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FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

DOCUMENT #

1. Corporation Namo

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secietary of Stale
DIVISION O CORFORATIONS

Apr 16 1998 8:00am
Secretary of State

- ®

. [2]

THE OPTICAL SHOP, INC.
6330 Nw 11 PLACE 6930 NW 11 PLACE
SUIET C SUITe ¢
GAINESVILLE FL 32605 GAINESVILLE FL 32605 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporaled or Qualified
09/09/1970
&. Principal Piace of Business 2a, Mailing Address 4. FEI Number Applied For
2 26] 50-1313217 Not Applicabie
ite, Apt. #, etc. Suite, Apl. #, efc.
Sulte, Apt. . ot L, e AR e 5. Corlificate of Status Desired (] $8.75 Addtional
22 27] Fee Required
City & State __ City & State 6. Election Campaign Financing $5.00 May Be
23]  fes] Trus Fund Contribution Added to Fees
Zip Counlry | Zn Counlry 8. This corporalion owes or has paid the currentyear Infangible
;I ;5.] 29 —3-0] Personal Properly Tax due June 30. Yes [ No
¢, Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
CARLETON VAN ARNAM, M D BY| Name Nt
6830 NW 11 PLACE Yay Hu jsod
B2| Stroet Address (P.O. Box Number is Not Acceptable)}
GAINESVILLE FL 32805 LODBO NW I Plaek
B3
B4 City 85| Zip Code
ECrrn s vijle FL | (32405

= il fpate b ey v

nd accept the obligations of, Section 607.0505, Florida Statutes.

ZAw D Hodsed  PosideA

agent. | am familial
+SIGNATURE

41, Pursuant to the provisions of Seclicns 607.0502 and 607.1608, Flodda Statutes, the abave-named corporation submits this statement for the purpose of changing Its registered
offica or registered agenl, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directars. | hereby accept the appoiniment as regisiered

L 5 7

Lond Hame ot tegskernd agmi Aol litle o smpplcable

{NOTE Registered Agenl sigialure required when reinstatingl

DAL

T T

Block 12 or Block 13 if changed, or on an atlachment with an aadress.
. TN~y g

1Z. OIFICERS AND DIRECIORS /) 13. ADDITIONS/CHANGES TO OFFICERS AND DIBPCTORS IN 12 §
i [ W) DeleiE IRENT: TN ¥ Change L] Addiion | &
NAME VAN ARNAM, CARLETON 1.2 RAME A AHulson §
steevanoness | 8830 NW 11 PLACE SUITE C tasmeeromeess | L@go N w i Phacd Soike C g
CITy -§T-21P GAINESVILLE FL o / 14 07Y-51-21 Crink syitle TP 22¢08 ya o
TILE D DELETE 21 T0LE X Change ™ ] Addition 1€
N VAN ARNAM, FLORENCE 20 NAMe Cecelin Kra¥isavac

smeeranoress | 8830 NW 11 PLACE SUT EC 2asmeeranniss | @839 A MR. suide C

£ITY-§T-2 BAINESVILLE FL sapnvstze | €arpesstle R %72 pol

TME [T DELETE 3410 ! 3 Change [T Addition
HAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

GITY-ST-21P 34,0MY-8T- 7P

TITLE [T DtLETE ST [JChange L] Addition
NAME 4 2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY - ST- 2P 44 CI1Y-$1-2P

TME [T peLeTe 51TILE [ thange 1T Addition
NAME 52 NAME

STREET ADORESS 53 STREFT ABDRESS

CITY - ST- 2P 54 CITY-ST-2IP

TLE [J oELETE 61TLE [ change [ Addition
NAME 62 NAME

STREET ADORESS £ STREET ADDRESS

CIIy-8T- 2P 64 CITY-ST-2IP

14, | haraby certily ihat the information supphied with this filing doas nat qualify for the exemplion stated in Section 119.07(3)i}. Florida Stalutes. | further certify that the infarmation

ingicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; thal | am an
officer or director of the corporalion or the receiver ar iuslee empowerad 10 £xecuta this repor as required by Chapter 607, Florida Statutes; and that my name appears in

V)

-~ 4§ f S -



