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FILE NOW: FILING FEE A

FTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacratary of State
DIVISION OF CORPDRATIONS

i R Lo S s ]

%

ol

DOCUMENT #

1, Corporation Nama

F89498
ROBINSON'S EYE CARE, INC.

(2)

Principal Placs of Business

Mailing Address

Apr 28 1998 8:00am
Secretary of State

AR B

-

D LR
i

25&% E. HILLBBOROUGH AVENUE 2525 E. HILLSBOROUGH AVENUE
#1135
;mpA FL %10 TAMPA L 30610 DO NOT WRITE IN THIS SPACE
3. Date Incorporatec or Qualified
e 07/06/1982
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 _SQ B . 50-2199868 Not Appicable
Suite, Apt. #, etc Suite, Apt. #, etc. it
L P i uite, Apy el 5. Certificate of Status Desired ] $8'75 Additional
22 - 27] Fee Required
City & State Cily & State 8. Election Campaign Financing $5.00 May Be
23 28 Trust Fund Contribution Added to Fees
Zip Country 2w Country 8. This corporation owes or has paid the current year Intangible
24 EI ] @,,,,,,,,fi,, ;l Personal Property Tax due June 30, Clves [dNo
9. Name and Address of Current ﬁgg[gggygi Agent 10. Name and Address of New Reglstered Agent
FOREHAND STACEY 8] Neme
3012 N ARROW §T. B2{ Street Address (P.O. Box Number is Not Acceplable)
TAMPA FL 33605
B3
B4| City FL 85| Zip Code

SIGNATURE ____

Signanure, typed of prinied fane of tegrsteted agen and tile f apphoanle

11, Pursuanl to the provisions of Seclicns 607 0507 and 607.1508, Florda Statutes, the above-named corporation submits this staterment for 1he purpose ol changing its regisiered
office or ragistered agoenl, o bath, i the Slale of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. 1 am familiar with, and accept the obligations of, Section 607.0506. Florida Statutes.

{NCTt Aegistared Agenl signalute tequired when reinstaling}

DATE

e i i~
12, " OTFICERS AND DIRECTORS | EEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TE '] [ peaime 11TITLE Presidont [Chefinge [T Addiion {2
e FOREHAND, STACEY 2wt s Thcey Forehand 3
smeeraooress | 3012 N. ARROW ST. LISTTAOORSS | B j2 py - AV O 57 |
Ciy-S1-2 TAMPA FL 33605 L4 CITY-5T-2IP lampa ;L 33605 g
T v CT vecete 21 TMLE Vv . uh oy [ change L Addition |©
NAME JWWM 2.2 NAME L'lr?éja KDL?I"ISD!’)
STREET ADDRESS 2.3 STREET ADDRESS g { f>ﬂ l LS ﬂ‘le/ 3
OITY-ST- 2P o caonsize | TRmpR fl 33002 .
TITLE T DEvete 2.1 TITLE . “ [ change [T Addition
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-S1-2IP 34 GIY-ST-21IP
TITtE T oreTe 41TI1LE [F change [T Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21P B _ - 44 CITY-SF-21P
TIE [ DELETE 5.1 TITLE [ change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-57- 2% 54 CITY-ST- 210
TIE [T DELETE 61TILE T change [ Adsition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-2IP 64 CITY-81-2IP

Block 12 or Block 13 if chan

"d Jor on an atlachment with an address,

f)l\h.n

Y g 7 B /”

14. | hereby cerlily tha the informghion supiplicd wilh liis Tiing tioes nol qualily for the exemption stated in Section 1 19.07(3)1). Fiorida Stalules. 1 further certify 1hat the information
indicated on this annua! reporfor supplomental annual reporl is frue and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an
officer or director of the corpofation or 1he receiver or rustee empowerad to execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in

’L////fé'ﬂ; /9!")‘)"}‘1 oy e




