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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

Jan 27 1998 8:00am
Secretary of State

DOCUMENT # 35192

KEIBER OPTICAL SHOPPE, INC.

(5)

AR ARR AR

Mailing Address

3601 SO HIGHLANDS
SEBRING FL 33870

Principal Placé of Business

3001 50 HIGHLANDS AVENUE
SEBAING FL 33890

AVENUE

DG NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

_04/21/1083
2. Principal Place of Business 2a, Malling Address 4. FEI Number Applied For
;I ;6_] B9-2200647 Not Applicable

Sulte, Apt. #, atc. Suile, Apt. #, etc.

$8.75 Additione/

22 EI 5. Certificate of Status Desired CJ Foe Requlred
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] (28] Trusl Fund Contribution Added to Fees
Zip Country Zip Country &. This corporation owes or has paid the cyrgent year Intangible
m m m 30 Parsonal Prapertly Tax due June 30. Yes [ Ne
) Name and Address of Current Registerad Agent 10. Name and Address of New Reglstersll Agent
KEIBER, H. FREDERICK, M.D. 81 Nome
2520 NE LAKEVIEW DR. 82| Strest Address (P.O. Box Number is Nol Accepltatie)
SEBRING FL 33870
a3l
84{ City 85| Zip Code

FL

11. Pursuant 1o the provisions of Sections €07.0502 and 607.1508, Florida St

office or registered agent, or bath, in the Slate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, end accept the obligations of, Section 607.0505, Florida Statules.

atules, the abpve-namod corporation submits this staternent for the purpese of changing its registered

\ address.

Biock 12 or Block 13 if changod.zm an attachmenl with

e P

CIAaAIIATIIDE.

SIGNATURE
Signature, typad or printed name ol registerad agent and tlle i apphcabic. {NGTF: Regislered Agent signalure required when reinslaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE P [ orLeTE LATILE [ change [ Addition
NAME KEIBER, H. FREDERICK, MD 12 NAME
stReer appeess | 2526 NE LAKEVIEW DR. 15 STREET ADDRESS
CITY-S1-29 _SEBRING FL 140ITY-ST- 2P
ThLE ST ] DELETE 23 TILE [ Change ] Addition
NAWE KEBER, SHARON G. 27 NAME
steeTaporess | 2529 NE LAKEVIEW DR. 2.3 STREET ADDRESS
CITY-S1-21P NG FL 2.4 CIY-ST-2P
TITLE [J DELETE LTI [J Cnange ] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET AGDRESS
OITY-S1-2P 34, GITY-ST-2IP
TITLE [T A7 ThE [T Crange L] Addition
NAME N azname
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 7P 44 CITY-5T-2P
TIRLE ] oeLETE 51TRLE [J Change [ Addition
NAME 5.2 NAME
STREET ADDRESS $.3 STAEET ADDRESS
CITY-$T-21P 5.4 OITY-5T-2IP
TTLE [ DELETE 6.1 TMLE [ change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-2P 64 CITY-ST-2P
14. | hereby certify that the Information supplied wilh this filing does not qualify for the exemption stated in Section 113.07(3)(i), Florida Statules. [ further certify that the information

indicated on this annual reporl or supplementa! annual reporl is true and accurale and that my signature shall have the same legal efiect as if made under oath; that | am an
officer or director of tha corporation or the receiver or trustog empowered to execute this report as required by Chapler 607, Fiorida Statutes; and that my name appears in

Y N < VI Wy //Jn}?/ ARrr 34HWS

CR2E034 (10/97)



