FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT g 5 FLCRIDA DEPARTMENT OF STATE
Sandra B. Marthas Jan 21 1998 &:00am

CORPORATION
Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS S ecretary Of State

1998
DOCUMENT # P96000104447 (3)

1. Corporation Narne

THE WINTER PARK OPTICAL SHOPPE, INC.

R RN AV IR

Prinzipal Place of Business Mailing Address
152 LINCOLN AVENUE 152 LINCOLN AVENUE
WINTER PARK FL 32789 WINTER PARK FL 32789
DO NCT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
12/31/1996
2, Principal Place of Business 2a. Mailing Address 4. FEl Number Applied Far
21 §| __ F9-3417668 _|Not Applicable
Suite, Apt #, elc Suite, Apt. #, ete. iti
—-l . P = ' P 5. Certificate of Status Desired | $8’75 Adc{xtlona!
22 _2:{-| Fee Required
City & Stata City & State ] 6. Election Campaign Financing $5.00 May 8o
E El Trust Fund Contribution 1 Added o Fees
Zp Country Zip Country 8. This corporation owes or has paid the current year Intangible
m E‘ E El Parsonal Progerty Tax due June 30. 1 ves T No
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
AMALONG, RONALD J MD. 81| Name
152 UINCOLN AVENUE 82| Street Address (P.Q, Box Number is Not Acceptable)
WINTER PARK FL 32789
83
84| City FL |85‘ Zip Code

11. Pursuant to tha provisions of Sections 607.0502 and 607, 1508, Flarida Statutes, the above-named carporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corparation’s board of directors. | hereby accept the appaintment as registered
agent, | am familiar with. and accept the obligations of, Section 507.0505, Florida Statutes. T

SIGNATURE .
Signature, typad o printed name of registered agens and Stk if applicabile. (NQTE. Reglstered Agent signalture requirad when reinstating) DATE L

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIBECTORS IMN 12

TITE PSTD [T peLeTe 11TITLE [JChange [T Addition

NAME AMALONG, RONALD J MD 12 NAME

sracer aonaess | 152 LINCOLN AVENUE 13 STREET ADDRESS

CiTY-ST-ZIP WINTER PA.RK FL 32789 .4 CIFY-ST-ZIP

THLE [J DELETE 21 TILE [(dChange [ Addition

NAME 2.2 NAME

STREET ADDRESS § 2.3 STREET ADDAESS _

CITy-8T-21P 2.4 ITY-5T-2P i

TILE ] DELETE 3 TNLE L1 change 1 Addition

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-$7- 2P 34. CITY-5T-2IP o

THLE I DELETE 41TITLE [Tchange  [_] Addition

NAME 4, B NAME

STREET ADDRESS 4,3 STREET ADDRESS

CiTY-ST- ZIP L 44 CITY- ST-ZIP

TTLE I DELETE 5.1 THILE { [ Change  [J Addilion

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-5T7- 2P i 54 CITY-ST-2IP B .

TITLE L1 DELETE 6.1 TITLE [ Change [ Addition

NAME 6.2 NAME

STREET ADDRESS $.3 STAEET ADDRESS

CifY-S7-2IP 6.4 DITY-S7-2P .

14. | hereby certily that the infarmation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated an this arnual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if mage under ¢ath; that | am an
oificer or director of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, gr on an attachment with an addregs.
SIGNATURE:- //5/2?_ 7S S2LYO

CR2E034 (10/97)



