SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFT B FLORIDA DEPARTMENT OF STATE
CORPORAT|ON % s q‘:"; Sandra B. Mortham
ANNUAL REPORT > 51 Secralary of State
1 996 X ‘ggf/ DIVISION OF CORPORATIONS

PREYMENT #  P93000045765 (3)
MY OPTICS, INC.

e 0

328 N. ORANGE AVE. P. 0. BOX 536482
ORLANDO FL 32001 CALANDO FL 32853
s us 3. Date Incorporated or Quanfied 3a. Dale of Last Report
06/21/1993 - 08/04/1935 .
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Appliad For
;TI 26 59'3 ‘94152 MNat Apphcah_lg_
Suite, Apt # et te, Apt # iti
uite, Apt #, et Sulte, Apl #, elc 5. Corthicate of Status Desred [ $8.75 Additional
a ;l - Fea Required
City & Stale Cily & State 6. Electon Campaign Financing D $5.00 May Be
E‘ ;Bvl Trust Fund Contribution Added 1o Fees
Zip Cauntry | Zp Country 8. This corporation has liability for mtang ble Jax under s 197 032
m 25_} . 29] 30 Flonda Statutes [] Yes w to
8. Name and Address of Gurrent Registered Agent 10. Name and Address of New Reglstered Agent ]
81| Name
PEASE, WILLIAM S
1309 CHRISTY AVE. B2| Swreet Address {PO. Box Number js Nol Acceptabile)
ORLANDO FL 32803 & —
B4 Ciy FL 35’ Zip Code:

11, Pursuant to the provisions of Sections 607.050% and 6071508, Florida Sialutes, the above-named corporation submils this statement for the purpose of changmig its regstered
office of registered agent, or bath, in he State of Florida_Such change was authorized by the corparation’s board of directors | hereby accept the & ppointmant as registered
agent | am famdiar vath, anc accept the abligatons of. Section 607 0505 Fiorida Statutes.

SIGNATURE o . I e el

Slgnature tyfea or pretea Fate o regstered agent and ble 1f appivanle (HQTE g sstered Agen s gratun: recore:d when rmneal Uy narg
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIME D [] oecere 11TIRLE [_] Change T T Addnon | &
NAME PEASE, WILLUAM 12 NAME g
STREET ADDRESS 1309 CHRISTY AVE. §.3 STAEE ! ATORESS @
oITY-ST-2IP ORLANDO FL 32803 14CITY-ST- 2P &
TTLE D LT oecete 2VTILE [_] Crange [ ] Agaition |O
NAME RICE, DAVID 22 NAME
STREET ADDRESS 470 BRIARCLIFF DRIVE 2 3 STREET ADDAESS
CHY-ST-21 ORLANDO FL 32808 24078129
TLE [ oecete 31MLE L] Cnange [ ] Adgtion
NAME 32 HAME
STREET ADDRESS 33 STREET ADDRESS
oY -S1- 2 34.00Y-51- 2P
TTF [T oecete PRRIIT L] chage ] Adaien
NAME 4 2NAME
STREET ADDAESS & ISTRFET ADDRESS
CHTY-SI- 7 4400Y-S-21P
e [T oecere ERRAI: [ ] Cheange [ Agaition
NAME 5 2 NAME
SYREET ADDAESS 53 STREEY ADDRESS
Y -ST-2p 54CHY-ST- 2P
TILE T orers 61TIMLE [ ] crange T Adotion
HAME 67 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTy-51-2p G4CITY-ST-2ip

14. | do hercby certly thal the informauon sapphed wih ths ilng 15 voiuntarly furmished and does nat gualify for the exempvon S n Sectom 113 O7(3MK) Flanda Statures |

turther cerlity thal the infarmat or ing a on this annual report ar syupptesgental annual reporlis true and accurate and that my sigeature shall have the same leqal eftect asf
made under oath, that | am an officor or gréslor of the co'poral‘on ver of lrustee empowcred 19 execute tus report as reguirad by Crapter 617, Fiorida Statotes, and

that my name appears in Black 12 ar Biofk 1 changed. or on an b with an address
e ] ; DA i,,, ; : _il;s .

SIGNATURE: _ _

S | e TN N o B\ VN i A
SIGNATURE AMND T| PORA PRINTED NAME OF SIOM) OFFIC| A HRECTOR 3 Fptne F)




