FILE NOW: FILING FEE /

PROFIT
CORPORATION
ANNUAL REPORT

FTER MAY 18T IS $550.00

F'L ORIDA DEPARTMENT OF STATE
Sandra B. Mortham

7] Secretary of State

DHVISION OF CORPORATIONS

FILED
Feb 25 1998 8:00am
Secretary of State

1998

DOCUMENT #

1. Corporation Name

SHADE OPTICS, INC.

Frincipal Piace of Business

1072 SAN LINS REY
FORT LAUDERDALE FL 33326

P97000014023 (0)

" Mailing Adciress
1072 SAN LUIS REY

FORT LAUDERDALE FL 33326

A0 OO

DO NOT WRITE N THIS SPACE

3. Date Incorporated or Qualified

indicated on this annual reporn or supplen
officer or drector of the corporalion or
Block 12 or Biock 13 4 changod, o

SIGNATURE:

an atlact

P .

14. | hereby cerlily thal the intonnation supphcd w,
Al anndl report is rue and ac
Troceivet o fruslec empo

. o 02/13/1997
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
21 o 26 bS-OPIO3 A AREPr? | [NotAppicatls
Buite, Apt #. etc L Suile, Apt #, elc. . . $8.75 Additional
El ZEL §. Certificate of Status Desired O Fos Required
City & State ~ Cily & State 6. Election Campaign Financing $5.00 May Be
23 e 2§J - Trust Fund Contribution Added 10 Fees
Zip Cauntry fp Country 8. This corporation owes or has paid the current year intangible
24] m L 77772] o 30 Personal Property Tax due June 30. Yes No
9. Name and Address of Current Registered Agent 10. Namea and Address of New Reglstered Agent
BUTLER, LYNN 81| Name
1072 $AN LU|S REY 82| Street Address (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE FL 33328
63
84| City FL 85| Zip Code

11, Pursuant to 1ho provisions of Sochans 607.0507 and 607 1508, FIonda Statuies, the above-named corporation submits this statement far the purpose of changing Its registered
office or rogistered agent, ar both, i the S1ale of Flonda Such change was authorizod by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am lamiliar with, and accepl the obigations of, Sechon 607.0504, Florida Statutes.

SIGNATURE __ . . e
Tglueed Co T R LTI TR Iy R ST RN A PRI (MNUTL Higistated Agenl signature required when rainsiatng) DATE

¥2. ONFIGERS ANDY DIREC1ORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE D T T ™oae T1TITLE [JcChange LT Aadition

NAME BUTLER, LYNN 1.2 NAME

smeet anteess | 1072 SAN LUIS REY 1.3 STREET ADDRESS

€Ty -51-21P FORT LAUDERDALE FL 33326 1.4 CITY- -7

TLE [T oecete 21 WILE "I Change L] Addition

NAME 22 NAME

SIREET ADIVHESS 23 STREET ADDRESS

CHY-S1-21P 2 4CITY-51-21P

e T o CJ it 3110LE “TJ Change [ Addition

NAME 32 NAME

STREET ADDRESS 33 STAEET ADDRESS

Iy -$1-21P 34 CTY-ST-7P

TILE T T T T eene A1 [IChange  [_J Addition

NAME 2 2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY - ST- 2P 44 CITY-S1-21P

THLE T T T TToecere 51THLE [T Change L] Addition

NAME 52 RAME

STREET ADDRESS 5.3 STREET ADDRESS

ATy -SF- 2P 54 CITY-ST- 2P

L C T oot BITITLE [T Change L] Addition

HAME 62 NAME

STREET ADDRESS &3 STREET ADDRESS

CITY-5T-21P ACITY-ST-2P

5 hling daes not gualiy 1

inenl with an acdg

T TE (1 Rk (o S i aihiTY e e pers T

i mption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
urafe andythat my signature shall have the same legal effect as if made under oath; that | am an
xecule Wis report as required by Chapter 807, Florida Statutes, and that my name appears in

L ﬁ{/ﬁ G 79 3R

4 Ty Ly

ot Pawvimea Phoneoe B

CR2EG34 (10/97)



