FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

[ PROFT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

 DOCUMENT # H394é;

1. Corparabon Name

TWIN OAKS OPTICAL, INC.

0)

—-F'I_IT-WUFMI Plice of Bosiness
4600 SUMMERLING ROAD
SUITE G4

FORT MYERS F, 33318
us

Mailing Address
4800 SUMMERLIN ROAD
SUME C4

FORT MYERS FL 33919-3005
Us

FILED
May 12 1997 8:00am
Secretary of State

IR

3

8a, Date of Last Reporl

05/01/1996

Date Incorporated or Qualilied

12/12/1985

Suite, Apt 4l

2|

City & Grale:

 of Business | "2a, Mailing Acdross 4. FEI Number Applied Far
o 26| 592605697 Not Applicablo
Suite, ApL. #, etc. - , $8.75 Additional
2;1 5. Certiicate of Status Desired | Fee Required
| City & State 8. Election Campaign Finanting $5.00 May Be

Trust Fund Contribution Addsd to Faes

- e ﬁ Couritry A Country 8. This corporation has liahility Jor intangible tax under 5. 199.032,
24 j e g;] 20 30 Florida Statutes os [ No
. R 9. Name and Address of Current Registered Agent 10, Name and Address of New Registerad Agent
OLSEN, TERESA L. B1] Name
1418 SW 38 TERRACE 82| Strest Address (P.Q. Box Number is Not Acceptable)
CAPE CORAL FL 33904

84] City

Zip Code

FL (*

Sections 607.0602 and 6071508, Floriaa Statutes, the above-namad corporation submits this statement for the pur%ose of changing its registerad
i agard, o bath, in the State of Florida. Such change was authorized by the corporalion's beard of directors. | hereby accept 1
araliar walh, and accopt tho obligations of, Section 607.0505, Florida Statutes

@ appointment as rogistered

y-28-17

v, typrid i [ 150 Vi })f;;};{,ﬁd;;,}i'ﬂ{,,'\};{éﬂa“ﬁﬁ;] épp‘u;uhlu (NOTE. R‘uT;rstﬁrad Agaerl signature requited when re nstating) DATE
,.7 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
[ T veLere 11 1ILE ] O Change ™~ [T Additon | &
Ko OLSEN, TERESA L. 1.2 HAME ) 3
swmet1 anceess | 148 SW 38 TERRACE 1.3 STREET ADORESS bt
o s | GAPE CORAL FL 14 CIFY- §1-2P &
mE 7 vecTe 21 IRLE [TChange [ Addition |O
NAME 2.2 NAME
SIRLET ADWRESS 23 STREET ADORESS
CiTy-ST- P 2 4 CITy-8T- 2P
BT [ToecE a1 ME [ change [T addition
NN 32 NAME
SIKEET ALLATSS 3.3 STREET ADDRESS
avesrar | 34 CITY-51-21p
" [T DEretE 41 TILE ) Charge [ Addition
RAVE 4.7 NAME
STREFT ADIDRESE 43 STREET ADORESS
| Grestze L 4400Y-5T-2
nie ) DELETE S1TLE ] Crange [T Adattion
NAM 5.2 HAME
SIREEY ADDRI 55 .3 STAEET ATIDRESS
Cry -1 Aie 54CTY-§T-21P
w’i‘ﬁL‘f’ T - T D DEIEH: &1 TITLE I:I Chﬂnge D Addition
HAME 6.2 NAME
STREE ] ATOHE 55 .3 STREET ADDRESS
CIY-si.2p 6.4 C{TY-ST- 21

SIGNATURE:

information indicated on this gnnual repart or suppicmantal annyal
I am an officer of girector of tho corporation or 1he receiver or U3
appears in Brock 19 o Hiock 13 if changed, or on an atlach,

BIGNATURE AND ¥YPED OH PRINTED NA

l!‘ll
Lboh

e ey
DE-SIGNING OFFICER

lh .
Ve g
1 '

14, [ ao harcty cerlily thal the informaltion supplied veth this fiing does not qualily for the axernption stated in Section 119.07(3)(1}, Florida Statutes. | further certify thal the
report is true and accurate ang that my signature shall have the same lagal effect as if made under oath; that
e empowerod 1o execute this report as required by Chapter 607, Florida Statutes; and 1hat my namo

I > o VA 17 % &7/ 7))

Dayma Phona #

1828



