FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT e ', . FLORIDA DEPARTMENT OF STATE M ay 07 1 997 8 . OO am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Seoratary of Statc Secretary of State

1997 \ o DIVISION OF CORPORATIONS

DOCUMENT # P96000091973 (3)

1. Corporaton Namg

OPTIONS WEST EYEWEAR, INC.

N A

T’nr;cjnpal Piace of Busnoss Mailing Address
1319 STARKEY ROAD 13191 STARKEY ROAD
SUME 11 SUITE 11
LARGO FL 34643 LARGO FL 337731438
8. Date incorporatad or Qualified 3a. Date of Last Repont
_ 11/06/1996
3. Principal Place of Business 2e. Mailing Address 4, FEl Number . Applied For
rz_‘l__,,, O E -57?*3‘// MY $ Not Applicable
Sufte, Apl #, elc Suite, Apl. #, ofc. ) ) 8.75 Additionat
22 \2—1] 8. Coerlificate of Stalus Desired 0 Fee Requlred
- Cuy & Stale City & Siate 6. Election Campaign Financing $5.00 may Be
l2a] 28] Trust Fund Contribltion Added 10 Foes
_p __ Courttry | dp Country 8. This corporation has liability for intangible tax under s. 199.032,
Ezi‘] - |2 ] 20 ;6] Fiorida Statutes ] ves o
| 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
POOLE, BRIAN G #1] Name
13191 STARKEY HOAD 82] Strest Addrass (P.O. Box Number is Not Acceptable)
SUITE 11
LARGO FL 34843 83
84| City FL 85( Zip Code
11, Pursuani to the provisians of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office ar registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as registered
agent | arm farmiliar with, and accept the abligations of, Saction 607.0505, Florida Statutes.

SIGNATURE | __

Sige e Lypedd o4 pantnd e o reg-stered agent 6-d tie i apphcabile INOTE Registered Aganl signature required when reinglating) DATE

K OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
it 1] [T DELETE 11 TITE [ Change L3 Addiion | &5
NAKE KELLER, WAYNE 1.2 NAME §
swrer anaess | 2582 FRISCO DRIVE 1.4 STAEET ADDRESS 3
crvor e | CLEARWATER FL 34821 1ACITY-ST-2P &
M 1PD [ DELete 21 THTLE [JChange | Addition |©O
Bt BENEDICT, DENNIS 2.2 NAME
s pooress | 419 MORAN DRIVE 2.3 STREET ADORESS

" CITY -1 7 HlGHLAm VlU.AGE TX 75“7 2 4CITY-ST-21P
THLF 11D [ DELETE 31TILE " [Jchange T[] Additien
Nam POOLE, BRIAN G 32NAME-
swwier anorss | 13480 RUSTIC PINES BLVD 3.3 STREET ADDRESS
oo e | SEMINOLE FL 34846 3.4 CITY- 5T-71P

BRI SD ' [ DECETE 21TME T[T ehange L Addition
NaksE AUGUST, EDWARD C 4 2HAME
crerrannrss | 16 HOLLY STREET 4.3 STREET ADORESS
civ-sze | CRANFORD NJ 07018 4A DITY-5T- 2

i T | MG 1 TILE [ Change [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51- 2 B 5.4 CITY-5T-21P
i T DELETE 6.1 TILE [ change ] Addition
B 67 NAME
STHEET ADDRESS 61 S5TREET ADDRESS

| OTestab ] 6.4 CITY-SF- 2P
14, | do herohy certify that the information supplied with this filing dees not qualify for the exemption stated in Soction 118.07(3)(i), Fiorida Statutes. [ further certify that the

information inchcated on this annual reporl or supplemental annual repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I'am an officer ar director of the corporation or the recelver or trustee empowered 10 axecute this report as requireg by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Blpo peq. or an an attachment with an address.
SIGNATURE: “%‘h LA RBBAANTBBERD Temueee 2 .£30-7782p

shNETY o TYPED DR PRINTED NAME OF EIGNING OFFICER COR DIRECTGR Dale Daytime Prona #
FrrTwr Ty




