5,
~

SECOND NOTICE: CORPORATEON WILL BE PISSOLVED ON OR AFTER SEPTEMBER 17, 1997, FILED
AMOUNT DUE ON OR BEFORE 8/17/97: $550 (IF DISSOLVED, MIN'MUM AMOUNY DUE TO REINSTATE: $750.)

PROFIT FLORIDA DEPARTMENT OF STATE Sep 1 9 1 997 8 i Ooal N
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretar S rv of S
y of Stale I‘
1997 DIVISION OF CORPORATIONS eC eta 0 tate
DOCUMENT # (2)
1. Corporation Name 2
OPTI-WORKS, INC.
Principal Piace of Businoss Maiing Address ll"["““l ml( "I|I|m| I“Im" |||”l'l“|(|"|‘m|l|“ m” II"
11187 W COLONIAL DR 11187 W COLONAL DR
QCOEE FL 34761 OCOEE FL 34761
Us us | DO NOT WRITE IN THIS SPAGE
3. Dale Incorporatad or Qualified 3a. Date of Last Report -
07/20/1988 11/04/1
2, Principal Place of Businoss 28, Mailing Address 4. FEI Number Applied For
21 e 509910658 Not Anplicabie
Sulte, Apt. #, . ile:, ., 3 iti
ulte, Apt, #, etc | Suile, Apt. #1. olc 6. Cerlilicate of Status Desired ] $8.75 Additional
22 27]_ Feoe Required
City & State __ Ciy & Stale 6. Elaction Campaign Financing $5.00 May Be
23 o 28] . Trust Fund Coniribution | Added to Feet
Zip Country 21p Country 8. This corporation owes ar has paid the currenl year intangiblo
m 25 29 35] Personal Properly Tax due June 30, [:] Yes B D No - N
9. Name and Address of Currenl Registered Agent 10. Name and Address of New Registered Agent A
DANFORD, BOBBY J. Bt} Name
15022 J & J DR 82| Streel Address (P.O. Box Number is Not Acceptabie)
TAVARES FL 32778
. 83
B4| City FL 85| Zip Code

11. Pursuan! 1o the provisions of Soctions 607.0502 and 607.1608, Florida Statules, the above-named carporation submits this slalement for the purpase of changing its registered
office or reglstered agont, or both, in the Slate of Florida. Such change was authorized by the corporation's board of direclors. | hereby accepl the appointment as registzred
agent. 1 am familiar with, and accepl the chligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ — e e . e
Signaluro. lypod or praled name of eagisiorod agent feid il if apphoable (NOTE FRepistered Agenl signature reguired whon reinstating} DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e [v] I MHEGE 11TMe ' [JChange [ Addiion

NAME DANFORD, BOBBY J. 12NAM

steeer aboaess | 15922 J & J DR 1.3 GTREET ADDRESS

orr-st-ze | TAVARES FL ) 14CTY-5T-710

TLE [3(9) CTBiee 21T T Crae LT additon

NAME DANFORD, MARIE 2.2 NAME

staeet obress | ¥5922 J & J DR 2.3 STRLE] ADDRESS

orv-st-ze | TAVARES FL B 2 4CI-S1- 7P

TimE [T pecere 31TMLE [ change [T Addilion

HAME 3.2 NAME

STREEY ADDRESS 3.3 STREET ADDRESS

CITY-ST- 2P L B 34.C11Y-ST-2P ]

TME (T DELETE 4170 [ Crange [ Addilion

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CiTY-ST-2IP o . A4 CITY - ST-2IF ]

TRLE DELETE S1TINE [ changs [ Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREFT ADDALSS

CITY-ST- 2IP - 54 GlTY-S1-2IP

TITLE I orere 6.1 TIMLE [ change T Agdition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-$1- 2IP BACITY-S1-7iP

14, | do hereby certiy thal the information supplied with this Tiling doos not qualify for the exemption slaled in Section 119.07(3}i), Florida Statutes. | further cerlify that the

information indicated on this annual report or supplemental annual repor is true and accurale and that my signature shall have the same legal eflect as if made under calh; that
| am an officer or diractor of the corporation or the receiver or trustea empowered to execute this reporl as reguired by Ghapter 607, Florida Statutos; and thal my name
appears in Block 12 or Block 13 i changed, or on an atlachmen! with an address.

M ATIIDE. ﬂJMMQ‘VDM?J 1T E T o A A QG 1 P2 Yt Oa7 20 OP

CR2E034 (4/97)



