FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Mar 24 1998 800 am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # 84229 (8)

1. Corporation Name

FLORIDA EYEGLASS SERVICE, INC.

AR

Principal Piace of Business Mailing Address
€01 S FEDERAL HWY 601 S FEDERAL HWY
C/O ROBERT G. REEVES C/0 ROBERT G. REEVES :
BOCA RATON FL 33432 BOCA RATON FL 33432 DO NOT WRITE IN THIS SPACE
3. Data Incorporated or Quatified

(08/15/1980

2. Principal Place of Business 2a. Mailing Address 4, FEI Mumber Applied For
[21] 90018364 Not Applicable

Suite, Apl. #, etc. Suite, Apl. #, elc.

0 $8.75 Aduitional

§. Cenlificate of Status Desired Fee Required

s| 8] 8]

PO |-
City & State City & State 6. Election Campaign Financing $5.00 My Be
23] Trust Fund Cantribution Added to Feas
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
[24] 25] 20] |30] Personal Property Tax due June 30. Yos [ No
%, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglisterad Agent
81
REEVES, ROBERT G. Name
601 S FEDERAL HwY 82| Streat Address {P.O. Box Number Is Nol Acceptable)
BOCA RATON FL 33432 =
B4| City FL 85| Zip Code
11. Putsuant to the provisions of Sections 607.0602 and 607.1508, Florida Statules, the above-namad corporation submits this statemant for the purpose of changing its registered

office or registared agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accepl the appointmant as registered
agenl. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE
Stgnature. typad of prnted namo of iegistered agent and title if apphcable {NOTE: Repisterad Agant sighature cequired whan tainstating} DATE
12. QOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 12
TILE DV I DELETE 1A TITLE [ Change [ Addition
NAME REEVES, SUZANNE 1.2 NAME
seer Aporess | 801 S FEDERAL HWY 1.3 STREET ADDRESS
CITY-ST-2iP BOCA RATON FL 14 GITY-ST-2IP
TITLE DP [T DELETE 217ITLE [ Crange ] Addition
HAME REEVES, ROBERT G. 2.2 NAME
steeTaporess | 601 S, FEDERAL HWY 2.3 STREET ADDRESS
CTY-51-2PP BOCA RATON, FL 33432 2.40TY-51-2IP
TLE "3 DELETE 31 THLE Ll Change [ Addition
HAME 3.2 NAME
STAEET ADDRESS 3.3 STREET ADDRESS
CITY-SI- 7P 34.CITY-ST-2IP
TILE ] DELETE 41 TILE [T changs ] Addition
NAME 4 2 NAME
STREET ADURESS 4.3 STAEET ADDRESS
CITY-ST-21P 4400Y-5T-2P
TILE [ pELETE 51 TILE [ Change 1T Addition
NAME 52 NAME
STREEY ADDAESS 53 STREET ADDRFSS
CITY-ST-2IP 54 CITY-5T-2IP
TTE [T DELETE 611TE [T changs  T_] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CITY-ST-2IP 54 CITY-SF-2P
14. | hereby cerlity that the informaton supplied with this fillng does not aqualify for the exemption statad in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual repert is true and accurate and that my signature shall have the same Isgal effect as if made under oath; that | am an
officer ar director of 1he corporation or the receiver or trustee empowered 10 executa this report as required by Chapter 607, Florida Statutes: and that my name appears in
Biock 12 or Block 13 if changed, or on an atlachpagni with an address.
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