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

PROFIT AR FLORIDA DEPARTMENT OF STATE
CORPORATION . Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPCRATIONS

1998

DOCUMENT # F869£9

1. Corporation Neme

JAN'S OPTICAL SHOP, INC.

©)

Mailing Address
597 § E HIGHWAY 19

Principal Place of Business

597 § E HIGHWAY 19

FILED

Mar 26 1998 8:00am
Secretary of State

(RN A I

CRYSTAL RIVER FL 34420 CRYSTAL RIVER FL 34428
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/25/1982
2. Principal Place ol Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26] 592205756 Not Applicabls
Suite, Apt. #, oic. Suite, Apt. #, etc. i
e A uite, Ap 7. el 5. Cortificate of Status Desired [ $8.75 Additional
E] ;l Fee Required
City & State City & State &. Elaction Campaign Financing $5.00 Mmay Be
gl ;;l Trust Fund Contribution Added to Fees
[24]

Zip Country Zip Cauntry 8. This corporation owes or has paid the current year intangible
4 25 ;l—l ;‘ Personal Proparty Tax due June 30. E’d‘» L No
§. Name and Address of Current Registered Agent 10. Name and Address of New Reglstared Agent

LEOSOME, JANEY 81| Name

597 SE HIGHWAY 18 82| Streel Address (P.O. Box Number is Not Acceptable)

CRVSTAL RIVER FL
83
84] City 85| Zip Code

FL

11, Pursuant to the provisions of Soctons 607.0502 and 607.1508, Flonda Stalutes, the abova-named corporation submits this staternent for the purpose of changing its registered
office or regislered agent, or bolh, in lhe State ol Florida_Such change was authorized by the corporation’s board of directors. | hereby accept ihe appointment as registered

agent. | am familiar with, and accepl the obligalions ol, Section 607.0505, Florida Statutes
SIGNATURE

Signature. typad of pnintad nane ol ogisterad agent and tilo d apphcabre.

(NOTE- Registerad Agent sigrature raquirad when reinslating)

DATE

12, QOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TILE | 2 [ DECETE 1A TMIE T Change [ Addition
NAME LEDSOME, JANET 1.2 NAME

streer anpress | 115181 SE 200 CIRCLE 1.3 STREET ADDRESS

CATY-§T-2P INGLIS FL 18 CAY-5T- 2

TILE L3 T T DELETE 21 TLE TT change L] Addition
NAME LEDSOME, OTTO 22 NAME

sterTaooness | 11561 SE 200 CIRCLE 23 STREET ADDRESS

LIV - 51- 2P NGUS FL 2 &0ITY-51-2IP

TILE T oeLeTe 317MLE [J change |1 Additicn
NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

LITY- §T- 2P 34.CTY-51-2P

TITLE [J DELETE 4.1 TILE T change [ Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ACDRESS

CITY-$1- 2P 44 GITY-ST-7P

TITLE [J OELETE 51 TITLE O change [ Acdition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDAESS

CITY-51-2IP 54 CITY-§T-2iP

e [ DeLETE 6.1 TITLE T change  TJ Addition
NAME 6.2 NAME

STREET ADDRESS 5.3 SYREET ADDRESS

CITY-ST-21P 64 CITY-5T-2P ‘

14. | hareby certdy thal the mformalion supplicd with this filing does not qualify Tor the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual reporl ar supplemental annual report is true and gccurate and that my signature shall have the same legal effect as if made under oath; that [ am an
officer or diractor of the carporation of the recaiver or truslee empowered 10 executa this repont as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an atlachment with an address

(\ ﬁ._n(\ . - s e - -

CR2E034 (10/97)



