FILED

PROFIT
CORPORATICON
ANNUAL REPORT

1998

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

FLORIDA DE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

PARTMENT OF STATE

Secretary of State

1. Corporation Name

OPTHWORKS, INC.

DOCUMENT # M912865

(@)

ANV O AR

Principal Place of Business

Mailing Address

!

11167 W COLONIAL DR 11167 W COLONIAL DR
OCOEE FL 34781 QGOEE FL 24761
us us DO NOT WRITE IN THIS SPACE
3. Date Incorpaorated or Qualified
2. Principal Place of Businass 2a. Mailing Address 4. FE! Number Applied For
21 26] 59-2010658 Mot Applicable
Suite, Apt. #, otc. Suite, Apt. #, efc. i
P P B. Certificate of Status Desirec | $8.75 addtional
22 ;] Feo Requlred
City & State City & State \ 6. Eloction Gampaign Financing $5.00 May Bo
;l 28 i Trust Fund Coniribution Added to Fess
Zip Country Zip COIJ“W 8. This corporation owes or has paid the currepl year ntangible
E El ;l an . Porsonal Property Tax dug Jung 30. Yos [ No
9. Name and Address of Current Reglstered Agem | 10. Name and Address of New Reglsterad Agent
DANFORD, BOBBY J. i B1] Name
15622 J & J DR 1182 Strest Address (P.O. Box Number is Not Acceptabla)
TAVARES FL 32778 ‘
(|83
!
i 84| City FL ]as Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the Stale of Flonida. Such change was authorizéd by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 6070505, Florida Statutes.

indicated on this annual reporl or supplemenial annual report is true and accurate al
officer or director of the corporation or the recelver or truslee empowered to execut
Block 12 or Block 13 if changed, or on an altachment with an address.

D 4

FY . S PNy " -y m-_.f- [}

L 20 i) 7/ o,

SIGMNATURE N
Signature, typed o printed name of regstored agent and Itie if applicanle. {NOTE Ragislar‘m Agen! signaiura nequirad when reinstating) DATE

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

TIhE ) [T DeCETE 11THIE [ Crange L] Addition

NAME DANFORD, BOBBY J. 12NAME

sTheeT apoRess | 19922 J & JOR 1.3§TREET ADDRESS

ovsrar | TAVARES FL b s

TILE L) T OELETE 2A3IME [J Ghange T Addition

NAME DANFORD, MARIE 22 ILME

STREET ADDRESS 15622 J& JDR 2.3 LTREET ADDRESS

CITY- §T-ZIP TAVARES FL 2.4Tc|w-51-z|9

TITLE [] DELETE 31TIE ] change T Addition

NAME 32 HAME

STREET ADDRESS 3.3 BTREET ADDAESS

CIY-§1-21P 3.4.50Y-8T-2iP

TITLE [ DELETE LUIME [ change ] Addition

NAME 4 2,NAME

STREET ADDRESS 43 FSTREET ADDAESS

CITY-S1-2ZIP 4.4 BITY-S1-21P

ML ] oECETE 5.1 1ITLE I cnange  TT Adaition

NAME 5.2 NAME

STREET ADDRESS 5.3 BTREET ADDRESS

CITY-§T-2IP 54 LITY-8T-2IP

e [T DELETE 6.1 fiTLE [J Chenge [ Addition

NAME 6.2{NAME

STREET ADDRESS 6.3 BTREET ADDRESS

CITY-ST-2IP 6.4 LITY-ST- 2P

4. | hereby certify that the information supplied with this filing does not qualify for the ekemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information

d that my signature shall have the same legal effect as if made under oath; that 1 am an
this report as required by Chapter 607, Florida Statutes; and that my name appaars in

S 2l O e Ve T2 S

Mar 03 1998 8:00am

CR2E034 (10/97)



