SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1996,
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT 5. rL 0fiOA b eARIMEN GF Stare
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1. Carporation Name

DANIELLES OPTICAL INC.

FLORIOA DEPARTMENT OF STATE
Sandra B Morthar
Secrelary of State
DIVISION OF C(_)nrq 7 .

4 - (e
(7)

e[RRI G

Principal Plaze of Business

SCHARLES S. AMAR %CHARLES $S. AMAR
085 NW 48TH CT. 7035 NW 49TH CT.
LAUDERHILL FL 33319 LAUDERHILL FL 33319 3. Dae tncorporatesd o Qualied J 3a. Date of Last Repor: )
2. Prncipal Place of Businass - 72”5‘ I'\Aailmg Address T 4 fiMNombor - 7 Apph@j_[ R
2] . i 2] 65-0152514 Nt Applicanie
# et Swuile, At #, ete
L Sulle ApL# et L, e A e 5. Certificale of Status Des red L] $8.75 Adc-huonal
22] ) B . z-d o ~ 3 . Fee FiequAlred
City & State | City & Srate 6. Flection Campaign Financing [ $5.00 MayBe
23 e o __28:[ o o Trust Fund Contribution Added to Fees
| Dp __ Country | 2p | Country 8. Tris corparation has labiry Io}ntangible tax under s 199032,
24] 25 29] a{ﬂ _Fiorida Statutes W ves [] Ny
9. Name and Address of Current Registered Agent L ) _10. Name and Address of New Redistered Agent
81| Name
AMAR, CHARLES §. , «
7095 NW 45TH COURT 82; Strect Address (PO Box Numbor is Nl Acceptatic)
LAUDERHILL FL 33319 5 —
E Cny FL ’85[ Zip Code

11, Porsuant 1o the pravisions of Secions 607.0508 ana 607 1508 Florda Stalatezs, the above-named corporalion submils this slalemenst o e DUIPOSE af changing 115 regisw e
office or registered agent, or bath, v the State of Flonida Such chiangs was aulborized by the corporation’s boacd of diraclors | hereby accet e 00NTNENT &5 rag
agent |am familar with, and accept the oblgatons ol Sechon 607 3505, Flanda Statutes,

SIGNATLIRE I - B o e o . -

St SN PN needay S P (PR TL B g tert Aguentl Sy ron kel wEers vl te b raf
12. OFFICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFF ICERS AND DIRECTORS IN 12 ©
T ) [ 1 oeteie THTIE ) ” o L1 cange [ ] Adiion |5
A AMAR, CHARLES S. 2 hawt 3
smreer anperss | 7095 NW 49TH COURT 13 STREF I ADDRESS o
QY -ST-7P LAUDERHILL FL ) 14000Y-51. 28 ] BES
TITLE sTD o T m?]i ] ”ﬁl[ - - o ) u CTIBHUF‘ [J Addition O
NAME AMAR, MONIQUE 27 NAME
stafer aporess | 7099 NW 49TH COURT 24 STHEET ABDRESS
Gy 517 LAUDERHILL FL . aagmesie | )
THLE [T oecete 3UTE LT change [ Adtang
NAME 32 hANE
STAEET ADDRESS 3357HEET ADDRESS
v stz , _ . B TR , __ .
e T T ofter PRRTIN: L] charge T[] antitan
NAME 4 2 HAME
STREET ADDRESS 4 3STHEE | ADORESS
Ciry-S1-410 40y 5.7
it N - T o 51TLE ’ T T e [ Addten
hANE L2 RANE
STREFT ADORESS S35IRCEIADORESS
Ty -S1- 4 . ; - W 5eCITY-5I-2F _ 7 )
TITLE IHNEGE 61TILE [T crage [] adatan
NAME 62 HAE
STREET ADDRESS 63 STREET ACDRESS
CirY-S1.27 K40V ST 2P N

14, | do hereby certify that the inlorng 3tinn sappled wits this hhing s voluntanly farmished and does not quanly Tor (he exe mpton stated in Section 113.07(3)(k), Flonda Satute
turther certify that the infarmancf mehcatecOm this aneoa! repunt e supplemontal annual report 1s true and accarale and that my syiature sha' have he same legal eflect as
rmade under oach tiat | am an gicer ar rc;hur of the covparation ar the rocaiver o trusten empowered 0 exacuts s repart a5 reared by Chaptler 617, Florda Statates arc
that riy name appears o Blockf 12 or Blof k33 i chgniged | or an ao allachmant with an address

SIGNATURE: :f) t&* GOFFICER OR DIRECTOR o ' \A{/Yﬁd ’ ><Z‘59:. 79? ‘y{?y

SIGHATURE AND TYPED OF PRt




