m
FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

] PROFIT
CORPORATION
ANNUAL REPORT

1996
| DOCUMENT # P93000007240 (3)

/ . Corporation Name

' LAKESIDE OPTICAL, INC.

| AR

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISIOM OF CORPORATIONS

[ Principal Place of Business Mailing Address
9444 SEMINOLE BLVD. 9444 SEMINOLE BLVD.
SEMINOLE FL 34642 SEMINOLE FL 34642
3. Date Incomporated or Quaified | 3a. Date of Last Report
—_2~._-i—‘rincipa\ Place of Busingss 2a. Mailng Address 4. FEI Number Applied For
EI_J R El ) 59'31599% Not Applicable
Suite, Apt #, etc Suite, Apt. #, etc. 5. Corlitalo of Status Desred 0 $8.75 Additional
Eﬂ - EI _ Fee Required
City & State | Gity & State 6. Election Campaign Financing 0O $5.00 May Be
!_2_3] i 28] Trust Fund Contribution Added to Fees
i Country Zip | Cauntry B. This corporation has liakglity for intangible tax under 5 199.032,
2—41 . . @ —5] 30] Fiorida Statutes Yes [JNo
L 9. Name and Address of Current Reglistered Agent 10. Name end Address of New Regislered Agent
B1] Name
PROVENCAL, BETHANY K 82| Steet Address (P.0. Box Number is Nl Acceplable)
9444 SEMINOLE BLVD.
SEMINOLE FL 34842 83
84| Ciy FL [as] Zip Coda
11. Pursual fo the provisions of Sections 6070507 and 607.7508. Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office

or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
famitiar with, and accept the obligations of, Section 607.0505, Flerida Statutes.

SIGNATURE
Signature, typed or prnted nare ol registured agent and tite f ag yicable (NOTL: Regislered Agent s:gnature e aicad whan renstalirgh DATE fﬁ
12. OFFICEAS AND DIRECTORS 13. ADDIMONS/CHANGES TO OFFICERS AND DIRECTORS N 12 g
THLF D [J DELETE 1 T0LE O Crange [ Asdition |
NAKE PROVENCAL, BETHANY K 12 NAM 3
sert aooness | 9444 SEMINOLE BLVD. 13 SIREET ADDAESS &
| oresrze | SEMINOLE FL 34642 14CITY-51- 2P o &
L ] DELETE 2 1TILE [ Change [ Addifion |
NAME 27 NAME
STREET AJORESS 2 3 5TREET ADDAESS
| _Cli¥-ST-2P 24C4TY-8T-2P
TITLE 1 DELETE 31TITE [ Change  [] Addition
RAME 32 NAME
STREE: ASORESS 33 STREET ADDRESS
hCH’Y-SW il e 34 CHTY-S81-2p
TiTLE [] DELETE 4110t [C] Change  [[] Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
| cwy-stee@ - N ascoy-sroze
TITLE {1 DELETE 51TIILE [ Change [ Addition
NAME 5.2 NAME
STREFI ADDRESS 53 STREET ADDRESS
CTY-ST-7P __ B sanmy-st-ap
TITLE ] DELETE 6 1T7LE [ Change ] Addition
NAME 62 NAME
STREET ADDHESS 63 SIHEET ADDAESS
LTS e e e I EACTYCST IR
14, | do hereby cerlify thal the information supplied with this filng is voluntarily furnished and does nol qualify for the exemption slated in Section 119.07(3)k), Florida Statutes. 1 further
certily that the infanmation indicated on this annual repart or supplemental annual report is true and accurate and that my signature shalt have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the recelver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an atlachment with an address.
SIGNATURE: ﬁw{M# K. taina/ Berhany K Fovewcar  Hus-qe. §13-390-7500.
SIGNATURI ND TYRED OR PHINTED NAME OF SIGNMG OFFICER DR DIRECTOR Date Daytinie Phone & |



