FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

' DOCUMENT # P9400

1. Corporation Name

PROFIT
CORPORATION
ANNUAL REPORT

1997 R

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secrelary of State

DIVISION OF CORPORATIONS

0060425 (3)

OPTICAL OPTIONS EYEWEAR, INC. -
ol Piace of aainess Maiing Address “""III "I "“"m' Ilm II"I II'" mll Iml Ilm lm' "m IH“III
1291 STARKEY ROAD 13191 STARKEY ROAD
SUITE 14 SUITE 11
LARGO FL 34643 LARGO FL 33770-1438
us us 3. Date Iricorporated or Qualified | 34. Date of Las! Report
[ 2. Principat | of Business 2a. Mailing Address 4. FE! Number Applied For
21 ;‘;I 59'3262976 Not Applicable
Suite, Apt #, et Suite, Apl. #, elc. ) A it
., e A O utie, ApL . ele §. Certificate of Stalus Desired O $8.75 Acdional
E?l e m Fee Required
| Criy&Suate City & State 6. Election Campalgn Financing $5.00 May Bo
23] 28 Trust Fund Contribution Added to Fees
7w _ Country Zip Country 8. This corporation has liability for intangible tax ynder s. 199.032,
_2117_________ R 25—! m ;)-] Florida Statutes Yos [MNo
| 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Regisfered Agent
POOLE, BRIAN G 1] Nama
13480 RUSTIC PINES BLVD 82| Strest Address (P.O. Box Numbaer is Nat Acceptable)
SEMINOLE FL 34546
83
84] City FL asl Zip Code
[ 11, Pureaant to the provisions of Soclions 6070602 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing s registered

olfice or registored agont, or both, in the State of Florida. Such change was authorized by the corparalion’s hoard of directors. | hereby accept the appointment as registered
agent | am lamibar waih, and accept the obligations of, Section 607.0505, Florida Statutes.

appears in Block 12 or By

SIGNATURE:

SIGNATURE Grg i nyped of prinvad D of reg-slerad agent and [Ne f applcable [NOTE: Regsteted Agent signalufe required when reinslating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e TOPY T T [.J DELETE 11 TITLE [T change [T Aduition
HeNT KELLER, D W 1.2 NAMEE
o1 aostss | 2582 FRISCO DRIVE 1.3 STREET ADDRESS
ClHy-S1-2IF CLEARWATER FL 14 CITY - ST-21P
e TDNT I DELETE 21T [JChange L] Addition
Nabit POOLE, BRIAN G 2.2 NAME -
street woness | 13480 RUSTIC PINES BLVD 2.4 STREET ADDRESS
IRTILAE AN LA SEMINOLE FL 34546 2.4 CITY-ST- 2P . . .
e [ oecere 31 MTLE 2V [JCrange  [PAddition
ha I2NAME ' 1 CF . TN oS 2.
SIHLE D ALERESS 2.3 STREET ADDRESS "v‘ff Arofsans LR .
Lo seaw 3 OY-51-20 | SR BMEAND W% s 4
T [J DeLeve 4LTIE | DV - [ J change  [pBodition
s 4.2 NAME G LLST, %zma .
SIREE T ADDRISS 4.3 STREET ADDRESS 7
Comvesiae | - 440TY-51-2P ¢ ”Fﬁo P M.
e ) [T DECETE S1TIME [Jchange [ Addition
NARL 5.2 HAME
STREE! ALORESS 53 STREET ADDAESS
CTv-50 2% _ 5.4 CITY-ST-2P
T [ DELETE 6.1 TMTLE L change [ Aadition
NANT £.2 NAME '
STHEET ADDRESS 63 STREET ADDRESS
giv-gi2p 64 CITY-§1-71P

‘?4"7. r7

14. | do hereby certéy (hat the information supplied with this filing doeas not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. 1 further cerlify that the
information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as If made under oath; that
1 am arofficer or daeclor of the corporaban ar the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name

d, or on an atlachment with an a;ﬁ

ﬁi \f!d—?‘ﬂ-ft

SIGNATUR

, !ﬁ; Vere &\

D TYPED OR PRINTED HAME OF SIGNING OFFICER OF DIRECTOR

Date

Daylime Phione ¥

0381981

May 07 1997 8:00am
Secretary of State

CR2EQ34 (3/96)



