FILE NOW:

i

y " PROFIT
CORPORATION
ANNUAL REPORT

1996

i

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

'DOCUMENT # G35192

1. Corporatan Name

KEIBER OPTICAL SHOPPE, INC.

(5)

Frincipal Blace of Busness Mailing Address

3601 SO HIGHLANDS AVENUE
SEBRING FL 33870

3601 SO HIGHLANDS AVENUE
SEBRING FL 33870

TGV BR AR RN

3. Date Incorporated or Qualified

04/21/1983

3a. Date of Last Repont

02/13/1995

3 1_5__3- "Maiing Address 4. FEI Number Applied For
21] ] e8] 59-2200647 Not Applicable
suite, Apt, #, gl i . i -
Sl At e L Sute ApL# et 5. Certificate of Status Desired 1 $8.75 acditional
|22 N ] ) Fee Required
Cily § State | City & State 6. Election Campaign Financing 0 $5.00 May Bo
L@{il e 28] Trust Fund Contribution Added 10 Fees
dp  Gounlry o Zp | Country 8. This corporation has liability for intangible tax under s 199.032,
[24] 2£l N 291 35' Florida Statutes [ ves [ONo
i ~ 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| Name
KEIBEH' H. FREDERICK' M.D. 82| Street Address (P.O. Box Number is Not Acceptable)
2529 NE LAKEVIEW DR.
SEBRING FL 33870 83
84| City FL 85| Zip Code

SIGNATUIRE .
arvd it | appl Rt

Sigvere Lped 20 pone A nan e of ool dued sy

I 11, Paiant to the provisions of Saclans 607.0502 and 6071506, Florida Stalules, the above named corporation submits this stalement Tor 1he pUTpese 61 changing its registered offica
or regislered agent. or both, in the State of Florida. Such chango was authorized by the carperation’s board of directors. | hereby accept the appointment as registered agent. 1 an
famil ar with, and accept the ohligations of, Section 607.0505, Florida Statutes.

T NOTE RSQEIerﬁri Agant mgF\éfﬂrn ré\;-uuad when renstating® DATE

[ 12. T OfFICERS AND [IRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTONS IN 12
1_F P I DELETE LATITLE [J Change [ Addition
HAMI KEIBER, H. FREDERICK, MD 1.2 KAME
s s | 2529 NE LAKEVIEW DR. + STREET ADDRESS

L evesrae | SEBRINGFL o 1.4 CITY-S1- 2P
JiLk ST [ DeLETE 2 1TILE [ Change ] Addition
Hat KEIBER, SHARON G. 2 2 NAME
swrraopaess | 2528 NE LAKEVIEW DR. 23 STREET ADDRESS

| oy sz SEBRNGFL - 24CITY-51-2P
1LF [J DELETE 3 1TILE [ Change  [] Addition
(Y 32 NAME
SHROIT ADOESS 33 STREET ADORESS
Clv-sl 78 o g s4cr-s1-zp
1ILF ) DELEFE 4 1TI0LE [ Change  [] Addition
NAM: 42 NAME
STHTH] ADDAESS 43 STREFT ADCRESS

Cevestre | 44CITY-51-7p
TIif (7] DELETE 5 1TIMLE [J Change  [] Addition
b 52 NEME
STRE1 ATRC S 5 3STREET ADDRESS

| oivesrze o 540IY- 5T- 2P
TILE [J DELETE 6 1 TILE [ Change [ Addition
A 62 NOME
SIHE T ADMHESS 63 STREFT ADDRESS
Llv-S1 2k B4CiY-51- 7P

appears n Block 12 o Block 13 if chg

SIGNATURE:

iedd, or on an attachinent with an

ED NAMEGF $IQpMNGOFFICER DR DIRECTOR
ME/OF §IGJANGOFFICER QR DIRECT

14, | o hereby certify that the inforination sapplied witly tiis fling 15 valurtarily famished and does not qualily for the exemption stated in Section 119.07(31K). Flonda Statutes. 1 further
Carlfy thal he nfurenation indicated on this annual report o supplemental annual reper is true and accurate and that my signature shall have the same legal effect as if made under
aath, that am an officer or director of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my namg

address.

DN 7 7 V4 Wox ) 4

g Prone: &

CR2E034 (12/95)

FILING FEE AFTER MAY 1 IS $225.00



