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

PROFIT FLORIDA DEPARTMENT OF STATE Feb 1 3 1 99 8 8 : Ooam

CORPORATION Sandea B. Mortham

" oos OrIS0n O ComPORATIONS Secretary of State

DOCUMENT # P95000018988 (2)

1, Corporation Name

OPTICAL CONCEPTS, INC.

D

Principal Place ol Business Mailing Address
6 PRAIRIEVIEW LANE & PRAIRIEVIEW LANE
ORMOND BEACH FL 32174 ORMOND BEACH FL 321714
DO NOT WRITE IN THIS SPACE
3, Date Incorparaled or Qualified
e 03/06/1995
2. Principal Place of Business 2a, Mailing Addrass 4., FE! Number Applied For
;ﬂ ?61 59-3307532 Not Applicable
Suite, Apt. #, afc. Suite, Apl. #, etc. i
—~I ufe. Ap © wite. Ap oe §. Certificate ol Status Desired O $3.75 Additional
22 m Fee Required
City & State | City & Stale 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Conlribution O Added to Fees
Zip Counlry Zip Country B. This corporation owes or has paid the currenl year Intangible
;J ;:‘:l m Ea Personal Proparty Tax due Juna 30. I:I Yes [ o
p, Name and Address of Current Reglstered Agent 10. Name and Addrass of New Registered Agent
MARGO H. CROUCH 1] Name
8 Pmmme m B2{ Strest Address (P.0O. Box Number is Not Acceptable)
ORMOND BEACH FL 32174
B3
Ba| cCity F L ‘asl Zip Code

11. Pursvant to the provisions of Seclions 607 0507 and 607.1508, Florida Sletutos, the above-named corparalion submils this statement for the purpose of ghanging its registerod
office or registered agent, or both, in the State of Florida. Such change was adthorized by the corporation’s board of directars. | hereby accept the appaintment as registored
agent. | am familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes

CR2E034 (10/97)

SIGNATURE ____ . e e —— — —_—
Signature typed of pnnted nama of 1opsened agent and tle d apphaat's (NCOTE Registored Agent signature reguirad whan reinslating) CATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12
TILE 1) T veweTe LITITLE [T Change [ Aadition
HAME CROUCH, HARRY L 1.2 NAME
smeeTaoress | 6 PRAIRIEVIEW LANE 1.3 STREFT ADDRESS
OITY-§T- 2P ORMOND BEACH FL 32174 14 CITY-51-2IP
TITE w I i [T 21TIME [ Chenge ] Addition
NAME MARGO H. CROUCH 2.2 NAME
steevaooness | 8 PRAIREVIEW LANE 2.3 STREET ADDRESS
GiTY-ST-2P ORMOND BEACH FL 2.4C1Y-31-2P
TILE -] DELETE TTTILE [T Changs™ 1] Addition
NAME ’ 3.2 NAME
STREET ADDRESS 33 STAEET ADDRESS
CITY- ST-2P L 34, CITY-S1- 2P
HLE ' 1 DELETE 41T [T Change 1] Addition
NAME . 4.2 HAME
STREET ADDRESS I 4.3 STREET ADDRESS
LITY-81-2IP 44 CITY-ST-2IP
TImE T oeceTe 5.1 TMTLE [ JChange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STRECT ADDRI5S
GITY-87-2IF 54 GITY-§1-2IP
TILE T DELETE 6.1 TNLE [J change [T Aadition
NAME 8.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P £4CITY-51-2P

14. | hereby cerlify thal the information supplied wilh this filing doos nol qualily for the exemption statad in Section 119.07(3)(i), Florida Statutes. | further cerlify thal the information
indicated on this annual repor or supplomental annual reporl is true and accurate and that my signature shall have the same fogal effect as if made under cath; that | am an
officer or direclor of the corporation or the receiver or lrustee empowerad to exocule this reporl as required by Chapter 607, Florida Statules; and thal my namo appears in
Block 12 or Biock 13 if changed, or an an allachment with an address.
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