FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
corrormTon GEWAR " e Feb 17 1997 8:00am

ANNUAL REPORT Secrelary of State
DIVISION OF CORPORATIONS S ecretary Of State
1. Corporation Name

1997
(0)
STRONG VISION CENTER, INC.

DOCUMENT #
i AT AR

108 W. ROBERTSON 108 W. ROBERTSON
BRANDON FL 33511 BRANDON FL 33511.5112
3. Date Incorporated or Qualified | 3a. Date of Last Report
03/24/1082 07/08/1896
2. Principal Place: of Business | 2a. Mailing Address 4. FEI Number Applied For
21 28] 59-2226965 [ Not Applicabie
Suite, Apt. #, elc Suite, Apl. #, elc. . $8.75 additional
29 —z—ﬂ . 5, Certificate of Status Deslrad ] Fea Required
City & State City & State 8. Elsction Campalgn Financing $5.00 Mey Be
23] 28] Trust Fund Gontelbution ] Added 1o Fees
Zip I Country Zip Country 8. This corporation has liabitity for intangiblﬁa}undar 5. 199.032,
;ﬂ igl ;;J ;EI Florida Statutes [ Yes Ne
6. Name and Address of Current Registered Agent 10. Name and Address of New Reglstersd Agent
1] :
STRONG, MARION G. Name
108 W. ROBEHT SON ST. 82| Sireet Addiess (?’.O. Box Number is Not Accaeptable)
BRANDON FL 33511
83
84| City FL 851 Zip Code
11, Pursuant to the provisions of Sections 807 0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpase of changing its registered

office or registered agent. or bath, in the Slale of Flarida. Such change was aulhorized by the corporation’s board of directors. | hersby accept the appointment as registered
agenl. 1 am familiar with, and accept the obligations of, Saction 8070505, Florida Statutes:

SIGNATURE

Signature:, typed of printed narme of togisternd agent and ttie il appheable INOTE: Registered Agant signature required whan reinglaling] DATE
12, OFFICERS AND DIRECTORS | KE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12 g
L P [T DELETE 11TiME ' D changs L Addition | g5
HAME STRONG, MARIAN G 1.2 NAME : ' §
smeet aoness | 108 W, ROBERTSON ST. 1.3 STREET ADDRESS =
DITY-$T- 2 BRANDON FL 33511 14 80TV -ST-ZIP &
WILF ] oELETe 21 TILE [l chenge [ Addition |Q
HAME 2.2 NAME
SIFECT ADDRESS 2.4 5TREET ADDRESS
CHY-S1-2IF 2 ALITY-ST-2P
THLE L] meLEte 31THLE [ Crange  [J Addition
NAME 32 NAME
STREET ADDRESS 33 STREEY ADDRESS
CITY-S7- 78 34, CATY-ST- 2P
TILE RPEGRE 41TILE ] Change ] Aadhtion
NAME & 2NAME
STREFT ADDRESS 43 STRECY ADDWESS
CITY-ST1- 710 44 CTY-57- 2P
TINLE T 1 DELETE 51 TITLE [J Crange ] Asdition
NAME 5.2 NAME
STHEFT ADDRESS 53 STREET ADORESS
CITY-51- 2P 54 CITY-ST-2IP
TIRE ] DELETE 6.1 TITLE L] Change [l Addition
HAME 6.2 NAME
STREE] ADDRESS 6.3 STREET ADDRESS
CITy- §1- 7P I 64 CITY-ST-2IP

14. | do hereby certity that the informatan supphed with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the
inforration indicated on this annual reporl or supplemental annual rapor is true and accurate and that my signature shali have the same legal effect as If madae under oath; that
| ar an officer er dracior of the corparation or the receiver or trustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changad, or on an attachment with an ad
SIGNATURE: _ W : Vil L7V 7/ /s VUKl
iGN ANDYYPED OF PRINTED d oke” "Dyt Prone 4




