FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROEIT
CORPORATION
ANNUAL REPORT

1997

s

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

DOCUMENT #

1. Corporation Narne

(2)

CARROLLWOOD OPTICAL COMPANY., INC.

Proacipal Place of Business

12781 N. DALE MABRY
TAMPA FL 33618-9801

Mailing Address

12761 N. DALE MABRY
TAMPA FL 3361 6-2601

FILED
May 05 1997 8:00am
Secretary of State

TR

3, Date Incorporaled or Qualified

06/06/1977

3a. Date of Last Report

04/02/1996

2. F'rirmi'pm Prace of Busingss 28, Mailing Address 4. FEI Number Applied For
21 26| 59-1611951 Nol Applicabis
Suile, Apl. #, eta Suite. Apt. #, elc. i
oy S ' P B. Certificate of Status Desired O $8.75 Addtonal
22] ;] Fee Required
| Ciy & State | City & State 6. Elaction Campaign Finarcing $5.00 May Be
_23—| 2a| Trust Fund Contrilbution Added 10 Fees
_Ap ~_ Country oy Country 8. This corporation has Fabillity for Intangible tax under s 199 032,
24] 25 20| 30] Florida Statutes ves [JNo
9. Name and Address of Currenl Registered Agent 10. Name and Address of New Reglatered Agont
DIAZ, LESUE 1| Name
L
12781 N DALE MABRY HWY 82| Streot Address (P.O. Box Humber is Not Acceptable)
TAMPA, FLORIDA

83

B4| City Zip Code

FL 85

1 Pursaant 16 he pravisons of Sections 607.0502 and 6071508, Fiorida Statules, the above-named corporation submits this statement for the pur‘gose of changing its registered
olhce or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the
agent | et famibar with, and accept the obligations of, Seclion 607.0505, Florida Statutes.

appointment as registered

appoars in Block 12 ar Block 13 1 chan

SIGNATURE: _

gnd, or

i

SIGNATURE :
Slyragtuee Nypezd o prntac name ol e - agon: &nd tllo if appiicable (NOTE Registered Agent signature required] when teinatating) DATE
12 ’ OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE T T perere 1ATIRE [JEhange [T Addition &
MAE DIAZ, MARCELLYN R 1.2 NAME §
st anoness | 12781 N DALE MABRY 1.3 STREET ADIRESS q
erv-s oz | TAMPA, FL 00000 14 GITY-57- 2P &
TME S L) pecete 21 TITE [ Change T ddition {O
et MCMAKIN, GARY 2.2 NAME
siween aoonss | §2761 N DALE MABRY 2.3 STREET ADDRESS
G- 57 2 TAMPA, FL 00000 2, 4 CITY -5T- 2P
nF PD T[] DEceTE &1 THTLE [T change [T Additon
HAME DlAZ, LESLIE 3.2 NAME
e aooness | 12781 N DALE MABRY 3.3 STREET ADDRESS
cevest.oe | TAMPA, FL 00000 1.4 CITY-ST-21P
1ILE TJ DELETE I LTTTLE [lohange [ Adgition
HAE 4 2NAME
SIHEET ATIDRESS 43 STREET ADDRESS
CITY 417 44 CITY-ST-2P
F ] DELETE 51701LE [ Change [ Adaition
HAME 52 NAME
STREET ADDKESS 53 STREEY ADDAESS
54 CITY-S1-21P

O DecETE G1TITLE [ change  |_J Agditien
HAME 5.2 NAME
STHEET AU 6.3 $TREET ADDRESS
City -1 2P B.4 CITY-5T-2IP
14, | o hereby cetbfy that the infarmalon supphed with this fling does not quality

information indicated on this annual reporl or supplermental annual report is true and accurate and that my signature shall have the sams tegal effect as if made under oath, thal
] am an oflicer or director of 1he corporation or the gaceiver of trusiee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name
'an attachmepwith an address.

e OF DIRECTOR

or the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the

AE L

Daytirme Prore #



