, in the Stale of Fiorida. Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registered
agent 1 am famitiar wilh, and accept the obligations of, Section 607.0505, Fiorida Statutes

E-H;".I"\;'-f‘ Vl‘yrl!i){] ;}f gt fame o egesterod ngent and litla i apgihcalio

[NOTE: Rexy-stered Agant signaturse raquitan when reinstating)

DATE

Lam an othcer or director ol the corporation or the recet
appears in Block 12 or Blo

SIGNATURE:

3if changed, or on an

achment with an address.

INTED NAME OF SIGNING OFFICER OR _Dfnsc'ron

2

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PD [T oeLete 11TLE [JThange L] Addition
HAME SCIARRINO, JOHN F. 12 NAME
swecaoness | 5601 N. DIAE HWY 13 STREET ADORESS
oy FT. LAUDERDALE FL 14GTY-$T-7p
TF [T oete 21 TITLE [T change ] Addition
HAME 2.2 NAME
STALE] ATORESS 2.3 STREET ADORESS
Ciry S1-2ie 2 4 CITV-ST-2IP
TinF L] orene 31 TITLE Tchange ] Adsition
NAME 32 NAME
STREE] AJDRESS 33 STREET ADDRESS
BT ST A e 34 CTY-ST-2P
TILE T T DELETE SATITLE I change [T Addition
HAME 4 2 NAME
SIREET AJDRESS 4 3 STREEY ADCRESS
R 44 CITY-8T-2Ip
Lk [T oereTe 51 TILE [ Tchange ] addition
NAME 5.2 NAME
STAEC] ATDRFSS 5.3 STREET ADDRESS
Lonesenw 1 S4CITY-ST-21P
T LI pelene 81TNLE U] Change L) Addiion
NAME 62 NAME
STHLEY ATDRESS 6.3 STREEY ADDRESS
CiT¥-5l- 817 - 6.4 CITY-ST-2IP
14, § do hereby certdy thal the information supplied with this filing does not qualify for the exemption siated in Section 118.07(3X1}, Florida Statutes, { furlher certify that the

information incicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that
er of frustee empowered 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my name

NO, M.D. PRESIDENT
b o¥-24-93 957- 27/ 7€

Dale

Daylrre Fhong #

May 01 1997 8:00am
Secretary of State

CR2E034 (3/96)



