SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,
AMOUNT DUE ON OR BEFORE 00/30/08: 4550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750).

PROFIT

FLORIDA DEPARTMENT OF STATE

CORPORATION
ANNUAL REPORT

Bandra B. Mortham
Secratary of State

1998

DIVISION OF CORPORATIONS

1. Corporation Name

2020 KINGSLEY AVE,
ORANGE PARK FL 320735112

DOCUMENT #

Princlpal Place of Busineé;“ o

(1)

R. TIMOTHY CARTER, O.D.,P.A.

o Mailing Address

2020 KINGSLEY AVE.
ORANGE PARK FL 320735112

FILED
Jul 22 1998 8:00am
Secretary of State

G R AR

DO NOT WRITE IN THIS S8PACE

3, Date Incorporated or Qualified

2. Princlpal Place of Business 7| 28, Mailing Address 4, FEI Number Applied For
21 N 59-1308264 Not Applicable
Suite, Apt. #, elc, Suile, Apt. #, atc, iti
e o — ? 5. Cortificate of Status Desired L) $8.75 Acdtional
22 27] o Fee Required
City & State ~ City 8 State 6. Election Campaign Financing $5.00 May Be
@ . | 1‘_&_]_ Trusl Fund Contribution D Added to Feas
Zip Country | Zip Country 8. This corporation owes or has paid the current year Intangible
2__4l ;5—! o 29]_ i ;] Parsonal Property Tax dug June 3( Yos No
9. Name and Address of Current Registered Agont 10. Hame and Address of New Reglstered Agent

B2| Street Address (P.O. Box Numbar is Not Acceptabla)

CARTER, R TIMOTHY 81] Name
2020 KINQSLEY AVE.
ORANGE PARK FL 32073 -
' )
84| City

85| Zip Code

FL

11"

agent. | am familliar with, and accept the obligations of, section 607.0505, Florida Statutes

Pursuant to the provisions of sections 607.0502 and 6071508, Florida Statules, the ahove-named corporation submits this staloment for the purpose of changing its registered
office or registered agenl, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered

indicated on this annual report or supplem
an officer or diredtor of the corporation or
In Block 12 or Block 13 if changed, or on

CICLCMATIIDE,.

SIGNATURE
Bigralure, iypod o printed nanie of rgistered ageol and ditie f applicable {NOTE: Reqislared Agenl signature required whan rainstating) DATE
12 . OFFICERS ANDDIRECIORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PO [ ] oetere 140LE (T crange [ Additon
NAME CWEH, R TIMOTHY 1.2 NAME
streetaporess | 2020 KINGSLEY AVE. 1.3 STREET ADDRESS
CIY.ST28 owm PARK FL ~ o 14 CITY-ST-2IP
e D . (T oetere 21TME o [C) change {1 Additon
NAME CARVER, R GORDON 22 NAME .
sweeraopress | AT § BOX 188 R 23 STREET ADDRESS -
CITY-ST-2IP BHYSON C'TY NC - . o 24 CITY-5T-ZIP .
TTE (JbeLete a1 TILE o [l change [ ] Addtion
NAME 22 NAME
STREETADDRESS 33 STREETADDRESS
CITY.STZP - 14 CTVST2IP
TILE [ JokLere 417IE [ change [ ] Addtion
NAE 4.2 NANE
STREET ADDRESS 4.3 STREEY ADDRESS
CITY.ST-2IP i o 44 CITYSTZP
TILE [ 1pecere 51 TITLE [ change [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
ciTvsTZIe L B 84 CITY-ST-21P
e [ oetere 61TMLE [ change T1 adaition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-ZIP

port [s true a

14, t hereby certity thet the information supplied with this filing does not qualify for the exgmption stated in section 1 19.07(3)(i}, Frorida Statutes. 1 furthar cerfify that the information
d thal my signature shall have the same lega! effeci as if made under oath; that | am
cute this report as required by Chapter 807,

lorida Statutes; and thal my name appears

/) (-

CRZEQ34 (5/98)



