FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # F18327 9)

1. Corporation Name

FLORIDA STATE OPTICAL, INC.

¥ ko FLORIDA DEPARTMENT OF STATE
5 ? - Sandra B. Mortham

. Secretary of Stale
DIVISION OF CORPORATIONS

RN CARR AR

Principal Place of Business Malling Address
433935 STN BRI STH
P O BOX 84000 P O BOX 84000
ST PETERSBURG FL 33764 $T PETERSBURG L 33784
. I '
3 Dahblﬁiﬁgﬂatédfr Qualifed | 38 Datw }[ﬁhﬁﬁ
2. Principal Place of Business 2a. Malling Address 4. FE} Number Applied For
[21] [26] %b%owm Not Appiicable
Suite, Apt. #, etc. Suite, Apt. #, #lc. 5. Corlficale of Status Desred [ $8.75 Adaitional
22 ;l Fee Required
City & State City & State §. Election Campaign Financing $5.00 May Be
'_5\ m Trust Fund Contribution ) Added to Fees
Zip Country Zip Country B. This corporation has liahilty for intangible tax under s 199.032,
m ?5\ El E] Florida Statutes O Yes [IN>
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
40;192‘:2'519._% NORTH B2 Street Address (P.O. Box Number is Not Acceptable)
ST PETERSBURG, FL 83
33714
84| City FL ‘asl 2ip Code

11. Pursuant 1o the provisions of Sections 607.0502 and B07.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered office
ot registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
farnifiar with, and accept the obiigations of, Section 607.0505, Florida Statutes.

CR2E034 (12/95)

SIGNATURE e I
Signature. typed or printed name of regislered agent and e it applicabie. NOTE: Rogistered Agent sigoature reguired when rengtatng! DATE
12, o OFFICERS AND DIRECTORS 13. ADDITIONS/CP;IANGES TO OFFICERS AND DIRECTORS IN 12
ME v ] DELETE LATILE O] Crange [ Addition
NAME PAYNE, JOHN W 12 NANE
STREET ADDRESS 4300 35 STN 1.3 STREFT ADBRESS
CITY-51-7IP 'IS‘I PETERSBURG' FL 00000 1.4 LITY-ST-21P
TITLE [] DELETE 2 1TIMLE [1 Ghange  [] Addilion
NAME STANKIEWICZ, CY 2.2 NAME
STREET ADDRESS 4399 35 STN 23 STREET ADDRESS
CITY-S1-2P gr PETERSBURG, FL 00000 240NY-5T-21P
TITLE [ DELETE 3 1TLE 7] Change [ Addition
MAME DUFFY, CHARLES 4 12 NAME
STREET ADDRESS 4399 35 STN 33 STREET ADDRESS
CITY-$7-21P _S,T PETERSBURG, FL 00000 34CITY-§1-2P
TMLE v ] DELETE 4 1TITE [ Change (3 Addition
NAME STEVENS, ROBERT 4.2 NAME
STREET ADDRESS 4399 35 STN 43 SIREET ADDRESS
CITY-S7-21P SI PETERSBURG, FL 00000 44 CITY-5T-2IP
TITLE hed [ DELETE 5 1L [J Change [ Addition
e PAYNE, JEFFREY T. o
STREET ADORESS 4399 35 STN 5 3STREET ADDRESS
CITy-§T-2IP §T PETERSBURG, FL 00000 54 CITY-51-2IP
LE 2 [ DELETE 6.1 TITLE [J Change ] Addition
N MOTTA, JOSEPH E -
STREET ADDRESS 4389 35 STN 6.3 STREET ADDRESS
CiTY-5T- 1P ST PETERSBURG, FL 00000 6.4 CITY-ST- 2P

14. 1 do hereby certify that the information supplied with this filing is voluntarily furnished and does not gualify for the exemption stated in Section 119.07(3}(x), Florida Statutes. | further
certity thal the information indicated pn thizgnpddi report or supplemental annual report is true and accurate and that my signature shali have the same legal effect as if made under

} igaets ) Gbesgtion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name
Y:, n attachment with an address.

' | (74 Srpnrtil O W
pPRINTED RAME OF 5IGNING OFFICER OR DIRECTOR 777 vda 7 " Daytime Phone ¥




