RERL = R

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

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1908 ovsion s compomTns Secretary of State

DOCUMENT # FG3000002971 (0)

1, Corporation Name

CLASSIC OPTICAL, INC.

G AR MR

Principal Place of Business Mailing Address
14250 §.W. 119TH AVENUE 14250 SW. 119TH AVENUE
MIAMI FL 33186 MIAMI FL 33186
DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualified
06/28/1993
2. Principa! Placa of Business 2a. Mailing Address 4, FEI Number Applied For
2 ;J 38‘1874%9 Not Applicable
Suite, Apt. #, elc. Suite, Apt. 4, etc.
! P ! P e &. Cerilicate of Status Desired ] $B.75 Additional
22 ;ﬂ Fee Required
City & Stale City & State 8. Election Campaign Financing $5.00 May Be
’E m Trust Fund Contribution Added 1o Fees
Zip . Country Zip Country 8. This corporation owes or has paid the current year Intangible
;1 ;l z_sl ;lﬂ Personal Property Tax due June 30. Oves Owo
%. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
GORDON, KENNETH 81| Nams
14250 SW 118 AVE 82| Strest Address (P.0. Box Mumber Is Not Acceptable)
STE 105
MIAMI FL 33186 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 807 1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office of registered agont, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appoiniment as regstered
agent. | am familiar wilth, and accep! the obligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE

Signature, typoad o printed name of tegistered agent and uile il apploable (NOTE: Registored Agant signature required whaen relnstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE sT [ peLETE 1ATIME cro Dl PrSange [ Addition
NAME GORDON, KENNETH 1.2 NAME
sweetaporess | 14250 S.W. 119TH STREET 1aseETaDDREss X M & MO S
CITY-ST-2IP MIAMI FL 33186 14 CITY-51-2p mi ﬂr-ﬂl\) . 333 7 .
TITLE - oeLErE 21TIHE fres ( D [Jchangs  Paadition
HAME 22 NAME Ron AR WﬁT#
STREET ADDRESS usmeTaRess | & e WO ST
£y -ST-2P zaomv-size | pAYAYNY I~ 23137
miE [F DELETE 31TMLE 4 CJ change T Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY- ST-2IP 34.CITY-ST-2IP
TITLE T ELete 41TMLE L change [T Addition
NAME 42 HAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-21P 44CITY-ST-2P
TITLE T petere 5.1 TITLE [Jchange [T Adaition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-2P 54CITY-51-7IP
TILE "] TELETE 6.1 THTLE [F Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$T-2IP 6.4 CITY-ST-ZIP

14, [ hereby cerlify that the information supplied with this filing doas not quality for the exemption staled in Section 119.07(3)(i), Florida Stalutes. | further certify that tha information
indicated on this annual repar} or syppiemental annual repor g true and accurate and that my signature shall have the same legal effect as if mada under oath; that  am an
officer or director of the carpgratiof or the recaiver or trusie, powered to axacute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Bleck 13 if chanfjed,£r on an attachment will dre

F- .y " S JE] £ &

FLORIDA DEPARTMENT OF STATE Feb 2 7 1 99 8 8 : O O am

CR2E034 (10/97)



