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Frincpal Place of Business

1622 SOUTH ORANGE AVE.
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HAND,

1622 SOUTH ORANGE AVE.
ORLANDO FL 32806
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o registored agent, o botn, in the State of Florida. Such change was adthorized by the carparation’s board of d
farnr har woith, and accept the abligations of, Section 607.0505, Horida Statutes.

| Oy s1-aF

Lovesvene

Cre st a2

DIHF-%1- 21

FL 32806

lace of Business

MENT # P93000084131 (0)

1. Gorporation Name

CHILDREN'S OPTICAL CORPORATION

Mailing Address

1622 SOUTH ORANGE AVE.
ORLANDO FL 32606
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3. Date incorporated or Qualified

12/09/1993

3a. Date of Last Reporl

03/08/1995

Mgan,‘_Mailmg Address
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4, FEl Number

59-32 15399

Appliod For
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5. Cenificale of Status Desired

0 $8.75 Agditional
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Florida Statutes
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10. Name and Address of New Reglsterad Agent
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ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

D
HAND, STANLEY
1622 SOUTH ORANGE AVE.

D

HAND, JOANNE

1622 SOUTH-ORANGE AVE.
_ORLANDO FL 32806

_.ORLANDO FL 32808
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HAND, MATTHEW

1622 SOUTH ORANGE AVE.
__ORLANDO FL 32808 _
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33 SIREET ADDRESS
34C0Y-81-2IF
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[ Change  [] Addition

CR2E034 (12/95)
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