FILE NOW: FILING FEE AI'TER MAY 1ST 115 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Kathetine Harris
Secretury of State
DIVISION OF CORPORATIONS

DOCUMENT # S33104

1. Corporation Name

SIGHT OPTICAL, INC.

Mailing Address

4750 N. FEDERAL HWY.
FT. LAUDERDALE FL 33%8

Principal Place of Business

4750 N. FEDERAL HWY.
FT. LAUDERDALE FL 33308

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90148 029 ***150.00

I AR

DO NOT WRITE IN THIS SPACE

4. Date Incorporated or Qualifed

027201991
2. Principal Place of Business 2a, Mailing Address 4. FEl Number Applied For
21] |26] 650245715 Not Applicable

Suite, Adt. #, etc. Suite, Apt. #, etc.

22] 7]

$8.75 Additional

i Desired R
5. Cerifcate of Stalus Desire O Fee Recuired

City & State City & State

$5.00 May Be

6. Electior Campaign Financing O
Agded tc Fees

Trust Fund Contribution

23] 28]
Zip Cour lry Zip Country 8. This corporation owes the current year ntangible
;I [El E‘ r:&?' Persor al Propery Tax. Oves |INe
9. Name and Address of Current Registered Agent 40. Name and Address of New Registered Agent
. 81| Name
BECHERT, CHARLES H. Il
4750 N FEDERAL HWY 82| Street Acdress (P.O. Box Number is Not Acceptable)
FT. LAUDERDALE FL 33308 83
84| City FL 85| Zip Code

agent. | am familiar with, and accept the obligatons of, Section 807.0505, Florida Statutes.

SIGNATUFE

11. Pursue nt to the provisions of Sections 807.0502 and 607.1508, Florida Stat tes, the above-named ccrporation submi s this statement for the purpose of changing its registered
office ur registered agent, or both, in the State ¢ f Flarida. Such change was authorized by the corporation's board of directors. 1 hereby accept the api-ointment as reg istered

Signature, typad o printad ne e of registered agent and ttle If applicable. {NDTZ: Registered Agent signalure req ired when ranstaling} DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHS IN 12
TILE D ] DELETE 11TIMLE [JChange  []Addition
NAME BECHERT, CHARLES H. | 1.2 NAME
sTreeTaooress| 4750 N. FEDERAL HIGHWAY 1.3 STREET ADDRESS
CITY-5T1-2IP FTLAUDERDALE FL 33308 14 CITY-ST-2IP
TITLE D [J DELETE 217TILE [JChange  [J Addition
NAME BECHERT, SHEILA 22 NAME
street Abore 53| 4750 N. FEDERAL HWY 23 STREET ADDRESS
CITY-ST-ZIP 1. LAUDERDALE FL 33308 24CITY-5T-2P
TITLE [ DELETE IATIILE [jChange [} Addition
NAME 32 NAME
STREET ADDRE 5§ 33 STREET ADDRESS
CITY-ST-Z1P 34, GITY-ST-2IP
TME [ DELETE A4 TTLE [JChange  []Addiion
NAME 4.2 NAME
STREET ADDRE S 4.3 STREET ADDRESS
CIFY-$T-2P 44 CITY-ST-21P
TIME [} DELETE 51TITLE JChange [ Addition
NAME 5.2 NAME
STREET ADDRE 85 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZIP
TILE [J DELETE 6.1TMLE [cChange [ Addition
NAME 6.2 NAME
STREET ADDR! 3% 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-2P

14, | herety certify that the information supplied wit 1 this filing does not gualify foor the exemption stated in Section 119.07(3)(iY, Florida Statutes. | further certify that the information
indicatad on this annuat report or supplemental annual report is true and accurate and that my signatire shall have tr e same legal effect as if made under oath; that | am an
officer or director of the corpor: tion or the receiver or trustee empowered to execute this report as re-juired by Chapter 607, Florida Stalutes; and thal my name appe.ars in

Block 12 or Block 13 if changg, or on an attacl:ment with an address, with all ike empowered.

SIGNATURE:——>~7~

y2u1 1y

CR2E034 (11/98)

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICE R OR DIRECTOR

TDate Daytme Phone #

L1359 [25 ) 77/-#45 ]
/




