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1

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

iE

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT # M33690

1. Corporation Mame

MARGATE OPTICIANS, INC.

(8)

Mailing Address

258 NORTH STATE ROAD 7
MARGATE FL 330634557

Principal Place of Business

258 NORTH STATE ROAD 7
MARGATE FL 33063-4557

FILED
Mar 02 1998 8:00am
Secretary of State

A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 |26 500711834 Not Applicable
Suite, Apt. #, etc. Suite, Apt, #, etc. R
P P 5. Certificate of Status Desired a $8.75 Adaitional
22 ;I Fee Required
City & State City & Stale 6. Election Campaign Financing $5.00 May Be
23 28] Teust Fund Contribution Added 10 Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
;I ;';l EI 30 Personal Property Tex due June 30, ﬂ ves [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstored Agent
Bif N
CIGALOTT, PETER ame
2000 S.W. 59TH AVE. 82] Streat Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33317 =
B4} City FL 85| Zip Code

agenl, t am famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

11. Pursuani 1o the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registared
office or ragistered agen, or both, in the State of Florida. Such change was authorized by the corporation's board of diregtors. | hereby accept the appointment as registared

Stgnalure, typod or printed name af regisleras agant and Lita it appl cable (NOTE Registered Agenl signalura required when reinglaling) DATE R-
12. OFfICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 . g
TITLE P [T oeLEtE 14TLE L change [ Addition | =
NAME CIGALOTTI, PETER 1.2 NAME §
STREET ADDRESS 2000 S.W. 59TH AVE. 1.3 STREET ADDRESS i
CITY -5T-2P PLANTATION FL 33317 14 OTY-ST-ZP &
TILE [ pecere 21TILE Cdchange  [J Addition | ©
NAME 22 NAME '
STREET ADDRESS 23 STREET ADDRESS ‘
CITY-5T-21P 2.4 CTY - §T-2IP
TILE [ peeese 31TITLE [T change [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STHEET ADDRESS
CITY-S1- 29 3.4, CITY-ST- 7P
TITLE T DeLETE 41TITLE [Jchange T Addition
NAME 4. ZNAME
STREET ADDRESS 4.3 STHEET ADDRESS
GITY-ST-2P 4ACITY-5T-2P
TILE L] DELETE 51 TITLE [ change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY- Y- 29 5ACITY-8T-2IP
THLE T oELETE 6.1 TITLE [Jchange ] Addition
NAME £.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CIY-S1-2P o 54 GITY-5T-21P

14, | hereby cerify that the informationsupphgd with 1his 1)
indicated on this annual report or Supples
officer or direcior of the corporatibn or the

Biock 12 or Block 13 if changed Jor on an Attachiglent with an ad?s‘
) ﬂ'- o

MISNRi A ™I ™, )

oas not quality jor the exemption stated in Section 119.07(3)i}, Florida Statutes. i further certify that the information
paokl is true and accurate ano that my signature shall have the same Iegal effect as if made under oath; that | am an
ceiverdr frusteg empowared ta executs this report as required by Chapter 607, Florida Statutes; and that my name appears in

Q—/?_(J <0y Y2 (D



