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

T BT
CORPORATION
ANNUAL REPORT

Sandra 8. Mortham
1997 nlws;;;’?gf&z;?;-ons S C Cretal'y Of State

DOCUMENT # P96000101131 (6)

1. Corparaton Name

OPTIMUM OR DISPOSABLES, INC.

TR

k?':r—]l-"li;;if'l-l;_ﬁ—mHu'!ﬂ(ﬁh Mailing Address
§20 SABAL LAKE DRIVE #112 520 SABAL LAKE DRIVE #112
LONGWOOD FL 32779 LONGWOOD FL 32770-9676
3. Date Incorporated or Qualified | 3a. Date of Last Repor
o 12/13/1996
2. Principal Pace of Business 2a. Mailing Address 4. FEI Number Applied For
E» e ;5—‘ 59~3429791 ot Applicable
ute, Apt #.ele Suite, Apl. #, etc, N iti
- Sute, At #. el ue. A o 6. Certificate of Status Desired ] 58'75 Addkfional
EJ...A,J_."_ o 27 Foe Required
| Cily & Stale City & State 8. Elaction Campaign Finanging $5.00 May Bo
_2_3J__ e 28' Trust Fund Conlribution Added to Feps
| _ap . Gounlry I Country 8. This corporation has kabllity for intangible tax under s, 199.032,
3‘!1_.,, . _25—l 29—] m Florida Statutes [Aves [T
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstared Agent
HODGES, GEORGE 81| Name
435 EAST SR-434 #300 82| Street Address (P.O. Box Number is Not Acceplable)
LONGWOOD FL 32750-5219
83
B4l City . FL 85{ Zip Cods

19, Purstanl 1o the provisions of Seekons 607 0602 and 607.1508, Florida Slalufes, the above-named corporalion submits this siatement for 1he purpose of changing iis registerec
oltice or reg-stered agent, or both, in the State of Florida. Such change was authorized by the corporation's beard of directors. | hereby accept the appointrent as registered
agent 1 am famear with, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE ' o

B e P o Brnlod Rame of tigialired aoard ad tlle i appboabie (NOTE: Flagisiered Agant signaluré requred when reinstafing) GATE
12, i OFFICERS AND DIRECTORS 18, ‘ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D T T peLere 1170 F1Change  [_J Addition
NAME ROSS, ANNE M 12 NAME '
sikerr anoness | 520 SABAL LAKE DRIVE #112 1.3 STAEET ADDRESS
CIY-5T-71 LONGWOOD FI. 32779 14 CITY-ST- 2P
BT CT oreTe 21 TTE ~ [T Change [T Addition
NAMZ 2.2 NAME ,
STREET ANCRESS. 2.4 STREET ADDRESS .
CHY-§1-717 2.4 GTY-51- 2P
e o L1 DeLete 31 TITLE [J Ghange  [J Addition
b 32 NAME
SIRTE] ADDRESS 373 STREET ADDRESS
poistak " 44, CITY-§T-2IP
T [T DeLeTe 41 HILE [JChange” ] Addition
NAME 4.7 NAME
STREET AUDKERS 4.3 STREET ADDRESS
CITY 810 e A4 CITY-5T-2P
TN ] DELETE 5.1 TILE [] Change ~ T Addition
NASK: 52 NAME i
SIFEE] ADIRESS 5.3 STREET ADDRESS
Y520 54 CITY-51-2IP
e T 1 DeLete §ATITLE L Change 3 Adaition
A 62 NAME
STHEET ADDRESS 6.3 STREET ADDRESS
Lomvestae B4 CITY- ST- 2P
14, | do hereby cerlfy that tha Information supphied with this filng coes not aualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cerlify that the

nformarion incieated on this annual repart or supplamentat annual report is true and accurale and that my signaiure shall have the same legal effect as if madae under oath; that
I am an off.cer o director of the corpefpdion or the receiver or truslee empowered to exacule this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 ar Block 13 jthaniged o1 on gn attachment yith an addpss,

SIGNATURE: i 1) dery | AJIFTEEY ANNE M ROSS 4-17-97  407-788-8598

SIGNATURE ANG TYPED O PRINLED NAME OF 8) OFFICER OR DIRECTOR Date Diayirme Frionc & DODOSES

FLORIDA DEPARTMENT OF STATE Apr 2 8 1 99 7 8 . O O dam

CR2E034 (9/96)



