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

PROFIT
CORPORATION
ANNUAL REPORT

1997 Dwnsuorjc(r;zggpct)gzﬂous Secretary Of State

DOCUMENT # H381B1 (4)

. Corporatian Narme

POLK OPTICIANS, INC.

OEEREA IOV AR M

Principal Place of fusingss Mailing Address
% ROBERT J. TOOMA % ROBERT J. TOOMA
§528 US 86 NORTH 5528 US 86 NORTH
LAKELAND FL 33808 LAKELAND FL 33608-3104
3. Date incorporaled or Qualified 3a. Date of Last Report
o B 12/28/1984 04/20/1906
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] o 26] 59-2485306 Not Applicable
Suile, Apt. ¥, ete Suite, Apl. #, elc. -
g DO PR ELE e ApL ¥, €l 5. Certificale of Status Dasired O $8.75 ddiional
221 R . ;l Fea Required
- Cily & State | _ City & Slate 6. Elaction Campaign Financing $5.00 May Be
Ba_] PR . "’B—I Trust Fund Contribution O Added to Fees
| 2 _ Country L Zip Country B. This corporation has liability for injamgible fax under 5. 199.032,
22| o 25 29] 30 Florida Stalutes Yos  []No
2. Name and Address of Current Reglstered Agent 10. Name snd Address of New Raglatered Agent
TOOMA, ROBERT J. 81] Name
3173 U.S. 98 NORTH B

Stres Address {P.0. Box Number is Not Acceptable)
5ie " WA

LAKELAND FL 33805 ATURE TRRI,

83

Y L akelnno, PL FL |*! 3585

41 Pursuant 1o the: provisions of Sections 607.0502 and G07.1508, Florida Statutes, the above-named corporation submlls this statement for the purpose of changing lis regislered
oftice or regstered agent, or bath, in the State of Fiorida. Such chancb;a was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl | am fanubar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURL N
Shyprist e typed oo [ nbied ran of rpyislerad agonl and tibe i apphicable (NOTE: Registered Agent signalure raquired when reinstaling} DATE
iz o OFFICERS AND DIRECTORS 13. ADDITHONSICHANGES TO OFFICERS AND DIRECTORS IN 12
Far [ PD [T oeLere $1TILE M Change 3 Addition
HahE TOOMA, ROBERT J 12 NAME
street aonrss | 5528 US 98 NORTH st ness | 7776 ARTURe  TRml (.
Clty-51-19 LAKELAND FL 33800 14 CITY-§T-21P LAk EeArs, Fé 32005 .
e I DELETE 2ATITLE SECRETNY [ Change”  [vaddition
ha 2ZNANE CAYy ToertAR
STHEE AUDRESS, 23S DORess | 724G AMATURQ TR
LY -81- 2 pacny-st-ar | LAKELRND, Pl 33809
T N CToitiTe 34 TLE A ClChange L Adaiion
HAME 3.2 NAME
SIHLET ADGRESS 33 STREET ADDRESS
CY-51-2P 34 CITY-ST-20
T [J oELETE 4ATIE [ change T[T Addition
Nk 4.2 NAME
SR ADCINESS 43 5TREEY ADDRESS
oy Spé LEDITY-5T- 2P
TLE [ 1 peLeTe 51 TLE [ Change [T Addition
HAME 52 NAME
STRECT ADDRLLS 5.3 STREET ADDAESS
CITY-ST-AF 54 CITY-ST- 1P
e T T [T oeeTe 61 TITLE [Jchangs T Addition
NV 62 NAME
STHEE | ADDRESS 6.3 STREET ADDRESS
Y- S1 B G4 CITY-5T-2P
14, 1 g0 hereby certify that the information supplied with this filing does nol qualily for the exemption stated in Section 119,07(3)(i}, Florida Statutes. | further certity thal the

irformation inchoalg wal report or supplemental aphwal report is true and accurate and that my signature shall have the sama lepal effect as if made under oath; 1hat
I arm an ollicer ordres{or ol the Jorporation or the Teceivepdy truslee empowered lo execute this report as required by Chapter B07. Florida Statutes; a¢g that my name
-~

appears i Block 12 orfBlock 1371 ghanged, orgn g attfchfnent with an address.
SIGNATURE: hT o1} ‘{ 2777 gs3-To2e
D NAME DF BIGNING OFFICER OR DIRECTOR #9324 '.,_h P Daytinie Pnone #

SIONATURE AND TYPED OR PARAD

FLORIDA DEPARTMENT OF STATE M ay O 7 1 9 9 7 8 O O am

CR2E034 (9/96)




