PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE

Sandra B. Morlham
Secrelary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

H89484

TWIN OAKS OPTICAL, INC.

(0)

Principal Place of . winess
4500 SUMMERLIF* FAD

Mailing Address

4600 SUMMERLIN ROAD

TR MR AR

OLSEN, TERESA L.
1416 SW 36 TERRACE
CAPE CORAL FL 33504

SUITE C4 SUITE C4
FORT MYERS FL 3u919 FORT MYERS FL 33919
us Us 3. Date Incorporated or Qualiied | 3a. Date of Lasl _Regorl
12/12/1985 05/01/199
2. Principal Place of Business g;.- —M-éuii'\.ng Addross 4, FEI Number Applied For
[21] - % o 9-2605697 Not Applcable
Sita, Apt. #, etc. Suite, Apt. #. elc. 6. Certificate of Status Desired [ $8.75 Addtional
22] 27] Feo Required
City & State | . City & State 6. Election Campaign Financing $5.00 May Be
;5] ?!_E‘],A Trust Fund Gontribution n Added to Fees
7 | Country | dip | Country 8. This corporation has liability for intangible 1ax under s 199.032,
24] 25] 2] 30 Florida Statutes p({ vas [INo
g. Name and Address of Current Reglstered Agent } 10. Name and Address of New Registered Agent
81| Name

B2| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

85 | Zip Code

FL

11. Pursuant to the provisions of Soclions 607.0502 and
or ragisterad agent, or both, in the State of Florida, Such ¢han,

famihar with, and accept the obiigations of, Section (??.05505,%Iorida Statutes.

SKSNATURE S‘!Q\-'C.S . L ‘ O

Aypind o0 printe ] Resie of registe ol ag-?r\! gt d éﬁ;, dcabie

Sch

M(SO‘,‘JE\OB, Florida Statules, the above-named carporation submilts this slatement for the purpose of changing its registerad office
& was autharized by the corporation’s board of directors. | horeby accept the appointment as regisiered agent. | am

TDAtE

INCIE . Registersa Agenl signal art roquired whe renctat gl
12 o E)[EEQ?EHS?AJEIP?PJBI;CT ORS ‘‘‘‘‘ ) 13. ADDITIONS/CHANGES _]'O OFFICERS AND DIRECTORS IN 12
ThLE U [J DELETE 1T {1 Change ] Additiorr”
NawE OLSEN, TERESA L. 12 hAME
STREET ADDRESS 1416 sw 36 TERRACE 1.3 STREE] ADDRESS
CITY-§1-21P CAPE CORAL FL i o 1ACITY-81-2iP
TIILE [ DLLETE 21 TIMEE [J Change  [] Addition
NAME 22 NAME
STREET ACORESS 2.3 STREET ADORESS
GITY-§1-2P o 24C00Y-51-21P
e [] DELETE 3 1TILE [ Change ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-8T-7IP o o - 34CITY-81-20p _ o
TTLE [ DELE1E 4 FTINE [] Change ) Addition
NAME 4.2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CiTY-ST-2P . L 44 CITY-51-2F
TTLE [7 DELFIE 5 1TILE [[] Change  [] Addition
NAME 52 NAME
STREET ADDRESS 53 SIREET ADDRESS
CITy-ST-2 o 54CY-81-71
TITLE [] DELETE B 1 THLE [] Charge [ Addition
NAME 62 NAME
STRECT ADDRESS £3 STREE] ADDRESS
CITY-ST-2IP - E4CITY-ST-7F

14, 1dc hereby certify that the information suppded with this fing is vokintary fimished and does not quaify for the exemption stated in Section 118,071k, Fiornda Staiotes. | further
certify that the information indicaled on this annual report or supplemental annual report is true and ascurate and that my signature shall have the same legal eflect as if made undar

oath; that | am an office
appears in Block 12 o,

SIGNATUR

ck 13 if changed, orfpn

IGNATURE AND TYP!

gitachmenl with an address.

TJeresa L Olsen

PRINTED NANE OF SiaNING GFFIGER OR DIRECTOR

fhate”

or direstor of the corporation or the receiver or trustec empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name

741936242

Disytrng Phong #

CR2E034 (12/95)



