MAY 118 $225.00

[ PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Narme

DOCUMENT # L0926

(4)

OPTICAL GALLERY OF OKEECHOBEE, INC.

Principal Place of Business

520 SOUTH PARROTT AVENUE
OKEECHOBEE FL 34974

Mailing Addrass
520 SOUTH PARROTT AVENUE

OKEECHOBEE FL 34974

TR AR

3. Date Incorporated or Qualified

3a. Date of Last Report

22}

[27]

5. Cerlilcate of Status Desired O

06/16/1989 03/14/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Apphed For
"zﬂ —2_s—| 65'0148 136 Not Applicable
Suite, Apl. #, elc. Suite, Apl. #, etC. $8.75 Additional

Fee Required

City & State City & State 6. Election Campaign Financing $5.00 May Be
E\ m Trust Fund Contribution U Addad to Faes
2ip Country Zip Country 8. This corporation has hability for intangible tax under s 199,032,
24] 25 |29] 30 Florida Statutes O ves OONo
9. Name end Address of Current Registered Agent 10. Name and Address of Noew Reglstered Agent
I 81| Name
KING, G. J. 82| Strest Addrass (P.0. Box Number is Not Acceptable)
520 S. PARROTT AVENUE
OKEEGHOBEE FL 34974 a3
B4| City FL lss Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.150
or registered agent, or both, in the State of Florida. Such change was authorized b
tamifiar with, and accept the obligations of, Section 607.0505, Florida Statutes

&, Florida Statutes, tha above-named corporalion submits this staterment far the purpose of changing its registered office

v the corporation's boardl of dectars. | hereby accept the appointment as registered agent. | am

SIGNATURE o e e e IO . . ,
Slynarure, typed or prrted nare of rogistarad agent ana tita applcatie (NOTE" Registarad Agen! signature requirud when renstating’ DATE
12 CFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TITLE PD ] DELETE 1 1THLE [J Change [ 3 Addition
NAME KING, G.J. 1.7 NAME
STHEET ADDRESS 520 SOUTH PARROTT AVENUE 1.3 STREET ADDRESS
| GY-ST-21P OKEECHOBEE FL 14 CITY-5T-2IP
e Vol [] DELETE 21TNE [ Change [ ] Adation
HAME KING, LM. 22 NAME
STREEI ADDRESS 520 SOUTH PARROTT AVENUE 2 3 STREET ADDRESS
G512 OKEECHOBEE FL 24CTY-§T-2°
TME D [ DELETE 3 1TIE [ Change [ Addition
HEME KING, LM. 37 NAME
STREET ADDRESS 520 SOUTH PARROTT AVENUE 43 STREET ADDRESS
CITY-S1-2IF OKEECHOBEE FL 3400Y-ST-2IF
TILE [] DELETE 4 1TITLE [ Change [ Addition
NAME 42 NAME
STREET ATDRESS 43 SIREET ADDRESS
CITY-§T-2IP 44 C01Y-5T-2IP
1LE [J DELEYE 5 1TILE (] Change [ Addition
NAME 5.2 NAME
STREE| ADDRESS 59 STHEFT ADDRESS
CIY-ST-2P 54 GITY-ST-2WP
TILE [J DELETE 6.1 TITLE [ Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-§T-2IF I 64 0ITY-ST-2IP

14. | do hereby certify that the informatitn suppl
certdy that the information indigated on this aknug
oath; that | am an officer or
appears in Block 12 or Bl

SIGNATURE:

.d with this filing is voluntarily furnished and does not

6o or supplemental annual report is trua and a

gifector of the cogadfation/or the receiver or trustee empowered 1o execut
7 gl attachment with an address.

FfED NAME DF BIGNING OFFICER OR DIRECTOR

qualify for the exempilion slated in Section 119.07(3%k), Florida Statutes. | further

courale and that my signature shall have the same lega! effect as if made under

4

Datus

e this report as raquired by Chapter 607, Florida Statutes; and that my name

P GH-T63-433f

Daytine Prone #

CR2E034 (12/95)



