FILED

PROFIT
CORPORATION
ANNUAL REPORT

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

(6)

Secretary of State

DOCUMENT # 369542

THE OPTICAL SHOP, INC.

O

Pringipa Place of Busingss Mailing Address

£330 NW 11 PLACE 6830 NW 11 PLACE
SUIET C SUITE ¢
GAINESVILLE FL 32605 GAINESVILLE FL 320054204
us us 3. Date incorporated or Qualified | 8a. Data of Last Report
2. Trncipa’ Place of Basiness 2a. Mailing Address 4, FE| Number Appliad For
I 26} 59-1313217 Not Applicabio
Suite, Apl #, Bt Suite, AptL #, alc, ! i
oy T o uie. Ap §. Certificate of Stalus Desired O $8'75 Addtional
22] 2-7] Fee Required
City & Stare | City & State 6. Elsction Campaign Financing $5.00 May Be
28] Trust Fund Contribution Added to Fees
| Country | dp Countey 8. This corporation has liability for intangible tax under 5. 199.032,
o e] - 20| [30] Florida Statutes Yes []No
9. Name and Address of Current Registerad Agent 10, Name and Address of New Registered Agent
CARLETON VAN ARNAM, M D 81} Name
6830 NW 11 PLACE 82| Sueel Address (P.C. Box Number is Not Acceptabie)
GAINESVILLE FL 32605 -
84| Ciy FL 85| Zip Gode

it e the provisions of Seclions 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this staternant for the purposs of changing its registered
sor registered agent, or both, in the State of Flonda Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agenl Tam farndiar with and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURLE e e e
- Slhpaataee Typid of prote Fame of registered agent and Ktk 1l applicablio (NOTE: Registared Agend signature required when sairstating} DATE
QOFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e DP CToELETE T1TTE [Jchange L] Addition
HANE VAN ARNAM, CARLETON 12 NAME
s aoncss | 6830 NW 11 PLACE SUITE C 1.3 STREET ADDRESS
BTy S0 B GAINESVILLE FL 14 CIY-ST-2P
ik D [ pELETE 21TILE [T change  [] Addition
HAE VAN ARNAM, FLORENCE 22 NAME
sinest anoress | 6830 NW 11 PLACE SUT £C 2.3 STREET ADDRESS P
CES1 I GAINESVILLE FL 2, 4CITY-5T- 2P
T [ peveTe 31TMLE [l change [ Addition
NAME 3.2 NAME
SIREET DDA 5S 33 STREET ADORESS
CIv-&1 2 a4, CITY-SI-2IP
i T pECETE A1TIE [ Jchange T Acdition
NAE 4.2 NAME
SIFENT ATIORESS 4.3 STREET ADDRESS
CilY- ST 7F 4.4 CITY-§T-21P
nig [T pEceTe 5.1 TITLE [T change ] Addition
HALE 5.2 NAME
STREE | ALIRE 55 5.3 STREET ADDRESS
CNYET- 2 54 CITY-ST- 2P
e [ oeLeTe 61TILE [T change L] Addiion
hAM: 62 NAME
SH-EF 1 ALDIFSS 6.3 STAEEY ABDRESS
CITY-SF 7+ &4 CiY-51-2p

1471 du Lidreby cerlify that e nformation supplied with this filing daas not qualify for the exemption stated in Section 119.07{3Xi), Florida Statules. | further cerify that the
information indicated on s annual report o supplementat annuat report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that
I ane an otficer or director of the corporation or the receiver or Trustee empowerad 10 execute this repon as required by Chapter 807, Florlda Statutes; and that my name
appears in Biack 12 or Block 13 1f changed, or on an attachment with an address.

SIGNATURE: R =TGN,

"BIGNATURE AND YYPED OR PRINTED NAME OF SIGNING OFFICER OR DIAECTOR

Jre-33(-14))

Doytirne: Prooe #

/ﬁ}/‘r , ;ﬁ"(’f‘?

ate

May 15 1997 8:00am

CR2E034 (9/96)



