FILE NOW: FILING FEE AFTER MAY 1S $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Secrelary of Slate

1997 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # P93000081241 (0)

. Corparation Name

BRIDGES OPTICAL, INC.

D000

" candn B ortham Feb 18 1997 8:00am

Principal Place of Business Mailing Address
16800 LAKELAND HILLS BLVD 1600 LAKELAND HILLS BLVD
LAKELAND FL 33805 LAKELAND FL 33805-3019
3. Date Incorporated or Qualified 3a. Daie of Last Report
11/19/1993 06/10/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
21 ] Ea 59'321 1%8 o Applicable
Suite, Apt #. etc. Suite, Apt. #, etc. i
e e o o 5. Certificate of Status Desired (W $8'75 Additiona
22| 27 Fee Required
| City & State City & State 6. Election Campaign Financing $5.00 may Be
23] Eﬂ Trust Fund Contribution (| Added to Fees
| Zip Counlry Zip Country 8. This corporation has liability m@;ﬂgible tax under s 199.032,
24] E‘ a ;ﬂ Florida Statutes Yes [ No
. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
BRIDGES, MARK 1) Name
L]
1600 LAKELAND Hlu-s BLVD 82| Street Address (P.O. Box Number is Not Acceptable)
LAKELAND FL 33805

83

2ip Code

84| City FL a5

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registerad
oflice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's baard of direclors. | hereby accept the appoinlment as registered
agent. | am farniliar with, and accept the obligations of, Section 607 0505, Floriia Slalutes.

SIGNATURE e e
Sigratute, lyped 0 printad rame of regrElares agard anc tike il appheabie (NGTE- Rugstared Agen: signalure required when reinstatng) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

nLE D T DECETE LTITLE [ change T Addition

NAME BRIDGES, MARK 1.2 NAME

simeet aooress | 1800 LAKELAND HILLS BLVD 1.3 SIREET ADDRESS

CITy-§1-21° LAKE-AND FL 33305 1ACITY-ST-2IP

TILE [T DELETE 23 TITLE [ change T Addition

NAME 2.2 NAME

STREET ADDRESS 2.5 STREET ADDRESS

CITY-§T-21F 2.4CITY-51-2IP

TMLE ] oEcete 3ATILE [Jchange [T Addition

NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-51-2P 34 CITY-§1-2P

e [ oeLETE 41 TI7E U] change [ aadition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-51- 2P 44 CITY-S1- 2P

TITLE [ orLete 5.1TITLE [J change [ Addition

NAME 5.2 KAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-5T7- 2w 54 CITY-8T-ZIP

TITE [T otLete 6.1 TITRE [T crange ] Addition

NAME 6.2 NAME

STREFT ADDRESS § 3 STREET ADDRESS

CITY-§7- 2P BACITY-5T- 2/

14. 1 do hereby certify that the infarmatian suppiied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes, | further certify that the

informalion indicaled on this annual reporl or supplementat anni:al 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 direclor of the corporation or the receiver or trustee empowered 1o execute this report as reguired by Chapter 807, Florida Stalules; and thal my name

appears n Black 12 or Block 13 1 changed or on an attachment wilhy an address.
crenmar e, Madw X i€ na-C.: M/( Mm 2//3/‘9’7 (b’q/)éd;&-?a%

CR2E034 (9/96)



