AMOUNT DUE ON OR BEFORE 08/15/89: $550 (IF DlSSOLVED MINIMUM AMOUNT DUE TO REINSTATE: §754).

[ !’ROF;T__—“_——_“—‘_ ORIDA DEPART] A FILED
o e "
Sacretary of State 99 SEP 27 PH ': 5 |

«CORPORATION
DIVISION %)RPORATIONS

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON QR AFTER SEPTEMBER 15, 1999, v ‘ g

ANNUAL REPORT ‘
1999 N
| DOCUMENT # pgg000069280 7~ WEERRASSE iR

OPTICAL EXCELLENCE, INC.

I ' R MR

Principal Piace of Bilﬁsinie;jEA Mailing Address
OPTICAL EXCELLENCE 12479 S. ORARGE BLOSSOM TRAIL
ORLANDO FL 32837 ORLANDO FL 32837
us us DO NOT WRITE IN THIS SPACE B
3. Date Incorporated or Quatified
e 08/19/1996
2. Piincipal Place of Business _2a. Mailing Address 4. FE! Number Applied For
7| S | I 59-3401351 Not Applicable
2 te, A iti
) Sute, Apt . ele Sute, Apt. #, etc. 5. Cerlificate of Status Desired D $8.75 Aaditional
221 7 ) o . o 27])_ Fee Requirad
City & State Gity & State &. Election Campaign Financing $5.00 mvay Be
23} T Trust Fund Contribution 5] Added 1o Foes
p " Country Zip Country 8. This corporation owes the current year
24‘ _[ o 561 Intangible Personal Property. m ves  [InNo
7 9. Name and Address of Current Reglsterad Agent 10. Namo and Address of New Regl d Agent
84| Name ‘ A Q
CAMARA, LUCIANO A W"‘:ﬁ A onNe §
183 KASSIX CIRCLE 82 %eel Address (P, ox Nymi ‘Iiegs Nat oceplaehl‘i) WE
ORLANDO FL 32837 B3 \k
Sy e ¢
il LTI

1. Pursuantto the p

oo ; 0502 and 607. 1508 Florida Stalutes, the above-named corporation submits this statement for the purpose of changing Its registered
office or registefog/age / /n e State of Florida. Such changa was authorized by the corporation's board of directors. | hereby accept the appojntqent as registered
agent. | arn fa . a5 ¢ obligations of, se 607, da Statutes.
SIGNATURE A e e Yoesa 302 \__G\V’(\.& L LAWNOALS
. iamc of (Iglslﬁ'ed aqenl and tille if applicable INOTE" Registered Agent signature tequired when réinstating) DATE —
12. ¥ T T OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN12__| &
T D [Joewete 1ATME [ crange [ aadiion | 2
AN CAMARA, LUCIANO A 12 NAME &
steie aooriss | 2450 BERKSHIRE CT 13 STREET ADDRESS ]
orvstze | KISSIMMEEFL 34746 1A GV STIP %
e 3 [(Joeeme ame [P [Keonange [ Acdiion
o QUINONES, LARRY | 22N Leer, o Quangnes
streeranoress | 183 KASSIK CIRCLE 13STHEETADRESS | SIS LOSh S Xtee z Qo-u:\r
rslzie QRLANQ_O_EL;_ e 24 CITY-ST.2IP \A\q.s L v, 6 € p\_ T\ LX‘S
TE [ Joeiete 31 TmE I:T change |_) Additon
NARE 32NAME Lo ———
STREET ADDRFSS 33 STREET ADORESS =l Il_II"_" ' :D ?G,:l] —~d 1
v st ze e IACTV-STZP »H&an ['Jl-l w0, E”J
TITLE ST DDELETE 41TiTLE T] Change D Mdmon
NANE ] 4.2 NAME RIS '.,.n -';, —
STHEL | ADDRESS 4.3 8TREETADDRESS -1 ﬁ e ?‘ D }U '—Ul U
CHYSIDP L 44 CITY-ST-2P I, 1"} 5 = W T 1 =
TIE [ Toetete 51TIME 0 Changt* % %nw
HAME 52 NANE
STRESTADDRESS 5.3 STREET ADDRESS
CHYSTZF L EsacavsTR
THLF DDELETE €1 TITLE [j Change [:] Addition
NAME 6.2 NAME
STHEE 1 ADDRESS 63 STREET ADDRESS
CGIvE1-2IP / 7’ 54 CITY-ST.2IP ‘K‘ﬁ’
14, 1 hereby certify that the information pHfd A is filing does not qualify for the exemplion stated in section 118.07(3Xi), Florida Statutes. § furthar cerlify that the informatiol
indicated on this annual report gmentalannual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am

he fhceiver or trustee empowerad to execute this report as required by Chapter 807, Florida Siatutes; and that my hame agpears

in Block 12 or Black 13 if chapded, oy, ttachment with an addfgss. Q’l
TV \_: &\\V\mcﬂ 1-30-94 %1 6-10073

“EiGNATURE AND TYPEO OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ~Date Daytme Prons #




