FILE NOW: FILING FEE AFTER MAY 115 $550.00

Sandra B. Mortham
ANNUAL REPORT

Secretary of State
1997

PROFIT w:ﬁ-f.:_'ﬁ'i‘-,,..‘3’H FLORIDA DEPARTMENT OF STATE
CORPORATION ( ? s

Lﬁ,/ . DIVISION OF CORPORATIONS
DOCUMENT # 35831 (1)

1. Corporzlion Nane:

0.D. OPTICAL, INC.

[ Prionipa Place of Business
% RICHARD BARNES

T8 NW 37TH 8T
MIAMI FL 33127

Mailing Address

% RICHARD BARNES
T8 MW 37TH ST
MIAMI FL 3391 27-3109

FILED
Apr 14 1997 8:00am
Secretary of State

O A

8a. Date ol Last Report

06/17/1996

8, Date Incorporated or Qualified

12/11/1988 -

(2. Prncipal Plare of Business 2a. Mailng Address

[21] N 26]

4. FE! Number

65-0153169

Applied For
Nat Applicable

TGt AP, ol Suite, Apt. 4, #16.

0 $8.75 Adgitional

52[ "2‘7] [ Certmcatg of Status Desired Feo Required
T ey R s . Cily & State 6. Election Campaign Finaricing $5.00 May Be
_?}?l_____ e e 28| Trust Fund Conlribution Added to Fees
— Gty 1 | __ Country 8. This corporation has liability for intangible tax under 5 199.032,
3,4,% e ?§] ZQ 30| Florida Statutes Clves Ohe
g Nama and Address of Current Regislered Agent 10. Name and Address of New Registered Agent
BARNES, RICHARD 81} Name
78 Nw 37TH ST B2| Stree! Address (P.0. Box Number is Not Acceptable)
MIAMI FL 33127
83
84| City 85| Zip Code

FL

epl the oblgahons of, Section 6070505, Flarica Statutes,

SIGHATURE

nng 607 0602 and B07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registored
~in thee State of Florida. Such change was autharized by the corporation’s board of directors | hereby accept the appointment as registared

Ao Dy e pnntied B o feg TR e it }ipnlw.amo INOTE- Rog sterad Agent signature requirad when reinslalirg) BATE
(2 7T UORFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
Ty ] [ DELETE 11T [T change [T Additon | &5
Al BARNES, RICHARD 12 Namg 3
wrintaress | 78 NW 37TH 8T 1.3 STREET ADDRESS &
ClY-SE MIAMI FL 1ACITY ST 71 &
R TTIE S ] DELETE 21TLE (] onange  TJ Addition |
HERIE 22 NAME o
SHRIFT ATIRESS 2.3 STREET ADDRESS
CllY-S1- 20 2 §LiTY-ST-2iP
KA o ) [ okLere 31 TINLE [ Jchange [ Addition
Ak 32 NAME
14T ATIRE NS 33 STREET ADDRESS
il 51 2 34.CATY-ST-2P
e T [ DeLETE 41TINLE [ change [ addition
ML 4 2MAME
Gl 1 ANDHE B 43 STREET ADDRESS
RIS 44 GIFY-51-2IF
T ' [T DELETE S 1TITLE I Change  L.J Addition
HAN; 5.2 NAME
STHEED AfLUAESS 53 STREET ADURESS
Gy G ae 54 CITY - S1-2IP
Y [T DiLeTE B1TITLE [T Change  [J Additian
HEME 6.2 NAME
SUREED ADRI B 6.3 STREET ADDRESS
| oy sepe ] 6.4 CITY-5T-2IP :
44, Uete hoereby Gty thal e irfonnation supphed with this fring does aot quality for the exemption stated in Section 118.07(3)(i}, Florida Statutes. § further certify thal the

et inelic ated ont
totheer or direetor of 1hie corgporat
appes i Bock 12 of Block 1390 ¢l

SIGNATURE:

1
I ar

or Ihe repiver

en with an address.

o
Loy

s annual reporl or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as If made under oath; that
Wustee smpowered to axecule Ihis report as required by Chapter 607, Florida Statutes; and that my name

fi BRINTED NAME OF SIGHING GFFICER OR DIREGTOR

- ]~ 27 305 5761749

Date Caynme Phone #



