e

FILE NOW: FILING FEE AFTER MAY 115 $225.00

PROFIT SEE FLORIDA DEPARTMENT OF STATE
CORPORATION ‘%‘3 Sandra B. Morlham
ANNUAL REPORT

3 Secrelary of State
/ DIVISION OF CORPORATIONS

1996
DOCUMENT # G32733 (9)

1. Corporation Name

ZODIAC OPTICAL, INC.

Principal Place of Business Mailing Address

4350 W. WATERS AVENUE 435) W. WATERS AVENUE
TAMPA FL 33614 TAMPA FL 33614
Date incorporated or Qualfied 1 3a. Date of Last Reporl
2. Principal Place of Business 2a. Maiing Address o 4. FE T Number 7 Applied For
21 , 6] | 59-2283764 _ Nol Applicabie
Suite, Apt. #, etc. . Svite Apt 4. ete. 5, Certiicat of Status Dosired M $8.76 Adt:!ilioneﬂ
22 27] Fee Reyuired
City & State | Cily & State 6. Flection Gampaign Financing O $5.00 May Be
2—31 28—1 o ~Trust Fund Contribution Added to Fees
Zip Country 2p | Caountry i 8. This corporation has liability for intangible tax under s 198.032,
24 25! 29 30| Flarida Statules [ Yes [1No
9. Neme and Address of Current Registered Agent - ~ " 1p. Name and Address of New Registered Agent |
81| Name
FERRARD, TOM F. 82| Streot Address (P.O. Bax Nombar s Not Acceptable)
706 WEST BUFFALO AVENUE _.
TAMPA FL 33603 83
'84 City o FL 85| 2p Code

11. Pursuant to the provisions of Sections 607.0502 and 807.1508, Florida Statutes, the above-named Corporation submits iz statorment far the purpose of changing its registered office
or registered agent, or oth, in the Stale of Figeda. Such change was authorized by the coporalion’s boa<d of droctors, | hereby accepd the appointment as registered agent. | am
farniliar with, and ge he obhgatiopns paction (@7 0505, Florida Statules.

SIGNATURE __ I A e S . . - R, o R
<o) Bgee: 500 Tt b appl cebis (NDTE Flgistanen AR signal.rs roge e when restai ur DATE fn"‘
12. [0 OFFICERS AND DIRECTORS D L ANDITIONS/CHANGES 10 OFFICERS AND DIRECTONS 1N 12 %
TITLE PTS [ DELETE 11100LE O change [ Addition | —
NAME HOLM, JON K. 12 NAME 3
sweelaooness | 3132-W-EAMBRIGHT /7 /4 e bh b g h 13STREET ADORESS ]
5 ol
CITY -ST- 2P TAMPA FL Z2pr e _ aon-st-oe | . _ o
WL [J CELETE 2V TME [ Change [ Adgton |
NAME 22NEME
SIREET ADDRESS 2 3 STREET ADDRESS
CITY-ST-2IP 2A40ITY-8Y-2IF . e R
TILE [] DELETE 3 1TITLE . [] Change [ Addition
NAME 32 NAME
STREET ADURESS 33 STHELT ADDRESS
CITY-5T- 2P . L _34G1Y-S1-2F )
TITLE [J DELETE 4 1TITE [C1 Cnange (] Addition
NAME 4.2 NAME
STREET ADDRESS 43 GTRIET ADIRESS
CITY-§T-2IP 4.6 CITY-§T-7F _ o
LE ] DELETE 5 1TITLE [ Change  [O) Addition
KAME 52 NAME
STREET ADORESS 53 SIREET ADDRESS
CHY-ST-2P 5 4CITY - §T- 7 o B
TITLE [] DELETE § 1TTIRE [ Crange [ Addition
MAAFE £ 2 NAME
STREET ADDRESS B3 STRTE] ADDRESS
ClIy-s1-ze BACIY-S1-2P |
14. | do heraby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exaemiption stated in Section 119.07(3KK), Florida Statutes. | turther
certify that the inforrration indicated on this annual report or supplemental annual report is true and accurate and that my signature shal have the same legal offect as if made under
oalh; that | am an officer or direclor of the corporation or the receiver or trustec empowoered to execute this repart as required by Ghaptes 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachmenl with an address.

SIGNATURE:  —Sewr 4. Ao,

“BIGNATURE AND TYPED DR PAINTED NAME OF SIGHIOFFICER OR DIRECTOR . e T T T 7 Dagerm Ponu b B i




