FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 B L e orco
DOCUMENT # K43571 (4)

1. Corporaton Name

PETER KNOLL OPTICAL, INC.

o RSOGO RO

FLORIDA DEPARTRENT OF 141t
Sandra B Mortham
Secretary of State
[VISION OF CORPORATIONS

Principal Place of Business Mg Addicss
C/0 PETER KNOLL C/O PETER KNOLL
106 SE PARK ST. 106 SE PARK ST.
OKEECHOBEE FL 34974 OKEECHOBEE FL 34974 b e et e e et e e
3. Dute Incorparated or Qua hed 3a. Date of Last Hoport
2. Principal Place of Busness T ‘2a. Ma 1747 F Nomber T Applied For
T . E 65-0081203 Not Applate
ite, Apt &, eto Sunter, A it iti
Suite, Apt . et by L ALK, el 5. Certilcate of Status Desirecl [l 58‘75 Addlt‘onal
- ) 27| - Fee Aequired
[ Gy &S 6. Electon Campaign Financing $5.00 May Be
281 Jrust Fund Contribution n Added to Fees
Cauntry A _ Country 8. Tnis coparatan bas babibly foac mtanoitde tax under s 189035,
25] 29! 301 Florda Statutes ] ves CIno

" 's. Hame and Address of Current Registered Agent

84 Name

KNOLL, PETER (82 Strest Address (P O Box Number is Nal Asceptabiy
106 §.E. PARK ST. -
OKEECHOBEE FL 34974 83

a4l Cry

85: Zipp Code

. FL

At for b porp.ose of changing its registered office
cept the appointment as regislered agent 1 am

. i abiove named Gorporation subinits thes slater
4 Such change was authonzed by the corporalion's board of dreciors. | heretry
n BOT.050%, Florda Statutes

or registered agent, or botn, «rt the State of Fand
familiar with, and azcept 1ha ohigatons of ) Sec

CR2E034 (12/95)

SIGNATURE A
Sttt s Bynend G pr s bt O Regalone aes Ta 12 0 L e B e B R N I TN IV U Lo LAY DAL
12 OFFICERS AND DIFECTC B B  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS
HTLE P [ OELETE TTLE [] Change
KAME KNOLL, PETER W. 12 NeME
sraeer anoeess | 3817 SE 27TH ST, 13 SIRENT ADORE S5
Cirv-sT-2¢ OKEECHOBEEFL @~ Risciesige - N
THLE P ] oeLEIE AR AT [] Crange [ Addtan
NAME KNOLL, PETER W. 27 HAME
smeetaooress | 3817 SE 27TH ST. £ 3SMHEST ADR Sy
CITy-§1-210 OKEECHOBEE FL. I ETTs o
NTE [] DELERE 31 TILE [} Chargz [ Additon
NAME I NN
STREFT ADDRESS 3% STHIT| ADDRESS |
CiTY-5T- 2IF o - - B EEL o o
TITLE I DEVETE ERRTE: [ Charge [] Addian
NAME 43N
STREET ADORESS 45T E AL RES,
Lity-S1-2P R AsCD-sE e
TILE [ DeLele 5 LTILE [] Crange ] Acdiban
KAME 57N
SIRZET ADDRESS 6 GTHI T ADTRES
CITY-S1-2P o saony st |
TIHE [JCEIETE 6 1TINE [] Crange [ Adiiten
NAME 67 NAME
STREET ACDRESS B STRLET ADDRESS e
Y- ST-2IP B 64 TITY-SI- AP

14. | do hereby certify that the informstion supphocd with iz fing is vodustarily furnsshbed and does not goalfy for the exempition stated ir Seotion 119273k, Florcla Statutes. | further
certify that tho infarmation wrhcated o s aneoal reooe Lor Sapgilgnonzal ancaal regorl s troes aned accarate: and that my s gnatuee shalt L e fegat efect as if rmiads undar
oathy; that | am an officer o dire: o GOparalon o fhe recay er or trustec en @0 10 exeate s repont as requived by Cnapter 807, Florda Statutes; and that my name
appears in Biock 12 ar Block s, OF QN an alttgedage g wath an 053

SIGNATURE: >~ ( 7 L E-25 ~7E o4/ 5 vl

FGNING OFFICES OR DIRECTOR [, Prune. it




