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PROFIT
CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

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

DOCUMENT #

1. Corporation Name

20/20 OPTICIANS, INC.

M32732 3)

Principal Place of Businass

Mailing Address

FILED
Apr 14 1998 8:00am
Secretary of State

VA0 0 A

agent. | am familiar with, and accept the obhigations of, Section 607.0505, Florida Statules.
SIGNATURE

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. I heseby accept the appointment as registerad

€815 W €2MD TERR. 6815 NW 62ND TERR.
PARKLAND FL 33067 PARKLAND FL 33067
(13 Us DO NOT WRITE IN THIS SPACE
3, Dats Incorporated or Qualified
05/27/1986
2, Principal Flace of Business 2a. Mailing Address 4. FEI Number Applied For
2_11 26 650238457 Not Applicable
Suite, Apt. ¥, elc. Suite, ApL. #, elc.
P ' P 5. Cortificate of Status Desired O $8'75 Addltional
n ;ﬂ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
23] 28] Trust Fund Confribution Added to Fees
Zip Country 4p Country 8. This corporation owes or has paid the current year Intangible
;l ;ﬂ 29 E Personal Property Tax due June 30. ves [JNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
DWIN, BILL 81| Namo
1767 N. UNIV DR. B2| Streel Address (F.0. Box Number is Not Acceptable)
PLANTATION FL 33322
83
84| Cily FL Ias] Zip Code
11. Pursuant to the provisions of Sactions 607.0502 and 607.1508. Florida Stalutes. the above-named corporation submits this statermnent for the purpose of changing its registered

Signature, typad er prinknd name of regatenid agen 8ndl iie 1 apphcablo [NOTE. Ragislered Agen! signafure required when rainstating} DATE
12. OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P [T DELETE RELT [JTchange [ Addition
NAME DWIN, BILL 12 NAME
STREET ADDRESS 1787 NO. UNIVERSITY DR. 13 STREET ADDRESS
CTY-51-2¢ PLANTATION FL 140ITY-ST-2IP
e [} 5 DELeTE 21 TLE I change [ Addition
NAME DWIN, NINA 22 NAME
STREET ADDRESS 1767 H UNIVERSITY DR 23 STREET ADDRESS
CITY-ST- 2P PLANTATION FL 24OV -51.2P
TIE ] DELETE 31 TILE [T change [ Addition
NAME 3.2 HAME
STREET ADDRESS 3.3 STREET ADDRESS
oy-51-29 34.CHY-ST- 2P
THLE [J oecere ANTILE T Change  [J Addition
A 4 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-5T-2IP
TME [T oeLere 5.1 TITLE D change ] Addition
HAME 5.2 NAME
STREET ADDRESS 573 STREET ADDRESS
CifY-ST-2P 54 CITY- ST-28
me [ oFceTe 6.1 TILE T Change [ Addilion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-2P 6.4 CITY-ST- 2P

Block 12 or Block 13 if changed, or on an altachment with an address

SIGNATURE: 77w 2

14. 1 hereby certily that the information supplied with this filing doos not qualify for 1he exemption slated in Section 119.07(3){i}, Florida Statutes. | further certify that the information
Indicated on this annual reporl or supplernental annual reporl 1s trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or direclor of tha corporation of the roceivar of trusleo empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

ks

Y - - 17 ) -

CR2E034 (10/97)



