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PROFIT £LORIDA DEPARTMENT OF STATE
CORPORATION Katherine Hgrris }
ANNUAL REPORT Secretary of Stats -

-- 1999

DIVISION OF CORPORATIONS

FILED
a0 JAN -4 AM B: 25

DOCUMENT # {9815

1. Corporation Name

EYEDEAL VISION CENTER. INC.

[

QECRETARY OF STATE
TAREE SHASSEE, FLERIZA

[

AR

an;pal Ptace of Business Malling Address
14707 EAGLES CROSSING DRVE 3948 TOWN CENTER BLYD < \252 m 4 RO (D
ORLANDO FL 32837 ORLANDO FL 2837 U)) B @)
us us DO NOT WRITE I THIS SPAGE
3. Date Incorporated or Quallfed .
03/09/1992
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For —
21 - - o e e [26] - = . . 593120151 Not Applicable
Suite, Apt. #, elc. Suite, Apt, #, etc. ) $8.75 Additional
;—2] 2—7’ 5, Certitcate of Status Desired 0 Foe Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
P e —— 28] e “Trust Fund Contribution Added 10 Foes .
Zp Country Zip Country 8. This corporation owes the current year Intangible R
24] [2s] m [30] Persanat Property Tax. Oves  [Ine —
9. Nams and Address of Current Reglstared Agent 10. Name and Address of New Registarad Agent —
81| Name
SEAMAN, THOMAS —
82 Address (P.0. Box Number i N table —
14707 EAGLES CROSSING DRIVE Stroat Address (P.O. Box Number 3 Not Accepiable) =
ORLANDO fL 32837 53 =
84| City 85] Zip Code —
FL | =
—41.~Pursuant-io- ialons-of Sections 647.0502 and 607, 1508, Flnnda Statites, the ahove-namend corporation subtnits his_siatement for tha purpase of of changing its regisiered -

the-provi
office or registered agent, or both, in the State of Flonda. Sug
agent. | am familiar with, and accept-the-gbligats of_Sectn 6

ge was Ww; corporation's boatd of directors. | he / 71 the appointment as regislered
" S

SIGNATURE

o p CRDS. TPt AGEGL SIgETUN MeqUIEd whan rinsiting} T 7 DATE P
12, = OFFICERS AND DIRECTORS 13, ADDITIONSICHKNG&‘S TO OFFICERS AND DIRECTORS IN 12 e}
TmE D [ DELETE 14 TILE DChange  (JAddiion |
NAME: SEAMAN, THOMAS 12NAME 3
sersooness| 14707 EAGLES CROSSING DR 13STREETADDRESS O
crv.sr.oe | QRLANDD FL 14 CITY-§T-29 g
TmE 1 DELETE 2ATE CjChange [ Addiion | O
NAME: 27 NAHE
STREET ADDRESS 23 STREET ADGRESS 3 qq } LSDI
GITY- ST 2P 2 4 GTY-5T-2¢
TME O bELETE A1 TME L rr——— j—
NAME B - saME T 1T
STREET ADDRESS, 23SIREETADDRESS | e BDDGDM"L—JSB K i Pl
A = 34,01 2P T 3141 4200---011F “‘3’-"—-‘"" 12 ’
Tt ToRETE  Jarms ¥k 750, 0D Cmmxeﬂwm
NAME 4.2 NAME
STREET ADORESS 43 STREET ADDRESS
CITY-5T-2P 44 CITY- 8727
TME (J DELETE 51 TME [Jchangs ] Addtion
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADORESS —_
CITY.ST- 2P S4CITY-ST-2P —
™E O DELETE &1 TME Cichange [ Addition -
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADORESS ==
CITY-ST- 28 84 ITY-§T-2P =
14. 1 hareby cefify thal the information supplied with this fiing does not qualify for the exemption stated it Section 118.07(3)), Florda Statutes. | further certify that the information =

effact as if made under calh: that ! am an KEi

indlcatad on this annual report or supplemental annual report is true and accurate and that my signature shall have tha same legal

officer of director of the corporation or the recaiver or trusias
Block 12 or Block 13 if cha

SIGNATURE:
e

empowered 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in
, of on an attachment with an eddress, with all other like smpowered.

aer RECRLSGEL

A e~ E 70
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