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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 e on Secretary of State

DOCUMENT #  P94000067430 (6)
OPTICAL DEPOT, INC.

'
Principal Place of Business Mailing Addrass ”""Il!“l ||m lll“ll“lllm ll“lll“lll'l' ‘II"IIIII m“ II" ‘II|

FLORIDA DEPARTMENT OF STATE Apl‘ 29 1 99 8 8 O O am

2020 NE. 183RD $7. 2020 NE. 163RD ST,
SUITE 300 SUITE 300
NORTH MIAM) BEACH FL 33162 NORTH MIAMI BEACH FL 33162 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
09/14/1994
- Principal Place of Businoss . | 2a. Mailing Addres; . 4. FEI Number Applied For
S /—Ul-fyjfa’lﬁé 2 @) ? S 650527017 Not Applicable
Buite, Apt. #, etc. Suite, Apt. #, elc . . $8.75 additional
?2]_ _2;‘ B. Certificate of Status Desired 0 Feo Required
Ciy & State -— Ciyy & State 6. Elgclion Campaign Financing $5.00 May Bo
@ﬁﬂ(j/‘ﬁ . /’ [ L;l ﬁﬂ#/ € Fé‘ Trust Fund Contribution Cl Added to Fees
Zip ) Country Zip Country 8. This corporation owes or has paid the current year Intanglble
;4-] 3 30 .)‘_L{ E j/ € 2_9] 3&03 (/ %0] 6 Petsanal Property Tax dus June 30, Cdves [ONo
= 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81] Name -
WALDE, SHERRY Shewny (ald j
2020 N.E. 163 5T, 82| Stros! Addressé’&&ng;?bpr is l.AcceptabW /
STE 300 L LiKling Aoa
NORTH MIAMI BEACH FL 33162 a3 /
84| City . 85] Zip Code
Dpy e FL | | 2702y

1. Pursuant 1o the provisions of Sections 607.0502 and 807.1508, Fiorida Statules, the above-named corparation submits ihis stalement for the purpose of changing its regisiéred
office or registered agent, or bath. in the Siale of Fiorida, Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered

agent. | am familiag witpr? and accept the )Iigali%.jection 607.0505, Florida Statutegs. ) o
SaNATURE # SLAEL S henfy L fde V25 GP
S Ure. lypod O puink nw of tegrstoted agont and title it Appliculio NCH igtered Agant signature required when ralnstating) DATE

a

e et Wt T St e gl B eI r"-v‘-qnbg‘imp‘:‘-‘_ﬁ-._‘!:_'s.u.ﬂ’-r-‘w_f::

2. OFFICERS AND DIRECTORS 13 ADDITTONS/CHANGES TO OF FICERS AND DIRECTORS IN 12
TME "PSTD T osLeve 1170 “Corange [ Addition
HAME WALDE, SHERRY 1.2 NAME
-{ smeeraporess | 2020 N.E. 163RD STREET, #300 1.3 STREET ADDRESS
| cv-st-2ip N. MIAMI BCH FL 1411y 5.7
L L] DELETE 217TNMLE [Jhange [ Addition
NAME 2.2 NAME ' .
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST- 2P 2 4CITY-S1-21P
TnE [ peLETe 31TME “ [T change 1 Addition
NAME 92 NAME
STREET ADORESS 33 STREET ADDAESS
CIFY-ST-29 34,0y -5T-2P
TITLE ] peLETe 41TILE [T Change T Addition
RAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
omy-s1-20 A Gy~ ST- 2P
THTLE T veere 517ITLE T Change LT Addition
HAME 52 NAME
STREET ADDRESS . 53 STREET ADDRESS
GITY-ST-2P ' 54 CiTy-ST-2P
MLE ] DeLeTE 8.1 THLE Tl change L addition
s 6.2 NAME
STREEY ADDRESS £ STREET ADDRESS
CiTY-ST-2IP 6.4 CITY-ST-2IP

¥4, | hereby certify that the information supplied with this filing doos not qualily for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further certify that the information
indicated on this annual report or supplamental annuai repor! is true and accurate and that my signature shall have the same legal eflect as if made under oathy; that | am an

officer or director of the corporation or the rocaiver ar rustee empowared to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Blogk 13 if changed, or oprAn attachment wilh an address.

CR2EQ34 (10/97)

SIGNATURE: A W<,/xf'/zzﬁéé7€ L oz G p o5y L FIOC0)




