FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

CORPORATION
ANNUAL REPORT

Sandra B, Mortham

Secretary of State S ecretary Of State

DIVISION OF CORPORATIONS

— e

DOGUMENT % P84000037360 (2)

1. Corporation Name:

AN OPTICAL ILLUSION OF CHARLOTTE COUNTY, INC.

| Principal Place of fusress Mailing Address ”"“II' m Ilm Iml "m IM" “m II'II |m' m" "u"ml ||I| ||||

425 CROSS ST. 425 CROSS §T.
PUNTA GORDA FL 33950 PUNTA QGORDA FL 329504872

3. Date Incorporated or Qualified 38, Dale of Last Reporl

04/19/1984 04/25/1996

r»?a. Marling Address 4. FEl Number Applied For
2gl 65‘%3794‘ Not Applicable
Sulle, Apt. #, etc. o ) $8.75 Additional
;7—[ b. Certificate of Status Desired [ Fae Required
| Ciya State 6. Elaction Campaign Finanging $5.00 May Be
- S _J 28] Trust Fund Gontribulion ] Added to Fess
| A F,_ Country F' Zip Country #. This carporation has kability far intangible tgx under ¢, 199,032,
E‘SL o 25] ] EE.’. ;E] Floridla Statutes [ Yes No
- e Nama and Address of Curreni Reglstered Agent 10. Name and Addroes of New Reglstered Agent
" WICKS, GERALD ¥ Rhonda.  Wlcks
425 CROSS ST. . 62| Street A};ﬁ?ress (P-0. Bgx Number is Not Acceptabie)
PUNTA GORDA FL 339850 : yar.) Ss —
83
‘|84 Clly 35—{ Zip Code
: Pnte  Ovovela, FL Srdete

[ 117 Purstant 0 116 prov-sions of Seetions 6070602 and 607.1608, Florida Statutes, the above-named corporalion submits this staternent for the purpase of changing ils registered
oflice of regislercd agnrn o bath, in the State of Fiorida Such change was authorized by the corporation’s board of directors. | hereby accept the appointmert as registered

agenl 1am iar with, ar ﬁjl figations of, Section 6070509, Florida Statutes.
SIGNATURE } /u (/ 02

? S o prinied nane of mg;mred anen Cand 0 A “applicatie [NOTE Rugistansd Agen| signalure required when relnstaling) DATE

12 _OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
[Te ] - [T oeLerE TAWTE 7 Change  L_J Addition
HAbE WICKS, RHONDA 1.2 NAME
sineet aeonss | 425 CROSS 8T. 1.3 STREET ADDRESS
oo | PUNTA GORDA FL 33850 N RN
T DVS [T DeLETE 21 1L [JChange L3 Addition
e WICKS, GERALD 22 HAME
sttt anoress | 426 CROSS ST, 2.3 STREET ADDRESS
ervsze | PUNTA GORDA FL 33850 2 ADTY-ST-2¢
Tt ' T T TeLETE 3170E [T Change ] Addition
NEbE 32 NAME
STHEET ADDRESS 3.3 STAEET ADORESS
/ 34 C0OY-8T-2IP
T T T oEETE QTNE [T Change — L] Adaition
NAME 4 2 NAME
SIREET ADDRESS 4.3 STREET ADDRESS
Ciry - §1-2IF 44 CTY-ST-2P
T VT T "1 DELETE 59 TILE [T change LT Addition
NAME 5.2 NAWE
SIREFT ADDRESS - [ 5.3 5IREEY ADDRESS
CHY 1.7 54 GITY-5-2iP
i o T BeLETe &1 TME [T Changs L] Addition
KALAE 5.2 NAME
SIKENT ALDRESS 6 3_§TREEI ADDRESS
LrmeeSak 64 CIY-57-2P
14. 1 dos horeby cerbly that Ihe information supplied with this Tiling doos not quelily for the exemption stated in Section 118.07(3)(i), Florida Statutes, | further certify thal the

mformation indicated on this annual reporl of supplemental annual repart is true and accurate and that my signature shall have the same legal effact as if made under oath; that
L am an officer or Girestar of the corporalion or the recewver o trustee empowered lo execule this report &8s required by Chapter 607, Florida Statutes; and thal my name

appears in Bock 12 or Blnck 13if ch «¢, or on an attachgqient with an address.
e / AR, ///?'7 (PH)E5/3

AND TYPED OF PﬂiNTED NAME OF SIGNING OFFICSH OR PIRECTOR Diate Dayte Prong #

040207e

 PROFIT FLORIDA DEPARTMENT OF STATE Apr 22 1997 Sooam

CR2E034 (9/96)



