FILE NOW: FILING FEE AFTER MAY 118 $550 00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacrelary of Slata

DIVISIOGN OF CORPORATIONS
DOCUMENT # P93000006311 (3)

DELAND OPTICAL, INC.

Principal Place of Business Mailing Address

FILED
Mar 14 1997 8:00am
Secretary of State

MO

104 E INDIANA AVE 104 E INDIANA AVE
DELAND FL 32724 DELAND FL 327244330
3. Date Incorporated o Guallied | 3a. Date of Last Report -
2. Principal Place of Busincss - “2a. Maiing Addross B "4, FENNumber Apphed Far_ 1
21 ] 26| o ) B0-3162827 Nol Applicable
Suite, Apt. #, etc. Suile, Apl. 4, cle. iti
P b ' 5. Cerlilicate of Stalus Desired a $8.75 Add_monal
22 27] Fee Required
Cily & State Gy 8 State 6. Election Campaign Financing $5.00 May Be
23 o gg] o B o Trust Fund Contribution _ Added 1o Fees
Zip | Gountry . “p _ Country 8. This corporation has Habilily for intangible tax under s. 192.032,
24] 25 20] 30| - Florida Statutes Mves (o
9, Name and Address of Current Reglslered Agent N 10. Name and Address of New Reglstered Agent
81| N
ALLARD, WENDE O ame
104 E INDIANA AVE 82| Streol Address (PO Box Mumbar is Nol Acoeplabie)
DELAND FL 32724
83
Y e — ,4
84| Ciy FL ssl 7ip Codo
41. Pursuant 1o the prowswons s ol Sections 607 0602 and 607 1508, Fiorida S1amlm ﬁ%;ahova named corporation submits this slalement for Thc purpose of changing its req‘stered
office or registered agent, or both, in the State of Florde, Such change was autharized by the corporalion’s board of directors. | hereby accepl the appointment as regislered
agent. | am familiar with, and accept the obligations of, Section 607 0505, Flanda Slalules
SIGNATURE __. L —- _ e —
Signature Iy;mﬂ o g-rmh d nand of e ittt a0l @ S 1z o oo -‘\Jc o w'm'ﬂ e rsmn od wien i ||IH\(1| DAE
12. OFF ICE RS AND DIRECTONS . 13 ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 12 §
e PVS [T orire 1 Dl change [T addition | &5
NEME ALLARD, WENDE 1.2 NAME 3
steer anoress | 104 E INDIANA AVE 13 SIRLE| ADDRESS Q
CITY-SE-2P DELAND FL o haoysie &
TIILE T TTotte 2ATILE [ change [T Audition 1O
NAME GQUILLING, NANCY 2.2 NAMI
streer aporess | 827 CORBON PARK RD 23 STREEY ADDRESS
oY -51-20P NEWSMYRNAFL o Mestvsiae ) ]
TIILE T orrie 31 1MLE DI Crange L1 Addilion
NAME 42 NAME
STAEET ADDRESS 3.3 51REED ADDRTSS
CATY-SY-2IP T L i G (R B L
TITLE TIome Sl L) Changs L] Adartion |
NAME 4.2 NAME
STREET ADDRESS 4.3 SIRELT ADDRESS
CITY -51-2IP e o i RsAcChY-s1-2P . . . o
e [ olete SAMME T Crange [ ] Addilien
HAME 5.2 NAME
STREET ADDRESS 5.3 SIRIET ADDRESS
CHY- 5T-21F e o 54 COY-G1- A o -
TIE ottt 6110Lk [T change [ Addition
NAME 62 NAMI
SYREET ADDRESS .3 STRELY ADDRESS
CITY-§T-21P o 6.4 CITY-ST- 7P -
14. | do hereby cerlily that the information suppll(d with this Mmg does not (]Udhfy' for the exemption slaled in Section 119.07(3X1). f londa Statutes. | further certily that the
information indicated on this unnual report or supplemental annual report is true and accurale and that my signature shall have the same legal efiect as if made under oath; that
| am an officer or director of the corporalion or tho receiver of trustea empowerod 10 executo this report as required by Chapler 607, Florida Stalides; and thal my name
appears in Block 12 or Block 1310k nq("i or ON &N altachment wnh an addross. (‘
CISMATHIDE: R / . ?A/ /577 ?d‘/)f?((%ﬁ/

e e e T it



