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

PROFIT e
CORPORATION W
ANNUAL REPORT

1998

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

DOCUMENT # Mgggég

1. Corporation Name

OPTICAL ILLUSIONS, INC.

(4)

Pringipal Place of Business Mailing Address

15476 CORTEZ BLVD 14543 CORTEZ BLVD.
&HOOKSVILLE FL 34613 BROOKSWVILLE FL 34613

FILED
Apr 20 1998 8:00am
Secretary of State

AT

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifind

05/26/1988

2. Principal Place of Busingss F_za. Mailing Address
21 26

4, FEN Number Applied For

Not Applicable

-59-2002173

22} 27]

Suits, Apl. 4, etc. Suile, Apt. #, stc.

0 $8.75 additional

5. Certificate of Status Desired Fee Roguired

City & State | City & State 6. Election Cempaign Financing $5.00 May Be
E[ zﬂ Trust Fund Contribution Added to Fees
Zip Country I Country 8. This corporation owes of has pald the cuften! year Intangible
24 25| 2q 30 Parsonal Property Tax due June 30 Yos [JNo
#. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
SASSER, DAVID C. 81| Name
b SOUTH BROOKSV'LLE AVENUE B2| Street Address (P.O. Box Number is Not Accaptable)
BROQKSVILLE FL 34601
83
84| City FLF 2ip Code

agent. | am famihar with, and accept the obligations of, Section 607.0505, Florida Statutes.

1, Pursuant 10 the provisions of Sectiohs 607.0502 and 607 1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
office or ragisterad agenl, or both, in the Slale of Fiorida. Such change was authorizad by the carporation’s board of directors. | hereby accapt the appointment ags registered

SIGNATURE —
Signaturg, typed o prinded name of ragislered agent and title it applcablo [NOTE: Registorad Agant signature required when reinstating) DATE
12, QFFICERS AND DIRECTORS 13, ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE pvs 7 oELETE IRET: [ change L] Addition
NAME CACIOPPO, LEONARD R. .2 MAME
e anoress | 14543 CORTEZ BLVD. 1.3 STREET ADDRESS
CiTY-§1- 2P BROOKSVILLE FL 14 CITY-51-2P
THLE g 1 DRLETE 21 TLE [ Change L Addition
HAME CACIOPPO, LEONARD R. 22 NAME
sweeranoress | 14543 CORTEZ BLVD. 2.3 STREET ADDRESS
CiTY-§1- 2P BROOKSVILLE FL : 2.4 GTY-ST-2IP
TME T oELETE A1TTLE T Change ] Addition
NAME 3.2 NAME
STREET ADDAESS 3.3 STREFT ADDRESS.
CITY-SY- 217 34.6/TY-51-2p
THME [T peceve 1 TIILE [T Crange ] Aadition
MAME 4 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
ITY- ST- 2P 448Y-5T- 20
TME T Decere 51TILE [ change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S1-2IP 5.4 CATY-5T-7P
TLE [J otLeTE 6.1 TITLE [ change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Ly -ST-21P 64 CITY - 5T- 2IP

Block 12 or Block 13 if change

r on an attagegbment with an address.
A4 Lo
el e E

RIGNATIIRE-

14, I hereby certllﬁ_lhal tha information supplied with Lhis filing does nol quality for the exemption slated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this annual reporl or supplemental annual report is true and sccurate and that my signature shall have the same lega! effect as if made under cath; that | am an
officer or director of the corporation or lhe receiver of lrustee empowerad Lo execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

U iz, ¢ A NS Al . WD

CR2E034 (10/97)




