SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OF BEFORE 877/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

[ PROFIT

CORPORATION
ANNUAL REPORT

1996 e ‘
DOCUMENT # F95000003192 (0)

1, Corparaton Name

ARNET OPTIC ILLUSIONS, INC.

FLORIDA DEPARIMENT OF STATE
Sandra B Martham
Secretary of State

DIVISION OF CORPORATIONS ‘%

WAL

Principal Place of Busingss ’ Maiing Address
927 CALLE NEGOCK). UNIT € 927 CALLE NEGOCIO. UNIT C
SAN CLEMENTE CA 92673 SAN CLEMENTE CA 92673
3. Date Incorporated or Quanfied 3a. Date of Last Heport
2. Principal Place of Business ' | 2a. Maling Addrens 4. FEI Number ) N App“.“i‘ﬂ'
21 26 330488442 Nl Apphe able
Suite, Apt #, elc Suiter, Apt ¥, etc . i
. P o . r ot 5. Ceartficate of Status Desrred D 58 75 Adq-tuonal
;\ m Fee Required L
City & State . Gty & Stale 6. Eloction Campaign Financing [:I $5.00 May Be
E § 28[ o Frusl Fund Conlribution Added to Fees
Zip ~ Gountry | 4e _ Gountry 8. This corporation has iahility for intangible tax under s 199.032
24] 25| 29 30| Florida Stalules B vos [ no
9. Name and Address of Current Reglstered Agent ) 10. Name and Address of New Registered Agent .
81| Name
ARNETTE, GREGORY _
1810 N. INDIAN RIVER RD. 82| Street Address (PO Bax Number 1s Not Acceplablo)
NEW SMYRNA BEACH FL 32169 =
'84] Cny FL IBS! 7 Coda

11, Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Flonda Eiatutes, 1he ahove named corporation submiits this staremient for the pupose of changing its registerced
office of registered agent, or both, n the Suale of Flonga Such change was aathovized by the corporatan’s board af drectors | horahy accept the appantment as registered
agent 1 am famibar with, and accept the abligations of Secton B07.0505, Flonda Statutes

SIGNATURE _...._.. L : e e . _ e e

Sroriatute hyped o et nate c g et ard Wit Ay abe (HTE B oted Ager Taratng redamed whe renstibiad’ Ot
12. . OFF ICERS AND DI‘HEELQF(% e 13, ADDITIONS/CHANGES TO OF'F\QEHS AND DIRECTORS IN 12 7_‘ g
TITLE PCD [J orifre TITHILE CFO [ ] change [T Aac ien | &
HAME ARNETTE, GREGORY 17 NAME DEvwis | K IME 3
sweeraceess | 1810 N, INDIAN RIVER RD. 1L3SIRELT ADORESS | RO3 A 6L ExARS BLvD # P50 S
CY-ST- 7P NEW SMYRNA BEACH FL nonse | BURBANKE , ¢ A DSV 2 e
TILE VDT [ orete 21 TMLF ” [T Crasge ] Adetion |
NAME LARK, CRAIG M 27 KAME
et anoness | 26591 ROYALE DR. 2 3STFiL | ADDRESS
CiTY ST 2P SAN JUAN CAPISTRANO CA 2 40U -5T-2P ]
TiILE 8o M DELETE STTLE [J Chege [ Addtion
HAME ARNETTELOB— 32 NAME
street sooress | SSM0LNMDIAN BIVER RD-— 3 35TREHT ADDRESS
CiTy-$1- 7P ARW-SMYRRA-BEAGHFL 34 Y- ST-F
T D o oetere 41TILE ' [ trage [ Adazon |
NAME SCHMDT-SAMUEL-B— 4 7 NaM
sreEr anoness | 4Q0-STFJOSEPH 4 3STREET ADDRFSS
LTy ST 7P LONG-BEACH CA—— 1405120 1
TLE [J orere &1 TLE [T chaage [] Adaricn
NAME 52 NaMt
STREET AJORESS 53 STREFT ADDAESS
CITY-51-2P S 40Ty -SI- IF
LE N ] ofeete E1TINF [T change [] Adeien
NAME 62 NaME
STREET ADORESS 6 3STHLIT ADDAESS
CHTY-ST-21P L L €4 CITY-51 2P
14, 1 do hereby certify that the i formanan sapphed with this fling 1s volantasily furrished and does not quakfy for the exemption slated in Sechon 119.07(3)(k), Florida Statutes |

further cerbfy thal the nformatons ndicated on this annua repart o7 supplemental ainual report is true and accurate and that my s-gature shiad nave the same legal eftect asif 1
made under ath that 1am an alfcer o directar of the sorparaton or the recener o lrustee empowered 1o exccate ks repot as requirad oy Grapler 617, Flonda Statues, and |
. I

I

thal my name apeears in Blogey? or Black13 if changed, or o1 an atachment withan angress

0y e

SIGNATURE: _.

VATURE AND TYPED OR PRINTED NAME OF SIGNING OFFRCIR OR DIRECYOR T

g p——



