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

PROFIT AR FLORIDA DEPARTMENT OF STATE M O 1 1 99 8 8 . O O
CORPORATION ¥ Sandra 8. Mortham ay : am
ANNUAL REPORT ' ¥ Secratary of State S t f St t
1998 DIVISION OF CORPORATIONS ecre aI s/ 0 a e
DOCUMENT #  P96000069280 (1)
OPTICAL EXCELLENCE, INC. .
Principal Flace of Business Mailing Addrass I 'II""' "I ’lm Iml ||||| II"l "I" ""I lml IIIII "II' II“I III' IIII
OPTICAL EXCELLENCE 12478 §. ORANGE BLOSSOM TRAIL
ORLANDO FL 32837 ORLANDD FL 32607
us us DO NOT WRITE N THIS SPACE
3. Date Incorporated or Qualified
06/19/1996
2. Principal Place of Busingss 2. Maitng Address 4. FEI Number Applied For
21] 26] 59-3401351 Not Appliceble
Suita, Apt. ¥, elc Suite, Apt. #, atc. ) . $8.75 Additional
= ;'ZI §. Certiticate of Status Desired 1= g Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
’El ;;] Trust Fund Conlribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the currant year Intangible
[;n —2;| ;’1 m Personei Propery Tax due June 30. Nr&:a O o
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Registersd Agent
CAMARA, LUGIANO A 1] Namo
183 KASSIK CIRCLE 82| Steol Address (P.O. Box Number is Nol Acceptabie)
ORLANDO FL 32837
B3
84] City FL ssl Zip Code

11, Pursuant to the provisions of Soctions 607 0507 and 6071508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing ils registered
ofhce or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragisterad
agent. | am familiar with, ang accep! the vbhigations of, Section 607 0505, Florida Statutes.

SIGNATURE - _

Signature, fypad o pinind name of regislared agent And H1e il apgicatre {NOTE: Rogmterad Agent signature required when reinstaling} DATE
12. OFF ICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE [1] [T DELETE 11TME T change  [J A0
NAME CAMARA, LUCIANO A 1.2 NAME
seet aooress | 2450 BERKSHIRE CT 1.3 STREET ADDRESS
CITY-$T-2P KISSIMMEE FL 34746 14 CITY-§T-ZP
TME W T DELETE 21 T1TLE [Jchange” T
NAME QUINONES, LARRY L 2.2 NAME
st apogss | 183 KASSIK CIRCLE 23 STREET ADORESS
CITY-ST-2¢ ORLANDO FL 2 4 CITY-ST-21p :
TALE [ oeLETEe 31TIE [Jchangs  [Ja-
NAME 3.2 NAME
STREET ADDRESS 3.3 BTREET ADDRESS
CITY-ST-2iP h 3.4, CITY-5T-2IP
TITLE T DELETE 41 THLE Jchange 12
NAME 4, 2 HAME
STREET ADDRESS 43 STREET ADDRESS
CHTY-ST-20 44 CAY-ST-21P
e [J peLeTe 51 TILE [Ichange [0 A6
NAME 6.2 KAME
SREET ADDRESS 5.3 STREET ADDRESS
CY-ST-2Ip 5.4 CITY-ST- 2P
IME [T oELETE 6.1 TILE EFchange 12
NAME 62 NAME
STREET ADDRESS 63 STREET ADDAESS
Lmy-st-2p A ﬂ\ﬂ} 64 CITY-S1. 24P
14. | hereby certify that thenl i Mied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the inferma

lamegntal annual report is trie and accurate and that my signature shall have the same legal effect as if made under oath; that | am £

indicated on this anpufll rghort
the focaiver or fruslee empowered to executa this report as required by Chapler 607, Florida Statutes; and that my name appears in

officer of direclor of
Block 12 or Block 1

anfattachment with an address.
L@ e e v QRAY Yol -\




