SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,

AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT

FLORIDA DEPARTMENT OF STATE

CORPORATION
ANNUAL REPORT

1999

Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corperation Name

A & S OPTICAL CENTERS, INC.

P94000060310

/|

FILED
Aug 11,1999 8:00 am
Secretary of State

08-11-1999 90006 039 ***550.00

Va

Principal Place of Business

10107 SUNSET STRIP
SUNRISE FL 33322

Mailing Address

10107 SUNSET STRIP

SUNRISE FL 33322

T 0 0L

DO NOT WRITE IN THIS SPACE

3. Date incorporated or Qualified
08/17/1994
2. Principal Place of Business 2a. Mailing Address . 4. FEI Numbar Applied For
ml 203119 Sunset Sitips| /0119 Sunset 5//‘/p 65-0509088 Not Applicable
E\ Sufte, Apt. #, etc. ;‘ Suita, Apt. # etc. 5. Certificate of Status Desired D $8':;765R:;£2Tal
i3 State ] o City & State_ 6. Election Campaign Financing * $5.00 nay B
23 %u” ri I F L—- E\Sunf‘lde, F L Trust Fund Contribution O Added to :gese
Zip " Country ‘Zip Country 8. This corporation owes the curent year
’;I 33329 El 5H El \33 3&& 30 ‘» USH Intangible Personal Property. |:| Yes NNO
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| M A N i
DICKINSON, PEDRO A _ S:TDdi C)Sé Nspn, N??drlz)} A.
ree resg{P.0. Bgx Numberis ccep »
2500 E. HALLANDALE BEACH BLVD. IBTY A et
SUITEN 83 v M |
HALLANDALE FL 33009
Ci j
M Sunrises FL [*| 5400

SIGNATURE

11. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

Signatura, typad or printed nema of registersd agent and fille if applicable.

{NOTE: Registaradt Agent signature required when reinstating)

DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmE D [ oeere 11TmE [J change [ addition
NAME DICKINSON, PEDRO A 12 NAME

stReeTaDDRess | 1488 NW 129TH WAY 1.3 STREET ADDRESS

CITY-ST-2IP SUNRISE FL 33323 14 CITY.ST.ZIP

TITLE D [ oeLeTe 21TmE [ ] change L] addition
NAME DICKINSON, SHELLY T 2.2 NAME

sREETAODRESS | 1488 NW 120TH WAY 2.3 STREET ADDRESS

CITY.ST-ZIP SUNRISE FL 33323 24 CITY.ST-ZIP

L et s DELETE  J31TME - e [ ciange™" []-Adaior -
NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY.STZF 34CITYSTZP

TITLE ] oELeETe 417MLE U change [ ] Addition
NAME 4.2 NAME

STREETADORESS |, , . 43 STREET ADDRESS

CITY.STZIP Co t 44 CTYST.ZP

TITLE - I 1 oeLere E1TITLE [ change [_] Adeition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-2IP 54 CITY-ST-ZIP

TTLE U peLeTe 81TITLE 1V change L Additon
NAVE 6.2 NAME

STREET ADDRESS 3 STREET ADDRESS

CITY.ST-ZIP 6.4 CITY-ST-ZIP

in Block 12 or Block 13 if

SIGNATURE:

14. | hereby cextify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this annual report or supplamental annual report is true and accurate and that my signature shall have the same |
an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607,
anged, or on an attachment with an address.

al effect as if made under oath; that 1 am
lorida Statutes; and that my name appears

Daytima Phone #

0066215
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