MAY 1 1S $225.00

FILE NOW: FILING FEE AFTER

PROFIT
CORPQORATION
ANNUAL REPORT

1996 N

o

|

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

M32732

(3)

21]

20/20 OPTICIANS, INC.
MG
6615 NW 628D TERR. 6815 NW 628D TERR.
PARKLAND FL 33067 PARKLAND FL 33067 Q
us us 3. Date Incorporated or Quafified 3a. Date of Last Report
05/27/1986 06/16/1995
"2, Prncipal Place of Business 2a, Mailing Address . FEl Number Appiied For
[26] 650238457 [Nt Applicable

Suite, Apt. #, etc.

Suite, Apt. ¥, etc $8.75 additional

— §. Certificale of Status Desired
22] ?;l l ) ' £ Fee Required
| City & State City & State 6. Eloction Campaign Financing 0 $5.00 May Be
ﬁﬂ ?ﬂ Trust Fund Contribution Adced to Fees
- 2p _ Country Zip | Country 8. This corporation has kabilty for intangible tax under s 199.032,
241 25[ 591 3?[ Florida Statutes O ves [No
9. Name and Address of Gurrent Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
DWIN, BILL 82| Streal Address [P.0. Box Numbor 15 Not Acoeplable]
1767 N. UNIV DR.
PLANTATION FL 33322 83
84| Gity FL |651 Zip Code

741, Pursuant to the provisicns of Sections 607.0502 and 507.1508, Fiorida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered office
or registered agent, ar both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registerad agent. | am
familiar with, and accept tha obligations of, Section 607,0505,

lorida Statutes.

CR2ZE034 (12/95)

SIGNATURE . . . = ) i
Synarure. typed or printed rame of reg stered agent and titie appicaple INOTE Registersd Agent sgnature required when e nstatingt DATE
| 12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
1L pp (] DELETE 1 1TITLE [ Crange [ Addition
NAME DWIN, BILL 1.2 NAME
SIKEE] ADDRESS 1767 NO. UNIVERSITY DR. 1.3 STREET ADDRESS
| onvestoap PLANTATION FL 14GITY-ST-ZP
1T S [J UELETE 2 1TIILE (1 Change [ Addition
HAME DWIN, NINA 2.7 NAME
23 STREET ADDRESS
CHTY 5129 ATION FL 240HTY-ST-2¢
It ] DELETE 3 1 TITLE 3 Change  [] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
| cmvestoae 34CITY-5T-2P
TITLE [] DELETE 4.1TINLE [J Crange  [] Addilion
NAME 42 NAME
SIREE] ATORESS 43 STREET ADDRESS
CIIY-SI-2IP 4ACTY-ST-70
TITLE ] DELETE 5 4 TITLE [ Change [ Addition
NAME 5.2 NAME
STREET ANDRESS 5.3 STREET ADDRESS
CiTy-51-2IP 54 CITY-8T- 2P
TILE [J DELETE 6 1TITLE [) Change [} Additon
NAM: 5.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
| crvostze 64 CITY-51-2IP

appoars in Block 12 or Block 13 if changed, or

SIGNATURE: . __}

4. | do hereby cerlify that the information supplied with this filng is voluntarily Turnished and does not qualify for the exemption stated in Section 119.07(3)(K). Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual repont is true and accurate and that my signature shall have the same legal eflect as if made under
oath; that | am an officer or director of the corporation or the raceiver or trustee smpowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name

an attachment with an address.
L4

B L oy o 2 4. :
BIGNAFURE AND TYPED OR PRINTED NAME OP'SIGNING OFFICER OR DIRECTOR

iy Diow, Sec., H29f sy 4213370

Tyt Prone #




