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FILED

1998

May 01 1998 8:00am

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacretary of Siale S C Cretal'y Of State
DIVISION OF CORPORATIONS

DOCUMENT # 494335

OPTICAL SHOP OF LAKE WORTH, INC.

(7)

AWM WO

Mailing Address

6486 WEST LAKE WORTH ROAD
LAKE WORTH FL 33463

Princlpal Place of Business

6406 WEST LAKE WORTH ROAD
LAKE WORTH FL 33463

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quatified

01/08/1966
2. Principal Place of Business 2a, Mailing Address 4. FEl Number Applied For
26 59:2532844 Not Applicable

Suite, Apt. ¥, elc, Suite, Apt. #, atc.

HRE

27]

33.75 Additional
Foe Required

O

5. Certificate of Status Desired

City & State

City & Slate
28

6. Elsction Campaign Financing $5.00 May Be
Trust Fund Contribution Added to Fees

Zip Counilry

2] 2]

2ip

ARE

Country B

. This corporation owes of has paid the current year Intangible
Personal Property Tax due June 30, Yes O no

9. Name and Address of Currani Registered Agant

10. Name and Address of New Regleterad Agent

MAXWELL, ROSEMARIE 81| Name
8486 WEST l.AKE WORTH ROAD 62| Street Address (P.O. Box Number is Not Acceptable)
LAKE WORTH FL 33483 -
84| City FL las] Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the a

office or regislered agenl. or both. in the State of f lorida_ Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered
agent. | am familar with, and accept tho obhyations of. Section 607.0605, Florida Stalutes.

bove-named corporation submits this statement for the purpose of changing its registared

SIGNATURE .

e s Aeaeh T g i

i7

Block 12 or Block 13 il changed, or on an attachment with an address.

SIGNATURE: _

1At e Typer or [iniid NAMe O ragishired et and (e H aphcabe NQTF Rogislared Agenl Eignatiare required when reicsiating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
TE P [J DECETe 11 TIHE - [ change ~ [T Addition | &=
NAME MAXWELL, ROSEMARIE 1.7 NAME § .
swreet aponess | 6486 W LAKE WORTH RD 1.3 STREET ADORESS &
CTY-51-2P LAKE WORTH FL 14 CITY-§7- 2 g
THLE [T DELETE 21TLE [T change [ Addition
HAME 22 NAME
STREET ADDRESS 2.3 STREET ADORESS
CITY-ST-7IP 2.4 CITY-ST-2ip
e T T T TR 3.1 TILE T[T thange  LJ Addition
HAME 32 NAME
STREET ADDRESS .3 STREET ADDAESS
CiTY-SI-2# 3.4, CITY-ST-2IP
THLE [ DELETE 41 TLE [J Change 1 Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
oY -S1- 29 44 CITY-5T-2IP
WIE TJ oeLere 51TILE [ Jchange T[] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T- 2P 54 CITY-ST- 2P
TmE T oeiere 6.1 TI7LE TJchange  I_J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CiTY-ST- 2P 6.4 CITY-ST- 2
14. | hereby cerlily that the information supphed with this filing does not qualify for the exemption stated in Section 112.07{3){i}, Florida Statutes. i further certify that the information

indicaled on this annual repont or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under vath; that i am an
officer or direclor of the corporation or 1ho receivor of trustee empowerad to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appsears in

H-25-98 Sgf-UE-4P4A_




