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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 2 1 1 99 8 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 I ovsonor comonions Secretary of State
DOCUMENT # | 35831 (1)

. Corporation Name

0.0. OPTICAL, INC.

SRR A

Principal Place of Busingss Mailing Address
% RICHARD BARNES % RICHARD BARNES
78 NW 37TH ST 78 NW 37TH ST
MIAMI FL 33127 MIAMI FL 33127 DO NOT WRITE IN THIS SPACE
8. Date Incorparated or Qualified
12(11/1989
2. Principal Place of Businoss 2a. Mailing Address 4, FEI Number Applied For
2 _ 26) 650153169 Not Applicable
Suite, AplL. #, etc Suile, Apt_ 4, ele iti
+ P 5. Certilicate of Status Desired It $B'75 Adc!monal
@_ ;l Fes Required
City & Slate |uu City & State 8. Efection Campaign Financing $5.00 May Be
@ 28] Trust Fund Contribution O Added to Faes
Zip Counlry | 2w Country 8. This corporation owes or has paid the current year Intangible
N2v4—l E] ‘:D] 0 Personal Property Tax dug June 30. Cdves [no
9. Name and Address of Current Raglstersd Agent 10. Name and Address of New Reglstered Agent
BARNES, RICHARD 817 Name
78 NW 37TH ST B3| Sireat Addrass (P.O. Box Numbar is Nol Accaptable)
MIAM! FL 33127
83
°_4J City FL ssl Zip Code

11, Pursuant 1o the provisions of Scclions 607.0507 and 6071508, Florida Statutes, the lihove-namead corporation submits this statement for the purpose of changing its registered
othce or registered agent, or both, in the Siate of Flonda Such change was authoriz@ by the corporalion’s board of directors. | hereby accept the appointment as registered
agent | am familar with, and accepl the obhigations of, Soction 607 .0505, Florida St@utes.

SIGNATURE. _ . . e - -
Sogpintars (ypaad 00 [r0led curor 0F Fengigteresd agnt Al Bt i gpphcnble INOITE Regislored Agant signatuse required when rennstating) DA

12, OF F ICE HS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITE D [T DELETE 11T1LE [ Ghange [ Aagition

NAME BARNES, RICHARD 12 NAME

STREET ADIDRESS 78 NW 37TTH ST 1.3 STREEF ADDRESS

CHY-S1- 2P MIAMI FL 14CHY-ST-2P

THLE [T DELETE 21TLE [ Thange L] Addition

NAME 2.2 KAME

STREET ADDRESS 2.3 STREET ADDRESS )

CITY-51- 20 2 4CITY-5T-2P

TILE ) T o O 31 TILE [Jehange ] Addition

NAME 32 HAME

STAEET ADDRESS 33 STREET ADDRESS

CITY-§1- 2P 24 CITy-§1- 2P

TIRLE [T oeere S1TILE [T change [T Addition

NAME 4.2 NAME

STREE( ADDRESS 43 STREET ADDRESS

CHY-ST-2P A4 0ITY-5T-2P

mE [T ofLeTe 517k [ change [ Addition

NAME 5 2HAME

STREET ADDESS 53 STREET ADDRESS

ore-gi-ze | L4 COY-ST-2P

TILE 7 pecete 6.1 TIILE [J Change [ Addition

NAME 62 NAME

STREET ADDRESS 6.3 STREE] ADDRESS

CIY-§T-2IP 64 CITY-ST-2IP

14, | hereby certify that the information supphiad with this himg does nol gualify for the exemption stated in Section 119.07(3)(0), Florida Statutes. | further certify that the information
inchcaled on Ihis annual report or supplemental annual report s true and accurate and that my signature shall have the same legal eHect as f made under oath; that i am an
otficer or duector ol tha carporation 1 0 empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in

Block 12 or Hiack 13 if chango,
SIGNATURE: pe | St Sl Jer-r2L/2,
. maleE OF Bicirirac: OFFICER OF NRECTOR Al [ T rp—— I RiIR?

CR2E034 (10/37)




