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

PROFIT ., ,' FLORIDA DEPARTMENT OF STATE Apl‘ O 7 1 99 8 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

198 1 7 Secretary of State

DOCUMENT # P94000037360 (2)
AN OPTICAL ILLUSION OF CHARLOTTE COUNTY, INC.

A

Frincipal Place of Business Mailing Addross
425 CROSS ST. 425 CROSS ST.
PUNTA GORDA FL 33950 PUNTA GORDA FL 33950
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
I 04/19/1994
2. Principal Place of Businoss Laa. Mailing Address 4. FEI Number Applied For
21] el £5-0537941 Not Applicable
Suite, Apt. #, elc Suite, Apt. #, elc. it
P = " " 5. Certificate of Status Desired a 53.75 Aditional
'El B 27] Fee Required
City & Stale | Gily & Slato 8. Election Campaign Financing $5.00 May Bo
_5[ e ?ﬂ,,, Trust Fund Contribution O Addad 10 Fees
Zip Counlry 21p Country B. This corporation owes or has paid the current year Intangible
_ﬁ-] 25] _|e® ;] Personal Property Tax due June 30, Yos [ Ne
9. Name and Addjgps of Current Regjg(gy_eg_ Agent 10. Name and Address of Now Registered Agent
WICKS, RHONDA 81| Name
425 CROSS ST B2{ Sireet Address (P.O. Box Number is Not Acceptable)}
PUNTA GORDA FL 33950

83

84 City FL |ss

11, Pursuant 1o tho provisions of Sections 607 0L0? and GO7. 1508, F iorida Statutes, the abave-named corporation sUbmis this statement for the pLTpose of changing 1is registered
office or ragistered agent, or both, in the Stale of Flonda Such chango was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am faniiliar with, and accepl the obligations of, Seclian 607 0505, Florida Statutes.

Zip Code

SIGNATURE ___ _ _ . } ) e
Signatwre, lypod o prindud nuanwe oF tegeetececd ngent ared Biwe it applic able (NOTL: Hogislgred Agenl signalure required when reinstating: DATE
12, L GIMEERS AND DIRECIORE 13. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12
e DPT [J orcete LITILE [ Change [T Addition
HAME WICKS, RHONDA 1.2 NAME
swreeraporess | 425 CROSS ST. 1.3 SYREEY ADDRESS
CITY-ST- 2P PUNTA GORDA FL 33850 14 CITY-S1-2P
TME Dvs | FTGEE 21TILE [T change [ Addilion
NAME WICKS, GERALD 2.2 NAME
seetaooness | 425 CROSS ST. 2.3 STREET ADDRESS
CiTY-SI- 2P PUNTAGORDAFL 33850 2 4TiIY-SI-2P
e T " T e 31TIILE TJChange L] Addition
NAME 37 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY- 8- 7P e 3.4.CITY-5T-2IP
THLE [CJorcee 41 7ITiE - [T change 1 Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-$1- 2P B o 44 CITY-5T- 2P
e [T otLete 5.1 TITLE [dchange T Addition
HAE 5.2 NAME
STREET ADDRESS 5.3 SIREET ADDRESS
CITY-§T- 2P o 5AGITY-ST-2IP
e T JorE G1TIVLE [T Change L] Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITy-51-21P o 64 CTY-S1-2IP

14. 1 hereby certiig that the information supplicd with this fifing doos nol qualily for the exemption stated in Section 119.07(3)(13, Florica Statutes. | further certify that the information
indicated on this annual report or supplomenlal annual reporl is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or director ol the corparation or the receiver o truslee empowered (o execule this report as required by Chaptar 807, Florida Statutes; and that my hame appears in
Block 12 ar Block 13 if changnWﬂ an atlachmen! widh an address.

'’y
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CR2E034 (10/97)



