. ' “FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT AR FLORIDA DEPARTMENT OF STATE
(36T .
CORPORATION Ay *\l eondre . Mortham ADI‘ 22 1997 8:00am
ANNUAL REPORT ic airere 'l Sacretary of Stale
1997 o / DIISION OF CORPORATIONS SGCI'etaI S’ Of State
DOCUMENT # M8292 (4)
1. Corporalon Hame
OPTICAL ILLUSIONS, INC.
I TORER R
14543 CORTEZ BLVD. 14543 CORTEZ BLVD.
BROOKSVILLE FL 34613 BROOKSWVILLE FL M4613-6085
3. Date Incorporatad or Qualified 8a. Dale of Lzst Repor
(5/26/1968 04/22/1956
2. Principal Piace of Businoss 28, Mailing Address 4. FEI Number Apptied For
21] ISML CO%TeR SLvp . |2] 59-2002173 Not Applicablo
_ng_lsiuno Apt #m ;ﬂ Suite, Apt. #, etc. B. Cerlificate of Status Desired ] ss{__'eisﬂ:gj:gzm'
| Cily & State | City & State 8. Election Campaign Financing $5.00 May Bo
23—| Re PDKSYILLE T z;I Trust Fund Contribution O Added to Fess
L Counlry | Zip Country B. This corporation has liability for intanglble tax uncer s. 109.032,
21| Y1y 25 20| [30] Florida Statutes yes [1No
| 7 9. Name and Address of Current Registered Agent 10. Name and Addross of Now Registered Agent
SASSER, DAVID C. 81] Name
20 SOUTH BRODKSVILLE AVENUE 82| Stree! Address (P.O. Box Number is Nol Acceptable)
BROOKSVILLE FL 34601
B3
Ba| City 88| Zip Code
FL

11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing Its registered
afl.ce or tegislered agend, or both, in the State of Flonda Such chango was authorizad by the corporation’s board of directors, | hereby accept the appointmert as registered
agenl. I am faviliar with and accept the obligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE _ B e e e s
- } f‘!_‘!_’f;f:f_‘f‘_:;_'}ﬂ!{‘__" or P nked mama ol regisiored agont and titke I applicabile (HOTE: Repwterad Agent gignature required whan reinstating) DATE
1 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
KT Dvs i 7 peLeTe 11 TLE L) chage L] Acdition
BALE CACIOPPO, LEONARD R. 12 NAME
stereranceess | 14543 CORTEZ BLVD. 13 STREEY ADDAESS
cov-si.or | BROOKSVILLE FL 14 CTY-ST-2p
MLF ] TPW-WWV‘"“"W“ D DELETE 21TIME D Change L__] Acdifion
MAMKE CACIOPPO, LEONARD R. 22 NAME
saset acress | 14543 CORTEZ BLVD. 23 STREET ADDRESS
cav-si.or | BROOKSVILLE FL 2 4CITY-51-20
Lt ] DELETE 31TILE [ chage™ [J Addition
NAKE 32 NAME a ‘
STEIE T ADORESS 313 STREET ADDAESS
G -81-1F 34.007Y.5T- 2P
L T peceTe 41TILE [ chasge  TT Acdition
KAME 4 2 NAME
STREED ATRESS 43 STREET ADDAESS
IRSLASE: 150 L D . 44 CITY-57-24P
T | DT 511ME I change [ Addition
ReAME 52 NAME
STRIE | ADCRESS 53 STREEY ADDAESS
L. - 54 LAY ST- 2P
[T DELETE 61TIILE [J Change [ Addition
HAME 62 NAME
STREET ALGRESS 63 STREET ADDAESS
Ly SUAE e 64Ci-57-21P
14. | do hesehy certify that Ine information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. I further certify that the

I & an officer o director of the corpgeatian or the receiver or trustes empowered to execule this repon as required by Chapter 807, Fiorida Stalutes; and that my name
appears in Block 12 of Block 13 i pfanged, or on gasatiachment with an address.

SIGNATURE: AR IS LI a gy Y-1sen  3S3-Sqb-vora

ND YYPED BR PRINTED NAME OF | G OFFICER OR DIRECTOR Dayiime Frone #

infarenation ind-cated on thes annual report or supplomental annua! report is true and accurate and that my signature shall have the same legal effect as if made under cath; that

CR2E034 (9/96}



