S~ S

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

e b it oL 10T e

imrwimnen ™| Apr 13 1998 8:00am

CORPORATION
Sacretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # P93000045765 (3)

1. Corporation Name

MY OPTICS, INC.

LR T

Principal Place of Business Mailing Agdress
520 N. ORANGE AVE. P. 0. BOX 536482
ORLANDO FL 32601 ORLANDO FL 32853
us us : DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Businoss 2a. Malling Address 4. FEI Number Applied For
[21] 26 59-3104152 Not Appiicable
Suite, Apt. #, elc Suile, Apt. #, etc. " ) $8.75 Additional
o ;ﬂ 5. Certificate of Status Desired O Fao Required
City & State City & State 6. Eloction Campaign Financing $5.00 wmay Bo
2 ;5] Trust Fund Contribution O Added to Fees
Zip Country 7ip Country B. This corporation owes or has paid the current year Intangible
24 25 ;;] _ﬂ Parsonal Property Tax due June 30. Oves [Owo
9, Name and Address of Curren| Registered Agent 10. Neme and Address of New Reglstsred Agent
PEASE, WILLIAM 81 Name
y
1m GHHSTY AVE. 82| Street Address {P.0. Box Number is Not Acceptable)
ORLANDO FL 32803
a3

84| City FL lailjip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named carporation submits this statement for the purpose of chanping its registerad
office or registared agent, or both, in the Stale of Florida Such change was authorized by the corporation’s board of direstors. | hereby accept the appointment as registerad
agenl. | am familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE .
Signalure. typod of panted nanw of regsterad agenl and title Il apyhcable (NGTE Reglstered Agent signature raguired whan reinslating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D T DELETE 11 TINLE [ Change ] Addition
NAME PEASE, WILLIAM 1.2 NAME
smeetaporess | 1309 CHRISTY AVE. 1.3 STREET ADDRESS
CITY-5T-ZIP ORLANDO FL 32803 3.4 CITY-5T-ZIP
TME D T OECETE 21 WILE [J Change [ Addition
HAME RICE, DAVID 22 HAME
sweet aopaess | 470 BRIARCUIFF DRIVE 23 STREET ADDRESS
CATY-51- 29 ORLANDQ FL 32806 2. 4 CY-57-21P
e [T EeeTe 3.1TILE i - [Jchange  [_] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDAESS
CITY-S1-2IP 34, CITY-ST-2P
TILE [T DELETE &1 TIILE [J change L] Agdition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GIY-S1-21F 44LITY-$T-2P
TILE ] DELETE 5.1 THILE [J Change T Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-21P 540ITY-51-2
mLe J orcETE 6.1 TILE I change [T Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CiTY-ST-2p A CITY-ST-2IP

14, | heraby CeﬂilK that the information supphed with this filing dges nol qualify for the exemption stated in Section 119.07(3)}, Fiorida Statutes. | furlher certiy that the information
intticated on this annual report or supiplemental annuat r true and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an

officer or director of tho corposgtion or the racoiver of irugfae efnpowered to executa this report as required by Chapter 807, Florida Statules; and that my name appears in
ddreds.

Block 12 or Block 13 il change an auacrgyn wiph an g y, 3 /Ld /99 3 @07);4;§’76/)0

SIGNATURE: .

CR2E034 (10/97)



