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

CORPORATION

/ A Sandra B. Mortham
ANNUAL REPORT \ : ) ecretary of State
1 997 ‘ ‘-;- 4 DIVlSIC?N OF COH'PZHATIONS S ecretary Of State

'DOCUMENT # F1832 (9)

1. Corporabars Name

FLORIDA STATE OPTICAL, INC.

0 W

ﬁ'?{[}i?.ﬂiﬁuéi&j of Husiness Mailing Address
4399 35 ST N 939 3B STN
P O BOX 84000 P ¢ BOX 84000
§T PETERSBURG FL 33754 ST PETERSBURG FL 337844000
3. Date Incorporated or Qualified | 3a. Date of Last Report
e 02/03/1981 03/19/1996
2. Prncipal Pace of Business 2a. Mailing Address 4. FE! Number Applied For
A _J2e 59-3067030 Nol Applicable
Swde, Aploa, ele. Suite, Apt. ¥, efc. -

) e e A 6. Cerlificate of Status Desired L] $8.75 aditional
rz—zl . 27 Fee Required
| Cily & Stale | City & State 6. Elsction Campaign Financing $5.00 may Be
Bg] e 2;] Trust Fund Contribution Added to Fpes
L _ Gounlry | b Country 8. This corporation has iiability for intangible tax under s. 199.032,
[g;1| 2?‘ 2!;[ 30 Florida Statutes Olves o
% Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent

DUFFY, CHARLES J 81| Narne
4359 35TH STREET NOHTH 82| Street Address (P.O. Box Number is Not Acceptable}
ST PETERSBURG, FL
33714 8
84| City FL 85! 2ip Code

|14, Pursuant to the prowisions ol Sectons 607 0502 and 607. 1508, Florida Slatutes, 1he above-named corporation submits this slaterent for the purpose of changing ils registered
off ze: or registered agent or both, in the Stale of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appolntment as registered
agent am fanvhar with, and accept the ebligations of, Section 607.0505, Florida Statutes.

SIGNATURE Eignaca'e typed o7 prted narin ol ragistered agaet and tile § gpphabe {HOTE Registered Agent signature required when reinstaing) DATE
W OFF ICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
1 D [T oecere 11 TIME Tichange [ Addition
NAE PAYNE, JOHN W 12 NAME
et anpness | 4399 35 STN 13 STREET ADDAESS
| covsize | ST PETERSBURG, FL 00000 44 OTY-ST-2P
HiG v T okLete 21TILE [l crange 7 Addition
N STANKIEWICZ, CY 2.2 RAME
sirerr aconess | 4399 35 ST N 2.3 STREET ADDRESS
ar-st.ze | ST PETERSBURG, FL 00000 7 4 GITY-ST- 2P
e D [ DELETE 31TMLE [ Crange ) Additian
N DUFFY, CHARLES J 12 NAME
sweer aoiess | 4389 35 STN 33 STREET ADDRESS
| orvsize | ST PETERSBURG, FL 00000 34.00Y-51-20
NILE v T oevere L1TmE [T Crange T Aduition
NAR STEVENS, ROBERT 4.2 NAME
sircer anoness | 43080 85 STN 4.3 STREET ADORESS
_i',”s.lj’,_4 ST EETERSBUHG. FL 00000 44 CFry-ST- 20
e Vs T3 DELETE 51T0ILE T Crange L] Addition
NVt PAYNE, JEFFREY T. 5.2 NAME
sttt annness | 4398 35 ST N 5.3 STREET ADDRESS
_crvesi 7o | ST PETERSBURG, FL 00000 540TY- 726
HILF S [J DECETE 61TNLE T Change  TJ Acdition
KaMi MOTTA, JOSEPH E 6.2 NAME
sweer anceess | 4399 35 STN 6.3 STREET ADDRESS
eni-si-ze | ST PETERSBURG, FL 00000 6.4 CITY-§T-2F

14. | do horeby certify thal the information supplied with this filing daes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicated on this annual report or supglemental annual repor is true and aceurate and that my signature shali have the same legal effect as if made under oath; that
ar an ¢fhoer or dreclor of the corporalion gL csiver or trustee empowered 1o execute this report as required by Chj?)?, Florida Statutes; and that my name

|
’ ot 2
appears in Block 12 or Block 13 if ¢ha :‘- -“JL‘IW achment with an address. /
SIGNATURE: *%’, E HEGUIRED Sog o 2% )8
EIGNAJOR f Fd F 4

Mo TED NAME OF EIGHING OFFICER OR DIRECTOR Date Dayino Prons #
O3B82TD

-

FLORIDA DEPARTMENT OF STATE May 1 3 1 99 7 8 O O dam

CR2ED34 (9/96)



