SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. FILED
AMOUNT DUE ON OR BEFORE £/17/97: $550 (IF RISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

sty | Sep 12 1997 8:00am
ANNUAL REPORT Sacrelary of State Secretary Of State

DIVISION OF CORPORATIONS

1997

DQCUMENT # 505745 (0)
GRANT EYEGLASSES INCORPORATED

(T

2246 MOGREGOR BLVD 2246 MGGREGOR BLVD
FT. NYERS FL 33001 FT. MYERS FL 33301
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified | 3a. Date of Last Report
_07/01/1976 05/01/1996
2. Principal Place of Business ) 2a, Mailing Address 4. FE{ Number Applisd For
2 el | 5g-1B77473 Not Applicable
te, Apt. ¥, sic, ile, Apt. #, olc.
2] ot e Sullo At . ole 5. Cerlificate of Status Desired [ $8.75 Additional
22 ;ﬂ Fes Requirad
City & State City & State 8. Blection Campaign Financing $5.00 May i3e
;ﬂ zﬂ Trust Fund Confribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid tha current year Intangible
?;l 25 m m Personal Properly Tax due June 30. Ovyes {no
9. Name and Address of Current Reglstlered Agent 10. Name and Address of New Reglstered Agent
GRANT, CHARLES E 81 Name
' .
2248 MCGREGOR BLVD 82| Strest Address (P.Q. Box Number is Not Acceptabla)
FT. MYERS FL 33901
[}
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sectiens 607.0502 and 607.1508, Florida Sialutes, the above-named corporation submits this statement for the purpose of changing its registered
office or rogistered agent, or both, in tho State of Ferida. Such chango was autharized by the corporalion's board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept he obligations of, Section 607.0505, Florida Statules.

SIGNATURE ____ e — y
Signalure, typoc or printed name of registerod agent and Lo i applizabile, {NOTL Registored Agerd signaturo requirn when reinslating) DATE
12, i OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P A [T OFIETE TATILE [Tchange [ Afdiion
HAME GRANT, CHARLES E. 12 NAME
streer aporess | 2246 MCGREGOR BLVD 1.3 STREET ADDRESS
erv-sr.2v | FT MYERS FL ) 14ITY-S1-21P
TILE VP TIoaet 211 TTchange [T Addition
NAME WALLACE, PATRICIA G. 22 NaME
sireet apbress | 2248 MCGREGOR BLVD 2.3 STREET ADDRESS
grr-sr.ze | FT MYERS FL 2.407Y-§1-2PP .
WIE ST [T DELETE AT Ulchange [ Addition
NAME, GRANT, MELODY C, 32 NAME
staeet aDoress | 2248 MCGREGOR BLVD 13 STREET ADDRESS
CITY-§T-2IP FT. MYERS FL 34, CTY-$T- 2P
THLE [JDrLEtE £311LE L] Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-20P 440y 81-2P
TILE [T DELETe 51 TILE . (Jchange LT Addition
HAME 5.2 NAME
STREET ADORESS 53 STREET ADDRESS
GITY-ST- 2P _ 540/1Y-$1- 2P
TLE T DELESE 6.1 TTLE OJchange [T Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
ITY-$T-29 64 Y- S1- 2P
14. | do hareby cenify that 1hs information suppliod wilh this filing does nat qualily for the exemption stated in Saction 112.07(3){i), Florida Statutes. | further certify that the

information indicated on this annual repart or supplamental annuat reporl is true and acourala and that my signalure shall have the same legal effect as if made under oath that

| am an officer or director of the corporation or the receiver or trustee cmpow;iedjexecum this report as requirad by Chapiler 607, Florida Statutes; and that my name

appears in Blogk 12 or Block 13) chapged, or on an altachmegpt wilh an address,
P X GRS m ¥--‘.‘ ¥ 7 A M‘ S GG ] K2R I o

CR2E034 (4/97)



