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

[ conBiron ez | Apr 21 1997 8:00am
| i reom Sccretary of State

[ DOCUMENT # P96000069280 (1) o

‘: OPTICAL EXCELLENCE, INC.

L

.| 2450 BERKSHIRE CT 2450 BERKSHIRE CT
F | KISSINMEE FL 34746 KISSIMMEE FL 347465418
3. Date Incorporatod or Qualilied | 3a. Date of Last Reporl
, o ~ 08/19/1996
2. Principal Plgce of Bysinos [ 2a. Mailing Address 4. FEI Number Applied For
Ea) \K(K i.ﬁ(f\\ﬁmc_ 261\’&LS}C\% Om\ c?o\iﬁv‘:\(“‘& SC ?)L\G\‘SS\ Not Applicable
Sulte Apt 4. elc. . Suite. Apt. #, olo 5. Cenlificale of Stalus Desired Q/ $B 75 Additional
2 - 2ﬂ - ] Feo Required
' ity & State - \ lly Slal 6. Eloction Campaign Financing $5.00 May Be
E]C)(‘ G \\-ﬂ\ =)t \1\4;\L\ \ \uf | ‘Trust Fund Conlribution 0 Added 1o Feos |
g Zip Countr N f'p, - | CO“"V 8. This corporation has liability Tor ingangible 1ax undor s. 199.032,
m?;ak% %‘_\ 25‘1 ké o 2'97\ t&i r)\% %“\ } (“\ S Hondz Slalules P_?‘L\Yes [Ino
[N 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent -
CAMARA, LUCIAND A "”“‘vm \ lehmes
2450 BERKSHIRE CT " Syeol Addreds (P.O. Mumber is NoyAcceplable) |
KISSIMMEE FL 34746 \ NRXNA W eAe

4582 |

the above-named corporation submits this slalement for Inc purpoese of changing ils registered |
o was authrized by the corporation's board of directors, | hereby accept the appointment as regislerod

TR e omve s

TN o FL [*

1. Pursuant 10 the pr Sratites, U
ofiice or regifter

agent. lam
SIGNATURE

aTuto K m rx plnru((ﬁ i mm ol unw red Bgent HHEIHI( Ay (N HE - Hogristered Ag[,m signalure requirad when mmlahng) DAH i

CR2EQ34 (9/96)

12, v Of I ICERS AND DIRE ADDITIONSICHA IGES TO OFFICERS AND DIRECTONS IN 12
TILE 1] RN R T AN \Cf{_" ’7;?;‘?( T T T T Wehenge [Herdtion |
NANE CAMARA, LUCIANO A 12N Q\ AN
STREET ADDRESS 2‘50 BEHKSHIRE CT 1.3 STRCTY ANDRESS \%B \(C.:.R ‘\‘l
onv-stze o | KISSIMMEE FL 34748 1.4 CITY-81-217 Ore \eornNo \ \ 3;55'&'“\ !
TTLE N S (T P U Changs L] Acdition |
NAME 2.2 Nam(
STREEY ADDRESS 23 STRIET ADDRESS
CITY-§1-217 2 4CIY-S1. 7
TME I W VT T RN T Crenge [T Addition |
NAME 3.2 HAML
STREET ADDRESS 3.3 STREFT ADDRESS
Loy-51-2P 34.C1Y-51-2Ip
TIRE T D DLEETE | N 1711? [[ o O Chaﬁg& l?»d_unET
NAME & 2 NAME
STREET ADDRESS 4.3 STRF| T ARDRESS
CITY-§1- 1P 44 CIIY-S1-7P
T o TG BATILE [T Change 1 Acdivon |
E1 wme 5.2 NAM
STREET ADDRESS 53 STREEN ADDRESS
CITY-§1-2P sACy-gT-p | L
TILE ) - - N B N P o - [ change ™ T Addition |
NAME 5.2 NAME
STREET ADDRESS 63 STRECT ADDRESS
Y- S1- 2P . 6.4 CiTY-81-70P

ihis fifing does nol qualily for the exemption stated in Section 119 67(3)(i), Fiorida Stalutes. | further carfify hat tho
wicrmenyul annual reporl is true and accurate and that my signature shall have the same legal eflect as if made under cath; that

14. T do hereby conify thal The infosfilation supphiogfiAy
infarmation Indicatod on this agpual report of

¥ am an officer or direclgr of corpotatior 1 receier or 1ruqloc ompnwcrcd to execute this reporl as required by Chapter 607, Florida Statutes, and that my name
appears in Black 12 or 13 il cha
. Q- ( "
SIR AT I, / L L\“\\—\-- \’\ \\Lh\ %\L«"\(B{ ye.



