FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORPFI?C?F::E“ON e iR FLORIDA DEPARTMENT OF STATE Apr 02 1998 800 am

Sandra B, Mortham
ANNUAL REPORT

1998 DtVISISZC(;?a(;YOc:PS(:::TIONS S C Cretal'y Of State

DOCUMENT # 536430 (2)
CARROLLWOOD OPTICAL COMPANY, INC.

KGRI EATRM R

Principal Place of Business Mailing Address
12781 N. DALE MABRY 12781 N. DALE MABRY
TAMPA FL 33616-8001 TAMPA FL 39618
o DO NGT WRITE IN THIS SPACE
a. Dale Incorporated or Qualified
2. Principal Flace of Business 2a. Mailing Address 4. FEI Number Applied Tor
[21] 26 £9-1811951 Not Applicable
Suite, Apt. #, etc. Suile, Apl. #, etc. it
P “ F 5. Certificate of Status Desired O $8.75 Adcfmonal
22 ;ﬂ Fee Required
City & State _ Gity & State 6. Election Campaign Financing $5.00 May Be
23 2;! Trist Fund Conlributicn [ ___AddedtoFees
Zip Country 2ip Country 8. This corporation owes or has paid the current year intangible
24 gl 'Zﬂ E Perscnal Property Tax due June 30, [ ves INe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent .
B1| N
OIAZ, LESLIE ame
12781 N DALE MABRY HWY 82| “Street Address {P.0. Box Number is Nol Acceplable) T
TAMPA, FLORIDA
a3
B4| Cily FL 85| Zip Code

11. Pursuant to the provisions of Sechions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose ol changing s regislered |
office of registered agent, or bolh, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appeintment as registered
agent. | am familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

CR2EG34 (10/97)

SIGNATURE e e e e I e e
Signature. typod of pnnted namic ol regstored agoenl asd Wi if applicable {NOTE Rogislered Agonl s.gnalure req.ared when roinstaling) DAL
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE T 1 ELETE 1.0 HILE ’ ’ ] change Addinon
HAME DIAZ, MARCELLYN R 12 WA
smeeranoress | §2781 N DALE MABRY 1,2 STHEF ADDRESS
CITY - §1- 2P TAMPA, FL 00000 14CITY-51- 2P
TITLE S [T betkit 21T [JThangs T Adition |
NAME MCMAKIN, GARY 27 NAME
sweer aooress | 12781 N DALE MABRY 23 STREET ADCRESS
CITY-ST- 2P TAMPA, FL 00000 2 4CITY-ST- 2P
THLE PD T eLeTE s i [ change [ Aodition”
NAME DIAZ, LESUE 3.2 NAME
smeeraooress | §2781 N DALE MABRY 3.3 5TREET ADDRESS
CITY-5T-2IF TAMPA, FL 00000 34 CTY-51-2P
THILE [T peceTE 41 77LE CJ change L[] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 SIREET ADDRESS
CITY-$1-2P 4 acony-sr-ap
TIILE 7 DELETE £1TITLE [ Jchange [ Acdition
NAME 5.2 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
CITY-§T-2IP 54 0TY-§T- 2P
T [ oeLeTe 6.1 L [T changz [T Adtiiion
HAME B 6.2 NAME
STREET ADDRESS : 6.3 STREET ADDRESS
CITY-$T-2F : 6.4 CITY-51- 2P

14. 1 hereby certiiz hat the nformalion suppiied witl this Wling doos nol quality 1o the exermption stated in Section 119.07(3)1), Florida Statules. | further cerlily that tha information |
indicated on this annual report or supplemental annual reporl is true and accurate and 1hat my signature shall have the same legal effect as if made under oath; that 3 am an
officer or director of the corporation of the receiver of trustee empowered lo execute this reporl as required by Chapter 807, Florida Stalutes; and that my name appears in

Block 12 or Block 13 if ch 3d, of on an atlachment with an aW‘
13
'y . A N //?/7 //)/ a/{j,/ﬂdé;

P e w2 2L




