FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROMT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

o

1. Corporation Namo

BILL'S OPTI CORP., INC.

DOCUMENT # 698;70'_ (2)

froaty
LY

(LB Ry 1\‘.'
P I

[

M

Principal Place of Busingss I\]}:ihﬂg Address
% WILLIAM J BARR % WILLIAM J BARR
~200-COLHH-NEVAHOAD~ 00-SOUTH-NOVA-RORD*
ORMOND-BEAGH-FL-021740HT ORMOND-BERCH FE-42 M6 ;
7 3. Date Incarmporated or Qualified 3a. Date of Last Report
R . 08/11/1981 02/01/1995
2. Principal Place of Business | 28, Maiting Adoress 4. FE1 Nurmber Applied For
?:1] 712 AIDDISc) b ¥4 EEL__IIZ ADpISo,s 9«‘-‘ 59-2 1%178 Nol Appicanle
Suite, Apt. #, ete - Suite, Apt. #, lo. 5. Certificate of Status Desired O $8'75 Adc!iiiona!
El 27| . Fee Required
City & State City & State 6. Election Carmpaign Financing ’ $5.00 Ma
- R y Be
23| ORMoOAID 66'%” Fo. N 28! otmon/ BeXors 2 Trust Fund Contribution o Added 10 Fees
Fd'e] | Country 4 Country 8. This corporation has liability far intangible tax under s 199.032,
2a) 217 25| Vsh 2] 3a7¥ 20] Florida Statutes Yes [Ino
8. Name and Address of Current Hegiﬂgred Agent 10. Name and Address of New Registered Agent
BY| Name
BARR, W|L|.|AM J B2| Street Address [P.O. Box Number i€ Not Acceptable}
£00-SOUTH-NOVA-ROAD 212 APpLSSAs PR

ORMOND BEASH FL-82074- 8

B Y otmants Bearcw FL

85

11. Pursuant to the provisions of Sactions 607.0502 and 6371508, F londa Statules, the above-named cor
farnibar with, and accept the abligations of, Section 607 .0505, Florda Statutes,

SIGNATURE _

Slgrwéi;m‘., t,;mﬂuluir!!ﬂ r‘u-n.u:-_o;-regu‘,mmfii éiy:r:wl and fitk:

or registered agant, or both, in the State of Florida Such change was autiorized by the corporation’s board of directors. | hereby accept the appoinlment as registered agent. | am

’ “{?‘JC‘)’_{" ﬁtl“é]' ;t(';ﬁiﬁA;é-\r 's\g]\a':uré }emn

poration submils this statement for the purpose of changing its registered office

staticgl oA T

12, OFHCERS AND DIFECTORS ] 13. ALDITIONS/CHANGES TO GFFICERS AND DIREGTORS IN 12
TLE PTD [0 DELETE L1110 [] Change  [] Addilion
NV BARR, WILLIAM J 2N

STREET ADURESS 205-SOUHTH-NOVA-ROAD L3SINCETADORESS | SER  APPDIBOAr P

CITY-51-2IP ORMOND BEACH FL 14 Gy -ST-20

TIMLE sD (7] DELFIE 2.1 TILE [J Ghange [ Addition
NAME BARR, LOIS J 22 NAME

STREET ADDRESS £00-S0UTH-NOVA-ROAD~ 23STHEETADDRESS | A2 AP BI SO A

CIIY-§1-7Ip ORMOND BEACH FL . 2400Y-S1-27

TTLE [] DELFTE 3 1TALE [T Change ] Additien
NAME 32 NAME

STREET ADDAESS 33 STREFT ADDRESS

CITY-$1-7i° ) e Mo e

TTLE [T DELETE 4 1UTLE [] Change ] Addition
HAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRISS

CITY-§T-21P e 44 TTY-51- 2P

TLE [[] DELETE 5 1TITLE [J Change  [7] Addition
NAME 5.2 MAME

STREET ADD3ESS 5 3STREET ADDRESS

CITY -§T-2F i 5400TY-S1- 7

TiLE [] DELETE 61717LE [) Change [ Addition
NAME 6.2 NAM:

STREET ADDRESS 6.3 STREET ADDRESS

ChY-§T-21 B4LIY-ST-2IP

appears in Block 12 or Block 13 if changegl, or on an atiachment with an address.,

SIGNATURE: 57 Hiroie (Pl
Yy

SIGNATURE AND TYPED OR PRIMTED OF SIGNING OFFICER DR DIRECTOR
(:////)/rm NI

14. | da hersby cerlify thal the info-mation suppliod vath this Ting & valuntarily furmished and docs mat oualty for the exemplion staled in Section 119.07(34k), Florida Stalutes. | further
certily that the information indicated on this anrual reaoi o supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
cath; that | am an officer or direstor of the corparation or 1he receiver or trustec empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narme

APBL S0 1T 909 479057

Dizytime Prwne &

CR2E034 (12/95)

RS )




