PROFIT .
CORPORATIO

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
- Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

FILED
Feb 03, 1999 8:00am
Secretary of State

02-03-1999 90020 046 **+150.00

- SEMINOLE OPTICAL;‘ING. |
Principal Place of ﬁusiness Mailing Address ”ll'“llll‘ I“II |I|||"||| “lll ml |m| Iml I"” I’I” |‘|” |l|” ’II’
5501 GULF BLVD #110 5501 GULF BLVD #110
ST. PETE BEAGH FL 33706 - §T. PETE BEACH FL 33706
us ) us: DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed *
: 07/01/1974
2. Principal Place of Business ; '} 2a. Mailing Address 4. FEI Number Apptied For
m L ey EI 59_15375 48 Not Applicable
ite, Apt. #, etc. "~ Suite, Apt. #, etc. . iti
Suite. Ap! el A uile, ApL. 7, el 5. Centifcate of Status Desired . [ . $8.75 Additional
E‘ L ;l T ; } ‘Fee Required
_City-& State- ___. . N --City & Statez—-2~-c - - T T T ‘E‘"Efgéﬁﬁﬁﬁfﬁﬁaﬁéﬁ?T~$§:ﬂomﬂ -
(23] - 28} Trust'Fund Contribution Added to Fees
Zip -QO.UP.W Zip Cauntry 8. This corporation owes the current yaar Intangible
2_1 E‘ o E‘ B(ﬂ Personal Property Tax. O ves [INo

10. Name and Address of New Registered Agent

9. Name and Address of Current Registered Agent

M —_—

SCHULER, TIMOTHY G ATV
#7843 SEMINOLE BLVD':*
SEMINOLE FL 34642

-

81| Name

82| Street Address (P.O. Box Number is Not Accepiable)

83

84| City

85|'ledee Rz

FL |

11 '(E‘ijrsuant‘tq the provisions of Sections 607.0502 and;607.1508,[ Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
<t ioffice’ or registered ‘agent,.or both, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
if’s agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. :

SIGNATURE : -
Signature, typed of printed Rame of registarad agent and titte if applicabls. (NOTE: Registered Agent signature reguired when reinstating)® | -« DATE
12. . OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME p L [] DELETE 1.1 TITLE v (JChange  [] Addition
NAME TROVATO,JEANNE 12NAME o
streetaporess| 1111 N. BAYSHORE BLVD. F-4 1.3 STREET ADDRESS
CITY-5T-2P CLEARWATER FL 34619 14 CITY-§7-2ZP
TILE ST [J DELETE 24 TILE Change ] Addition
NAME TROVATO, VINCENT 22NAME :
smeeraporess| 1111 N. BAYSHORE BLVD. F- 23 STREET ADDRESS
CLEARWATERFL.. .-: =:= 2 4 CITY-ST- 2P
- Lt [ DELETE 31TME [JChange [ Addition
3.2 NAME
e 33 STREET ADDRESS . o
34.CITY-$T-2P : D i
[ DELETE 41TMLE N e a,tC]Change, () Addition
] 4 2NAME
. - 43 STREET ADDRESS
CITY-ST-ZP iy 44CITY-ST-2IP
TME [J DELETE 54 TITLE [ Change - [T] Addition
NAME 5.2 NAME -
STREETADDRESS| 53 STREET ADDRESS
CITY-ST-2P 3 54 LITY-ST-Z2IP :
TILE : [J DELETE 61TIMLE " [OChange [ Addition
NAME ! 5.2 NAME :
STREET ADDRESS : 63 STREET ADDRESS
CITY-ST-ZP : 64 CITY-ST-2P

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on'this anhual:feport or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; thatl am an .

officer or, director, of the corpora

Block 12 orBlock 13:if cha

or on an attachment with 2
i P

o QN GR ATY

P

tion or the receiver or frustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in
adfdrass, with all other like empowered, .

- BB PELUIRER pooetames  hyfiser (707 to-25)
AIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dafa [ \ DaytipperPhone #

CRZE(34 (11/98)



