FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT g FLORIDA DEPARTMENT OF STATE
CORPORATION Ay anirn B, Morthum May 02 1997 8:00am

ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # J86915 @)

orporation Name

GREEN AND GREEN OPTICAL, INC.

O R r

“Principal Place of Business Mailing Address
G/O ROBERT §. DPPIN C/0 ROBERT 8. ZIPPIN
$321 N.STATE RD.7 $321 N.STATE RD.7
TAMARAG FL 33318 TAMARAG FL 33319-2610
3. Date Incorporated or Qualified | 8a. Date of L.ast Report
2. Pancipal Place of Business 2n. Mailing Address 4. FE! Number Applied For
2l 26] 59-2830642 Not Applicablc
Suite:, Apt #, eic. Suite, Apt. #, etc. " . $8.75 Additional
@ ;I b. Certificate of Sta;us Desired O Fes Required
. Gy & Stae City & State 8. Election Campaign Financing $5.00 may Bo
[33],, o E Trust Fund Contribution Added to Fees
aip __ Country | Ip Country B. This corporation has liability for injangible 1ax under s. 199.032,
,,,,,,,,,,,,,,.,,,.,, 2ﬂ 29] El Fiorida Statutes Yes  [1 No
8. Name and Address of Current Registered Agent 10. Name and Addrass of New Registered Agent
ZIPPIN, ROBERT 8. 81| Name
7101 W MCNAB RD STE 200 82| Strest Address (P.O. Box Number s Not Accapiabie)
TAMARAC FL 33321
a3
84] City ’ FL 85| Zip Code

visions of Soctions 697.0502 and 607.1508, Florida $tailutes, the above-named corporalion submits this statement for the purpose of changing ils regislered
agent, or lgoth, in Y State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered
wilh, q obligations of, Section 607.0505, Florida Stalutes.

|11, Farstant 1o Ih& 1

4 o e of togetelto agent and title f appicable. {NOTE Registared Agent signature required when feinslaling) DATE —
2. QOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 12 $
THLE FD ] DELETE 11TILE T Change ] Addilion -3
AN GREEN, MATTHEW 12 NAME §
siseeraconess | 5321 N.STATE RD.7 1.3 STREEY ADDRESS w
CY-81- 2 TAMARAC FL 1.4 CITY-ST-2P &
Y [J pewere Z1TILE [ Change L] Addition | O
NAMF 2.2 NAME
STREE] ADDRLSS ] 2.3 STREET ADDRESS
City-81 -2 2. 4 CITY-8T-21P
e T L DECETE 1T [ Change [ ] Adodion
NAME 3.2 NAME
SIE:EY AICIRTSS 3.3 STREET ADDRESS
CIY-51-2IF 34, CITY-§T-2IP :
il [T DeLeTE 41 TILE [ change  [J addition
NasE 4,2 NAME
STHEET ADERESS 4.3 STREET ADDRESS
CTY-81. 20 4.4 CITY-ST-2IP
i ' CT CeLETE 51 TIE [J Change ™ LT Addition
Nam: 5.2 NAME
SRFED ADDRESS 5.3 STREET ADDRESS
-S04 6.4 CITY-5T- 219
me [T beLere 61 TILE [T change T Addition
hant 6.2 NAME
STREFY ADDRLSS 6.3 STREET ADDRESS
CIIy - S1- 211 6.4 CITY-5T-2IP
14. 1 do horeby cerlily thal the information supplied with this fiing does not quallty for the axemption stated in Section 119,07(3)(i), Florida Statutes, | urther cerlify thal the

informalicn iIndicatedeag this annual reporl or supplemontal annual report is true and accurate and that my signature shall have the same legal effect as If made under oath; that
I am an officer or dirkctyr of the carporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Biock 12 or Bk 13 if changed or gn an attachment with an address,

| SIGNATURE: HW. et 6‘/10 j‘%? G5Y~ 239 J37€

AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIREGTOR Date Daylme Prone &

§ e
!




