Y

AL RS

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

CORPORATION FLORIDA DEPATTENT OF STATE Jan 30 1998 8:00am
ANNUAL REPORT

1998 DIVPSIOSZCE;;E(;L:](F‘S(;:ZTIONS Secretary Of State

PQCUMENT # V45152 (8)
ANIMAL EYE CARE, INC.

A0

22} 27] Fee Required

Principa! Place of Business Mailing Address
3807 BOND PLACE PO BOX 49677
SARASOTA FL 34232 SARASOTA FL 342306677
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/22/1992
2. Principal Place of Business 28. Mailing Address 4. FEF Number Applied For
21] 26 65-0345125 Nol Applicable
Suite, Apl, #, elc. Suita, Apt. #, atc. .
P e Ap ° b. Certificale of Slatus Desired O $8'75 Additional

2
City & State City & State 6. Election Campaign Financing $5.00 May Be
E E] Trust Fund Contribution O Added to Feas
Zip Counlry Zip Country 8. This corporation owes or has paid the culrrZGWar Intangible
m ;5—1 2_9] ;o—l Parsonal Property Tax due June 30. Yos O No
9. Name and Address of Current Reglstersd Agent 10. Name and Address of New Reglstered Agent
B1| N
PATTERSON, JOHN ame
46 N. WASHINGYON BLVD. #1 82| Streat Address (P.Q. Box Number is Not Acceptable)
SARASOTA FL 34236
a3
84| Cily FL 85| Zip Code
11. Pursuant 1o the provisions of Sactions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or reglstered agent, of bath, in the State of Florida. Such change was authorized by the corporation’'s board of directors. | bereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE S
Signature, typed or printed name ol rogistered agant and tile if apphcable (NOTE: Regislerec Agent signatura required whan reinslating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE D [T DELETE I L1TME [T Change ™ [T Addition
NAME PATTERSON, JOHN 1.2 NAME
stneeTaDoress | 48 N, WASHINGTON BLYVD 1.3 STREET ADDRESS
CITY-5F- 2P SARASOTA FL LACITY-ST- 2P
TLE P [J bELETE 21TITE U] change ] Adsition
HAME BALISBURY, M A 2.2 NAME
sTReETADDRESS | S807 BOND PLACE 2.3 STREET ADDRESS
CITY-ST- 2P SARASOTA FL 34232 2.4CITY-§1-2F
TNE [ oEceTe 31TILE T change ] Addition
HAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CY-5T- 2P 34.CITY-ST- 2P
TITLE TJ pELETE A1 TITLE [ Change T Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-$7- 2P 44 Ci7Y-51-2P
TNLE T DELETE 51T0LE [J change ] Addilion
NAME 52 NAME
STAEET ADDRESS 53 STREET ADDRESS
oITY-§1-7P 54 5ITY-ST- 7P
TINLE [ oeLeTe 6.1 3MLE [ change L] addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1- 2P 6.4 CITY-ST-7IP

14, | hereby certify that the iformation supplied with this fiting does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further cerify that the information
indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same lega! eflect as if made under oalh; that | am an
officer or director of the corporation or the receiver or fruslee empowered to axecute this repor as required by Chapiler 607, Florida Staluies; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an adoress.
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CR2E034 (10/97)



