FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

: PROFIT FLORIDA DEPARTMENT OF STATE Apr 07 1 99 8 8 O O am
: CORPORATION Sandra B, Mortham
.| ANNUALREPORT  HgiEggs Secretary of State
: 1998 e g DIVISION OF CORPORATIONS
. | PQCYMENT # V19815 (2)
: EYEDEAL VISION CENTER, INC.
RO AR
14707 EAGLES CROSSING DRIVE 3948 TOWN GENTER BLVD
ORLANDO FL 32637 ORLANDO FL 32807
us Us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
_03/09/1992
2, Principal Place of Businoss 28, Mailing Address 4. FEI Number | [Applied For |
21 r2_—6l 593120151 _‘_}:\Jm Applicable
aSuﬂe. APt #, ete. a Suito. Apt. ¥. etc. 6. Certificate of Status Desired | $8F;,795F;:;ﬂ?;%na'
City & Stale | City 8 State 6. Election Campaign Financing $5.00 may Bo
I;;l 28] Trugl Fund Contribution Added to Feas
2Zip Country Zip Country B. This corporation owes of has paid the currenl year Intangible
24 25 E} 30 Personal Property Tax due June 30. OOves [no
$. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
SEAMAN, THOMAS 1] Name
14707 EAGLES GROSSING ORIVE B2 Strect Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32837
83
84| City 85 Zip Code
FL |

11, Pursuant o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registeroed
office or registered ageni, or both, in the Stale of Torida, Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registercd
agent. | am familiar with, and accepl the obligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE - e
Signalura, lypod o prinlad nanio of regislorad agenl and litic if appl cabla (NO1E- Registerad Agenl signalure roquired when reinstating) DATE

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

TILE 1] “TJontE LIMTLE [T Change [T Addition

NAME SEAMAN, THOMAS 1.2 NAME

steeTaponess | 14707 EAGLES CROSSING DR 13 STREET ADDRESS

CY-$1-2P ORLANDO FL 14 CIIY-5T-2P

ILE [T oreeTe 21TILE [T Change Adddion

NAME 2.2 NAME

STREET ADDRESS 2.3 STAEET ADDRESS

CTY-§t-2p 2.4Ci1y-81- 21

TLE I brcere 31TILE [T change [ Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STRFET ADDRESS

GITY -5T-2iP 34 CITY- ST-2IP

TITE ] OfLETE 11T [Jthange [ Additron |

NAME 4.2 NAME

STAEET ADDRESS 4.3 STREET ADDRESS

CHTY-81-2IP 44 CITY-SY-21p

e . [T DELETE 81 TALE [Jchange ] Aadition |

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADORESS

CITY-ST-2IP 54 CTY-81-7ip

TME ] DELETE 61T0LF [T Changa™ [T Addilion

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-$1-2P £4C11Y-51-2P e

14, | hereby cerlify thal the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further cerliy that the information

indicated on this annual report or supplemental annual 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 director of 1ha carporation or the receiver or trustee smpowered to execule this report as required by Chapter B07, Florida Statutes; and thal my namo appears in

y_ 20~ 5/

Block 12 or Black 13 it changed, or n atlachment with an
SIAN AT IDE. LD sy (i ] .pLﬁ—@ {

CR2E034 (10/97)



