FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE A r 1 6 1 99 8 8 . OO am
CORPORATION Sandra 8. Mortham p *
ANNUAL REFORT Secretary of State S t f St t
1998 DIVISION OF CORPORATIONS GCI'G aI S/ 0 a 6
1. Corporation Name l 97M471 05 (6)
VISUAL OPTIONS, INC.
Principal Place of Busingss Mailing Address ”“"m In IN”"I’"“I III"""I II’"III" |I||| "Ill m',lmllll
505 N CAROUNA RUN 505 N CAROLINA AUN
SANFORD FL 32113 SANFORD FL 32113
DO NOT WRITE IN THIS SPAGE
3. Date Incorporated or Qualified
05/27/1997
2. Principat Place of Business 2a. Malling Address 4. FEl Number - |Applied For
[21] 28] £q -3%4 53212 Not Applicable
Suite, Apt ¥, etc Suite, Apt #. etc. . ) $8.75 Additional
2 ;] §. Certificale of Siatus Desired O Fee Required
City & Stale City & State 8. Election Campaign Financing $5.00 May Be
;;l ?8] Trust Fund Contribution Cl Added to Feas
aip Country 2ip Country 8. This corporation owes or has paid the current year Intangible
24] 25] 20 [30] Personal Property Tex due June 30.  [JYes [ No
9. Name and Address of Current Reglstered Agent 10. Name and Addreas of New Reglstered Agent
WATTS, DINE. T 81| Name
505 N cmm M 82| Street Address {P.Q. Box Number is Not Acceptable)
SANFORD FL 32773
83
84| GCity FL Iasl Zip Code
11. Pursuant 10 the provisions of Sections 807 0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registerad

ofhice or registared agent, ar both, in the State of Florkia, Such change was authorized by the gorporation’s board of directors. | hereby accept the appointment as regislered
agent. 1 am familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _____
Stgnature. typed or prmlad nate of tegstered agent and it f apphceble (MOTE- Regislered Agenl signature required when reinstating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D [_] veLere VATITLE T change [T Acdition
NAME WATTS, DANIEL T 1.2 NAME
smeer aooress | 505 N CAROLINA RUN 1.3 STREET ADDRESS
Lirv-8i-zp SANFORD FL 32773 14C0Y-8T-2IP
ILE [ oeteTe 21TNLE [T change [T Addition
HAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-2IP 2 ACTY-ST-24
e [T oeLeTe 31TILE [ Change L] Addition
NAME 3.2 NAWE
STREET ADORESS 3.3 STAEET ADDRESS
CHTY-ST-7P 3.4 CITY-$T-21P
TILE L] DELETE 41TILE [T Change [T Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CHTY-8T- 2P 44 CITY-ST-2IP
e I OELETE 5.0 THLE [Jchange [ Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-51-21P 54 CiTY-5T-71P
TITLE [_J DELETE 6.1 THLE [Jchange  [_] Additien
NAME 5.2 RAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1- 21 6.4 CITY-8T- 2P

14. | hereby cerlirg that the information supplied with this tHing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further cerlify that the information
inchcated on this annual report of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an
officer or director of the corporation or tho recelvar or rustee empowerad 1o execute this repor as required by Chapter 607, Florida Statutes; and thal my neme appears in

\

Biock 12 or Block 13 it chaggod. o on an atigchment with an gddras;
SIGNATURE: ' ouuaay | l'\-jojt— n 4 (48Y  ({o7)324 5941

CR2E034 (10/97)



