FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT " : 3 FLORIDA DEPARTMENT OF STATE Mar 04 1 99 8 8 O Oam

CORPORATION
ANNUAL REPORT

1998 &P
DOCUMENT # F1{18327 (9)

1. Corporation Name

FLORIDA STATE OPTICAL, INC.

Sandra B. Mortham

Secrstary of State S e Cretary Of State

DIVISION OF CORPORATIONS

L

Principal Piace of Business Mailing Address
439935 5T N 4399 35 STN
P O BOX 04000 P O BOX 84000
ST PETERSBURG FL 33784 ST PETERSBURG FL 33754 DO NOT WRITE IN THIS SPAGE
3. Date Incorporated or Qualified
2. Principal Place of Business 24, Mailing Address 4. FEI Number Applied For
21] 26 £9-3067030 Not Applicable
Suite, Apl. #, eic. Suite, Apt. #, efc.
P §. Cerlificate of Status Desired 8 $B'75 Additional
5] m Fee Required
City & Stale City & State 6. Election Campaign Financing $5.00 May Be
El _El ‘Trust Fund Contribution [ Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 25 m 30 Parsanal Property Tax due June 30. Oves DONo
9. Name and Address of Currant Reglistered Agent 10, Neme and Addreas of New Reglistered Agent
DUFFY, CHARLES J 81| Name
4399 35TH STHEET NORTH 82| Street Address (P.0. Box Number is Not Acceptable)
ST PETERSBURG, FL
33714 83
B4| City FL 85| Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered

office or registered ageni, or bath, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hareby accept the appointment as registered
agent, | am familiar with, and accept ihe obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature. typed o printed nama ol reglsiered agont and tille 1| applicable (NOTE- Registered Agenl signature reauired when rainstating} DATE
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE 0 T OELETE 11 TIME [ Change 1] Addition
NAME PAYNE, JOHN W 1.2 NAME
streeTaponess | 4309 35 ST N 1.3 STREET ADDRESS
CITY-S1- 2P ST PETERSBURG, FL 00000 14 CITY-ST- 2P
TITLE 1 ) DELETE 2ATITLE T change T Addition
NAME STANKIEWICZ, CY 22 NAME
smeeTanress | 4399 35 STN 23 STREET ADDAESS
GTY-ST-2IP ST PETERSBURG, FL 00000 2.4 CITY-5T-2P
e D T oeLere 33 TLE I Change T[T Addition
NAME DUFFY, CHARLES J i J2hAME
staceTanpress | 4999 35 STN 23 STREET ADDRESS
CTY-S1-2¢ $T PETERSBURG, FL 00000 34, CITY-ST-71P
THLE ] ) DELETE 4.4 TITLE [Jchange ] Addition
NAME STEVENS, ROBERT 4.2 NAME
srrecTaporess | 4399 35 ST N 43 STREET ADDAESS
¢ITy-57-2 ST PETERSBURG, FL 00000 L4CITY-ST-2IP
TILE "] L] DELETE SATITLE O Chage [T Adaition
NAME PAYNE, JEFFREY T. 5.2 NAME
saeeTaooaess | 4399 35 STN 5.3 STREET AGDRESS
oTy-ST-20 ST PETERSBURG, FL 00000 54 CITY-ST- 7P
TILE 8 I peLeTe 61TILE L3 change  [J Agdition
NAME MOTTA, JOSEPH € 5.2 NAME
sreeTaponess | 4389 35 STN 63 STREET ADCRESS
GITY- ST 7P ST PETERSBURG, FL 00000 6.4 CITY- ST 2P

14, ! hersby cerh‘fg that the information suppliggd 3
indicated on this annual report or § ool
officer or director of 1he corporgia

Block 12 or Block 13 if change, or J" /) en! with an address,
” Do} r )
CIANMATIIDE. ’ L7 @y ,;Qlanl/)[:wﬂub %/Aj

fiting does not qualify for the exemﬁt&on stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
yal report is true and accurate and that my signature shall have the same legal effect as il mads under oath; thal | am an
gyir trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

CR2E034 (10/97)



