il
s

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

PROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham

Secretary of State S e Cretary Of State

DiVISION OF CORPORATIONS

DOCUMENT # 566443 (0)

1. Corporation Name

JUSTIN OPTICAL ENTERPRISES, INC.

VARSI

Principal Place of Business Mailing Address
400 N. UNIVERSITY DR. 400 N. UNIVERSITY DR.
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024
DO NOT WRITE IN THIS SPACE
3. Date Ingorporaled or Qualified
06/18/1991
2. Principal Placg of Busingss 2a. Mailing Acidress 4. FEI Number Applied For
al Ao Q A j Uvrivevsl v ] 20068 AJ - Universrh v 591475250 Not Applicabie
Suite, Apl. ¥, elc. = L Suite. Apt. #, etc. < N ) $8.75 Additional
E'I J_ zﬂ 8. Centificate of Status Desired a Fee Aequired
Cifp 5 Stal p City & State 6. Election Campaign Financing $5.00 Mma:
L . i y Bo
_za—l \%me\moh W 0% j,@& 28 le mL?.{O)& | RS, e Trust Fund Contribution O Added to Fees
Zip Cogyliry Zip Cauntry 8. This corporation owes or has paid the current year Intangible
I24] %202 d—— 25 é{f DKL/'M(J 7J'—2;9—J‘ ) %'O?,L[ 30 Y DL{)M('{ Parsonal Property Tex due June30.  [Jves [ no
§. Nams and Address of Currenl Registered Agent 10. Hame and Address of New Registered Agent
WEININGER, JUSTIN M. 8] Name
10620 NW 20TH ST. 82| Sireet A i
ddress (P.O. Box Number is Not Acceptable)
PEMBROKE PINES FL 33026

83

84| City FLJBS Zip Code

11. Purguant to the provisions of Soctions 607 0502 and 607.1508, Florida Slalules, the above-named carporation submits this slalement for the purpose of changing its registered
olfice or registered agent, or both, in 1he State of Flonda. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section B07.0505, Florida Statules,

SIGNATURE . .
Signatura, typed of Jrinted namo of regutered agent und e f appicatile (NOTE: Regislerad Agent signature requitad whoh reinslating) DATE
12, OFFICERS AND [MIRECICRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P 7 DELETE 11T [ Crange L] Addition
NAME WEININGER, JUSTIN 1.2 NAME
saecraooness | 90620 NW 20TH ST. 1.3 STREET ADLRESS
CATY-ST-2P PEMBROKE PINES FL 33028 14 CITY- ST-21P
THLE [.J Ditete 21TIILE [Jchange [T addition
NAME 22 NAME
STREET ADORESS 23 STAEET ADDRESS
CITY-ST- 2P jrz. S0HTY-5T-2IP
ML [T oewete 21TINE [T Ghange [ Addition
HAME 3.2 NAME
STREET ADDRESS 33 STACET ADDRESS
Ory-§T- 2 34, CITY-5T-21P
TME [T pecert 41TALE " [ change [ Addition
HAME 4. 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§T-2IP 44 CITY-ST-2IP
TIRE [T DELETE 61TITLE 1J Change” [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§7-2IP : 54 CITY-S1-7P
TIRE . [Joieme 6.1 THLE TJchange [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-ST-2IP 6.4 CITY-§1-2P

14. | hereby certify that the infarmatian supplied with this filng does not qualify for the exemplion stated i Section 119.07(3)i). Florida Statutes. 1 further certify that the infarmation
indicated on this annuat reporLey supplemental annual report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an
officer or girector of the corperaghon or the receivor or trustec empowered 10 execule this report as required by Ghapter 607, Florida Slalutes; and thal my name appears in
Block 12 or Block 13 if chagfgad, or on an altachment with an address

) < T : Ul d o O G Y 225200

BIASRIIAT I,

_'e . FLORIDA DEPARTMENT OF STATE | May O 1 1 99 8 8 Ooam

CR2E034 (10/97)



