MR
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

r PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1. Corporation Name

ALDO'S OPTICAL CENTER, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

(1)

L

Prirwc;ipal Place of Business Maiting Address
% WILLIAM GOMEZ % WILLIAM GOMEZ
1437 WEST 49TH STREET 1437 WEST 49TH STREET
HIALEAH FL 33012 HIALEAH FL 33012 3. Date Incorporated or Qualified 3a. Date of Last Report
07/21/1982 04/06/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26 59-2214357 Not Applicabi
Suite, Apt. #, elc. Suite, Apt. 4, eto. 5. Certifcate of Status Desired 0 $8.75 Adc!iﬁonal
;] Fea Required
_._ City & State City & State 6. Eiection Carmpaign Financing $5.00 May Be
23_] EI Trust Fund Contribution a Added to Fees
Zip Country Zip Country 8. This corporation has liabllity for intangible tax under s 199.032,
24 25 |29] 30 Florida Stetutes O Yes Do
L 9, Name and Address of Current Registered Apent 10. Name and Address ol New Registered Agent
81| Name
SHEER, EMERY CPA 82! Straet Address (P.O. Box Number is Not Acceptable)
12515 N. KENDALL DR,
SUNE 34 8
MIAMI FL 33186 84l Ciy FL 85| 7p Code

11. Pursuant to the provisions of Sections 607.0602 and 607.1608, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing s registerad office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registered agent, 1 am
famifiar with, and accept the abligations of, Section 607.05805, Florida Stalutes.

SiGNaTURE __ o R
Slgrat.rg, typed or pated name of registeras agant and itie i apphcable {NOTE Rugrsterad Agont signature requinad when rginstating) DATE 6-
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 %
LE D L) DELETE 1ATILE D) Crange [ Addition | o~
NAME AMATI, JOSE' 1.2 NAME 3
STREET ADDAESS 1435 W 49TH ST 13 STREET ADURESS 2
CTY-§1-2P HIALEAH, FL 00000 14CITY-51- 2P &
TIILE PD [T DEeETE 2 1TLE [] Change [ Addtion | O
NAME GOMEZ, WILLIAM 22 NAME
STREET ADDRESS 1435 W 49TH ST L 2.3 5TREET ADDRESS
Cy-s1-2p HIALEAH, FL 00000 24CITY-51-2P
TiLE [ DELETE 31TIE [ Change [ Addition
NAME 32 NAME
STREF1 ADDRESS 3.3 STREET ADDRESS
CY-51-79 34 CIIY-S1-2P
TilLE [J DELETE 4.1 TILE [ Change [ Addition
NAME 4.2 NAME
STREEY ADDRESS 43 STREET ADDRESS
CITY-S1-2IP 44 0ITY-ST-21P
THLE [ DELETE 5 17TITLE [] Change [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
| CTy-stezp 54CITY-51-2P
THILE [ DELETE B 17ITLE {1 Change  [7J Addilion
hAME 62 NAME
SIREET ADDRESS &3 STHEET ADDAESS
CIY-§1-2F 64 CITY-ST- 1P

14. | do hereby certity that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual raport is true and accurata and that oy signature shall have the same legal effect as # made undear
oath; that | am an officer or director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

appoars in Block 12 or Geek 13 fchanged, or on an attachmegd with an address.
SIGNATURE: %’Q&M M 9‘ 2¢. D¢ 7@'0.)’ )*o"a/-—fm,ép

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Dyt Fhone #




