FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT G RE0: FLORIDA DEPARTMENT OF STATE A 1 7 1 99 8 8 . OO
CORPORATION ~ (EMW AY Sandra B. Mortham pr -vuam
ANNUAL REPORT LA Secrelary of State S t f St t
1998 DIVISION OF CORPORATIONS ecre aI S’ 0 a e
. go)rpoc'etion Name K86440 (0)
BEST SUPER OPTICAL INC.
Principal Place of Busingss Maiing Address Imll“l II‘ |||’I Im‘ I‘III ||||’|I|“II"I’I" I‘I" m“lllll Illu Im
1950 W. 60TH ST 1950 W, B0TH ST
HIALEAH FL 33012 HIALEAH FL 33012
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/05/1989
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Appliad For
21 28] 650125048 Not Applicable
Suite, Apt. #, elc Suite, Apt. . elc. i
—l v P —] wie. ap 6. Certificate of Status Desired O $8'75 Additional
22 27 Fee Required
City & State City & State 8. Election Campaign Financing $5.00 may Be
m Z] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m E] ;;I -;B—l Personal Property Tax due June 30, [ Yes O Ne
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
NODARSE, SARAH B1] Name
1050 W. 80TH ST B2] Street Address (P.O. Box Number is Not Accepiable)
HANLEAH FL 33012

84] City FL ]85] Zip Code

%1, Pursuani to the provisions of Soctions 607 0502 and 607 1508, Florida Statutes, the above-named corporalion submits ihis statement for the purpose of changing its registered
office or registered agent, or both, in tho $1ate of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
ageni | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE L
Slynahire typod on prointecd narne of raghsirred agecd and Litlo It spphicable (NOTE. Aegistared Agent signature reguired when reinsiating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TITLE D 7 oELETE 11TINLE [IChange  [J Addition
NAME NODARSE, SARAH 12 NAME
staees anoress | 1950 W, 60TH ST 1.3 STAEET ADDRESS
CY-S1- 2P HIALEAH FL 14 CITY-S1-21P
TLE J oecete 21 TITLE [J change [ Addition
NAME 22 NAME
STREET ADDRESS 23 $TAEET ADDRESS
CITY-S1-2ip 2 ATITY-ST-7IP
e T OELETE 31 TNLE [T Change [T Asdition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
City-§1-2p 34.CITY-ST-2P
THILE [T OELETE 41TILE [ Change ] Addilion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
COY-$T- 2P 44L0TY-$51-2IP .
e J DELETE S1TME [Jchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS -
Ciry-S1-29 5AGITY-5T-2P )
HILF T DeLETE BATITLE [J Chenge [ Acditicn
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITy-§T-721P 6.4 LITY-ST-2IP
14, | hereby cerlily thal the informiaton supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annue! reporl or supplemental annual repaoit is frue and accurate and that my signature shall have the same legal effect as if made under oath; that { am an
officer or director of the corporalign or the racoiver oMNrustos empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed/0r on an attachmant Jvith an address. -

= 95

SIAATIIDE:. | am

CR2E034 (10/97)



