FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT B
CORPORATION
ANNUAL REPORT

_ 1997

\i\ " FLORIDA DEPARTMENT OF STATE
} Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

| DOCUMENT #

1. Corporation Narm

MY OPTICS, INC.

Principal Place of Busingss Maiting Address

320 N. ORANGE AVE, P. 0. BOX 536402
ORLANDO FL %2601 ORLANDO FL 320834452
us

FILED

May 13 1997 8:00am

Secretary of State

LT T

8. Date Incorporated or Qualitied | 3a. Dale of Last Reporl

06/21/1993

"2, Principal Place of Basingss 2a. Mailing Address

06/09/1606

4. FE| Number Apphed For

21) 26 593194152 Not Applicable
Suite. Apr K. eto Suite, Apt. #, elc. ) " " $a.75 Additional
221 —2—_‘;] 5. Cemhcaiq of -Stg}ua Pasired ‘ O Fee Required
______ Ciity & State: City & State 8. Election Campaign Financing $5'°0 May Be
_23:!71____" I ;3—1 - Trust Fund Contribition Added lo Fees
| | __ Gountry &P Country 8. This corporation hag liability for intangible tax under s. 189,082,
[24] i 25 20 30 Flotida Stalutes Bl yes - D No-
B 9. Name and Address of Current Ragisiered Agent 10. Name and Addrass of New Reglistared Agent
PEASE, WILLIAM B[ Name
] ' . .
1308 OI’HSTY AVE B2| Sireet Address {P.Q. Box Number is Not Acceplable)
ORLANDO F1. 32803 N .
83
84| City 85| Zip Code

_FL

| 11, Pursuant o e provisions. of Sectons 607.0502 and 607.1508, Florida Staiutes, the above-named corporation submits this statement for the pur
office or requstered agant, or both, i the State ot Florida. Such change was authorized by the corporalion's board of directors. | hereby accept the appoimment as registered

e of changing Its registerad

agent | anfamitay wif}, angd ficcept the oblg ns of, Section 607.0505, Florida Statutes, )
SIGNATURE LiAA S~ CA i ” vam Pfﬁ.{ <. 4]&3_[9 7
Gagt Ve yasd O it Nne oF cogeatennd agerl Ane b aophoanio. [NOTE: Registorad Agent signaiure requirgd when rainslating) UoATE] * 1
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tt D LT DELETE 11 TILE T change ~ T Addition
HARE PEASE, WILLIAM 1.2 HAME
et aoeess | 308 CHRISTY AVE. 1.3 STREET ADDRESS
| Cyostaf | DBUNDO FL 32803 14 CITY - 5T-2IP
Tt D [T oeLETE 21TIE T D Change [ ] Addition
NAMI RICE, DAVID 22 NAME
swier aconess | 470 BRIARCUFF DRIVE J 2.3 STREE! ADDRESS
or-stae | GRLANDO Fl 32808 2.4 ITY-51-2IP e il
e [T DELETE a1 TIME [ change [T Addition
N 32 NAME
STRELT AUDRISS 33 §TREET ADDRESS
LIRS S L J 34.COY-8T-2P
LT [T peeTe 41TILE [Tthange [T Addition
HApE 4 2 NAME
STRER L ADDRESS 4.3 STREET ADDAESS
|G- sae 44 CITY-5T- 2P
1ML [J oeuere 51 FITLE -l Change [ Addition
hayi N P
STREFTADGIESS 53 STREET ADDRESS
LSAARETRTC B 54 CITY-SF-2IP )
f e [T L] DECETE 61 TI1LE [Tthange ] Adgtion
HASS 2 NAME
STESH|ANESS £3 STREET ADDRESS
[ Gy ST 7P 6.4 CITY-$T-71P

Larm an officer or d-ueclor of t aralion or the receiver

ith an acidress.

L ODuEHC. Rice

14, T da horelsy cantify That 1he miarmation supplicd wilh tis fiing does not gualify for the exemption stalsd in Section 119.07(3)(i), Florida Statites. | further certify thal the
irformaton indisated on this annual report or supplemental annual report s rue and accurate and that my signature shal! have the same legal effect as if made under oath; that
5 lee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name

kin)245 1800

YPED DR PHINTED NAME OF SIGNING DFFICER DR DIRECTOR

42397

Liate Dayfime Phung #

0087001

CR2EQ034 (9/96)



