FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE F b 23 1 99 8 8 . O O
CORPORATION Sandea B. Mortham C .uvam
ANNUAL REPORT Secretary of Stale S ecretarj 7 Of State
1998 DIVISION OF CORPOHATIONS
DOCUMENT #
PQGHUMENT # (G20482 7
CLEAR VISION OPTICAL, INC.
AN
120M CORTEZ BLVD 12991 CORTEZ BLVD
BROOKSVILLE FL 34613 BROOKSYILLE FL 34613
us Us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified )
01/26/1983
2. Principat Place of Business 20, Mailing Address 4. FE} Number Applied For
2 26 58-2263000 Not Applicabla
Suite, Apt. #, elc. Suite, Apl. #, etc. - $8.75 additional
p” 7] 5. Cerlificate of Status Desired [ Fae Required
City & State City & State 8. Elaction Campaign Financing $5.00 May Bo
23 El Trust Fund Contribution [l Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 ;%—I El _351 Parsonal Properly Tax due June 30. Oves [Odno
§. Name and Address of Current Reglsterod Agant 10. Name and Address of New Reglsterad Agent
ELSEBOUGH, DAVID 81| Name
4101 CAMELIA DR. 82| Strool Address (F.0. Box Number is Nol Acceptabie)
SPRING HILL FL 34607
83
84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida $tatutes, the above-named corporation submits this statement for the purpose of changing its registered
office or ragistered agent, or both, in the Siale of Florida, Such ¢hanga was autharized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0508, Florida Statutes.

SIGNATURE
Bignalure. typad of printed nama of tegisiared sgent and title i applicable [NOTE: Rogistered Agent signature required when relnstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tne P1D L} DELETE 1ATIE [ change [ Addilion
NAME ELSEBOUGH, DAVID CHARLES 1.2 NAME
swmeeTanoress | 4101 CAMELIA DR. 13 STREET ADDRESS
CITY-§1-21P SPRING HILL FL 34807 14CITY-ST-2IP
TTLE 8V ] DELETE 21TILE [Jchange [ Addition
NAME ELSEBOUGH, DEBORAH SUSAN 22 NAME
sweeraovress | 4181 CAMELIA DR. 2.3 STREEF ADDRESS
oiTY-51- 2 SPRING HILL FL 2. 40T -§T-2F
MmLE [ DeLeTe 31TME [ I Change ] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
{ITY-ST-2IP 34.CITY-5T- 2P
TLE [ DELETE 41TILE [l change [ Addition
NAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2iP 44CTY-§T- 2P
TLE L} DELETE 51TILE T change  [J Additien
NAME 52 NAME
STREET ADORESS 53 STREET ADDRESS
CITY-5T-2IP 54CNY-§F-71P
TITLE 7 peLETE 6.1 TILE [J Change  T_J Addition
RAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CHTY-ST-2IP 6.4 CITY-§1-21p
14. | hereby certify that the information supplied with this filing does not qualify for the exdmption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate ang that my signature sha!l have the same lagal effect as if made under cath: that | am an
officer ar diractor of the carporation or tho receiver or trusiee empowered to exacute (Ris report as recuired by Chapler 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if change an sitachment with an addiess.
Ik AT IDE. Y- {“‘% g&“ 74 B2 27//2 /6517 S\ /0

CR2E034 {10/97)



