FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

1

PROFIT
. CORPORATION
* ANNUAL REPORT

1996 ot
DOCUMENT # M82929 (4)

1. Corporation Name

OPTICAL ILLUSIONS, ING.

“ﬁ'}‘ FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State

DIVISION OF CORPORATIONS

N RN

Principal Place of Business Mailing Address
14543 CORTEZ BLVO. 14543 CORTEZ BLVD.
BROOKSVILLE FL 34613 BROOKSVILLE FL 34613
3. Date Incorporated or Qualified | 3a. Date of Last Report
05/26/1988 04/18/1995
2. Principal Place of Business 2a. Mailling Address 4. FE| Numnber Applied For
;1_] ;vﬁ‘l 59‘2%2173 Not Applicable
Suite, Apt. #, etc Suite, Apt- #, elo. 5. Certificate of Status Desirad O $8.75 Adc!itional
2‘;| EI Fee Required
Gity & State City & State 6. Flection Campaign Financing $5.00 May Be
;i;l El Trust Fung Contribution 0 Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tex undar ¢ 199.032,
2] [25] (20] 30 Florida Statutes ves [No
9. Name and Address ol Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
SASSER- DAVID c 82| Street Address (P.O. Box Number is Not Acceptable)
29 SOUTH BROOKSVILLE AVENUE
BROOKSVILLE L 34601 83
84| City FL lasl Zip Code

11. Pursuant 1o the provisions of Seclions 607.0502 and 607.1508, Florida Statules, the above-named corporatian submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered agent. § am
tamiiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE . e e e i
Srgnature, byped or printed namie of regstered agunt aid utle f appicable {NOTE: Regislarad Agant sgnature required when renslabng DATE
1z, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 32
HILE DVS [ DELETE 1.1 TITLE O Change [ Addition
HAME CACIOPPO, LEONARD R. 12 NANE
saeer aooress | 14543 CORTEZ BLVD. 1.3 5TREE] ADDRESS
| onv-sr-zp BROODKSVILLE FL 14 CITY-ST-7IP
TITLE TP [C] DELETE 7 1TIILE [ Change [T} Addition
NANE CACIOPPO, LEONARD R. 22 NAME
sweeraporess | 14543 CORTEZ BLVD. 23 STREET ADDRESS
OiTY-St- 7P BROOKSVILLE FL 24CITY-S1-2P
TITLE {7) DELETE 3.1 TILE [] Change ] Additicn
NAME 17 NAME
STREFY ADDRESS 33 STREET ADDRESS
€Ty - S1- 2P 340TY-ST-2P
TIE [] DELFTE 45 TTE [ Change  [J Additon
RAME 42 HAME
STHEET ADDRESS 43 STREET ADCRESS
CiTY-S7- 2P 44CY-51-7P
TITLE [] DELETE 5.1 TILE ] Change  {] Addilion
NAME 52 NAME
STREET AUDRESS 53 STREET ADDRESS
CITY-51-2IP 54CITY-S1-2P
TITLE [] DELETE 6 1TILE [] Change ] Addition
NAM: 52 NAME
STREET ADDRESS 5.2 STRECT ADDRESS
CIrY-S1-79 B4 CTY-S1- 2P

74 1 do hereby certity that the infarmation supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3){k), Florida Stawtes. | further
certify that the information indicated op this annual repart or supplemantal annizal report is true and accurate and that my signalure shall have the same legal effect as if made under
oath; that | am an offcer or direlo)

the: corporation or the receiver or trustes empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13

‘hanged, or on ap gttachment with an address.
SIGNATURE; /7 [l . _z;c%/,, e H-1b- 9% _ 253-85k-Yoro.
NANIRE AKD TYPED OR PRINTED NA| SIGNING OFFICER OH INRECTOR Date Daytine Phons b

CR2E034 (12/95)




