FILED

HL?ﬁc{\?ﬁ FI?II;& FE@FTJ]IN%!; |§C§550.op

DOCUMENT #

1. Corporation Name

GENERAL LENS CORPORATION

578997 (1)

19

NORTH MiAMI

Pirincipal Place of Busingss

14350 NE. 8 AVE.

[

AU RN R

Mcm;g Address

14350 NE. & AVE.

FL 33161 NORTH MIAMI FL 23161-2807

3. Latg Ern;:'c]'fﬁiaratuci or Qualitied

09/10/1991

JWSH. Datc ol Last ﬁéﬁ:rl

06/26/1996

2. Principal Place of Busincss B:_a.wi'\}‘rlé_il_i}_u_gm;_ﬁ"dt'i'rﬁéé;iA 4. [ Number Applied For
[21] g o 650282696 ~ Mot Applicable
Sulte, Apt. #, ele. Suile, Apl. 4, ole. i
—-l P ' 8. Corldicate of Stalus Desired ] SB'TS Adc!\tlonal
22 ;' e _ Fee Required
City & State _ Gity & State 6. Llaction Campaign Financing $5.00 May Bo
2 el | TwstPungConbwion L] AddodtoFees
Zip Counbry L _ Country B. 1nis corporalion has liability Ioﬁl?qib\e tax under s, 199.032,
E ?5] 29| _____ ‘ ) :iﬂ] e Florida Stalules es [ INo B
9. Neme and Address of Current Registered Agent o _____10. Name and Address of New Repistered Agent o
81 arme
STEELE, CHRISTOPHER Name
14350 N.E. 6 AVE, B2] Strocl Addross (F.0. Box Number is Not Acceplablo) T
NORTH MIAMI FL 33161 S .
83
lea| ciy T i 7in Code

b R

office or registercd gat
agent. | am familig

e Sramoas, the above-namad corporation submits this slalomenl Tor 1he purpose of changing its registered”
finge was awthorized by the corporation’s board of directors. | hereby accept e appointiient as registercd

GO7 0505, Florida Statules.
Listorer. - HlwEar

CR2E034 (9/96})

SIGNATURE O STeele. o nis
Sigratdg i B [CRORLE sl fies 0 (NOTE Hegistered Agent s aneture Tedqu ied whon ressiating) DAl
12, - O ICERS ANDDIRECGTORS 13, B ONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P R W VAT RRETT T R [IChange [ Addition
NAME STEELE, CHRISTOPHER 1.5 NAME
staeer aponess | 14350 N.E. B AVE. 1.4 SIREE | ADURESS
CIlY-51-2iP NORTH MIAMI FL 33161 16 G1Y-§1- 70
THILE T e e i [ change L) Additon
NAME 22 NAME
SYKEET ADDRESS 2 3SIREET ADDIRESS
ClTy-ST-2P 2.40/TY-51-2Ip
ThiLe B TG 110l - Changs [ Addilion |
NAME 32 NAME
| smeer apomess 4 35IRLT ADDIRESS
CITY-ST- 21 34 GAY-S1-710
TILE | M GHTE a1 [Jchange ] Addilion
NAME 4 2 NAMI
STREET ADDAESS 23 STREE ADDRESS
CITY-5T- 2P i 44CIY-51 2P
TITLE N AT EXRIT: T T [Tchange T Addition
NAME 52 NAME
STREET ADDRESS 53 SIRELL ADDRESS
OIFY-ST-2IP ) 54 CalY-$1- 2P '
TLE N B N Ta 6 1TNLE T T T Mckange T Additian
NAME 67 NAM: :
STREET ADDRESS 6.3 STRIET ADDRESS
CHTY - 5T-21P D G40y 8- o
14. | do hereby cerlily that the informatig icd wi is {i ity far tho exemption slated in Seclion 119 07{3Xi), Forida Statules. ) further certify that the

information indicatod on this ann
| am an officer or director of t
appears in Biock 12 or Bloc

»and accurale and That my signature shall have the samce legal eflect as if made under path; that
cd 10 execute this repert as required by Chapler 607, Flarida Stalules; and thal my name

aCicress ‘J/‘ ﬁ /,l

ﬂ:]().rnnJN (:’)-'n.«— Dy e 1 fon T A

CORPPFgRF/I\‘THON 3%% FHCRDAUEPRATHLNI O 5131 May 14 1997 8:00am
ANNUAL REPORT & ooretary o Sialc
1997 “'m;me‘% f DIViSlCSJN or“ CVOF:PTJF:ATIONS Secretary Of State



