D ——————— ]

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLORIDA DEPARTMEN] OF STATE !
CORPORAT|ON ) Sandra B. Mortham
ANNUAL REPORT Secrelary of State
1996 DIVISION OF CORPORATIONS
DOCUMENT # (0)
1. Corporation Name
BEST SUPER OPTICAL INC.
Principal Place of Busingss ___-Mawhng Address ] “"'Im IIHI”I m“ l]l“ Im"m Im“’m lml Im’lm“m”l"
1950 W. 60TH ST 1930 W. 60TH ST
HALEAH FL 33012 HIALEAH Ft 33012
3. Date Incorporated or Qualifind 3e. Date of Last Repori
05/05/1989 06/20/1995
2. Principal Place of Business | 2a. Mailing Address ' 4. FE) Number Applied For
1] 28| 650125048 Mot Applcable
Suite, Apt. 4, etc. [ Suite, Apt. #, elc. 5. Cortificate of Status Desired . $8.75 Adcfitional
’E’ 27 Fee Required
City & State | .. City & Sute 6. Election Campaign Financing $5.00 May Be
E] ZJL . Trust Fund Contribution | Added to Fees
Zip | Counlry [ 4p . Country 8. This corperation has liability for intangible tax under s 199,032,
[24] 25 29| 30| Florida Statutes [J Yes [INo
§. Name and Address of Cy_r_fgﬂt_ Fegistered Agent 10. Name and Address of New Reglstered Agent
Bt Name
NODARSE, SARAH 82| Street Address (P.O. Box Number is Not Acceptable)
1950 W. 60TH ST
HAILEAH FL 33012 83
84] Cry FL [ss Zip Code

11. Pursuant to the provisions of Seclions 607.05607 and 6071 508, Fiorida Statutes, theo above-named corporalion subimits this statement for the purpose of changing its registered office
or registered agent, or both, in tho State of Florida. Such chan © was authorized by the corporation's board of directors. | horeby accept ihe appointment as registered agent. | am
familiar with, and accept the obligations of, Bection 807.0505, Florida Statutes

SIGNATURE _ . e R
Srgnature, lyped or priana: rame of rogeitere:d agont ﬂ_:'ld b i @icatie {NCTE: Fexgistorad Agerl sigaaturc requicach woen rainstat ngi DATE ’ll?

12. OFHICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

THLE D CTDELETE 1ATILE O crange [ Adoifon | =

NAME NODARSE, SARAH 1.2 NAME 3

SIREET ADDRESS 1950 W. 60TH ST 1.3 STREET ADDRESS b

CITY-S1-21F HIALEAH FL 1.4 ITY-81- 7 g

TITLE [ CELETE 21TILF [ Change [ Addtion (©

NAME : 22 NAME

STREET ADDRESS 23 STHEEF ADDAESS

CITY-ST-2IF e 24 LIY-5T-21P

THLE [T DELETE 31T [J Change [ Addition

NAME 32 NAME

STREET ADDRESS 33 STREET AUDACSS

CITY-ST-2IP . 34 CITY-§1- 2P

TITLE [ DELETE 4.1 TITLE [] Change  [T] Addition

HAME 42 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-St-21P A 44CnY-8T- 2P

TLE [T DELEYE 5 17T1LE [ Change [ Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST- 2P ) __ N sacmvsrime

TITLE [T] DELETE 6 1TITLE {1 Change * [ Adetion

NAME 6.2 NANE

STREET ADDRESS B3 STREET ADDRESS

CITY-5T-2P 84CITY-ST- 2P

14, t do hereby centify that the infarmation supplied with this fiing is voluntarily furnished and does 1ol qualify for tha exemption stated in Section 1 19.07(3)ik), Frorida Statutes. | Turlher
certify that the information indicated on ths annuz&eporl or supplemental annual report is true and accurate ang thal my signature shall have the same legal effect as if made under

cath; that  am an officer or director of the corpord{int or the receiver or trustee empowered 1o execute this report as requived by Chaptar 807, Florida Statutes; and that my name
appears in Block 12 or Block 42 if changed, or on %) attachment with an address.

SIGNATURE:

Ll teve S > S JF B00 Fany

. ~ 4{_—4 P S e . = A //
SIGNATURE AND TYPED O PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Dayime Phore ¥




