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

PROFIT
CORPQORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secreary of State
DIVISION OF CORPORATIONS

DOCUMENT # H38181

1. Corporation Name

POLK OPTICIANS, INC.

Principal Flace of Business
% ROBERT J. TOOMA

5520 US % NORTH
| VAKELAND FL" 33809

Mailing Address
% ROBERT J. TOOMA

55268 US 98 NORTH
LAKELAND FL 33809

FILED
Apr 26, 1999 8:00 am
ecretary of State

04-26-1999 90287 028 ***150.00

LR AR BRI

DO NOT WRITE IN T 415 SPACE

3. Date ncorporated or Qualifed

Suite, Apt. #. etc.

12/28/1984
2. Pyincipal Place of Business 2a. Mailing Address 4. FEi humber l Arplied For
;l ?6] 59‘24853% l Nct Applicable
$8.75 Additional

Suite. Apt. #, elc. 5. Cetif :ate of Status Desired O
22 ?‘rl - Fee Re quired
City & State City & State 6. Electian Gampaign Financing O $5.00 May Be
;I m Trust Fund Contribution Added o Fees
Zip Country Zip Country 8. This vorporation owes the current yeal Inlangi
;l |—2—5—| E' [3_0] Persc nal Property Tax. E’TE{:s CINo
9. Name and Address of Current Registered Agent 10. Nam:: and Address of New Registeled Agent
81! Name
TOOMA, ROBERT (. _
7716 NATURE TRAIL 82| Street fddress (P.O. Box Number is Not Acceptable)
LAKELAND FL 33809 a3
84| City - 85| Zip'lode
FL |*|

SIGNATLRE

11. Pursuant to the provisions of {iections 607.0502 and 607.1508, Florida Sta utes, the above-named corporation submits this statement for the purpos:: of changing its registered
office or registered agent, or koth, in the State of Florida. Such change wat. authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agen . | am familiar with, and accep? the oblig:tions of, Section 607.0505, {‘lorida Statutes.

Signature, typed of printed -1ame of registered age /t and ttle if applicable

(NCOTE' Registered Agent signature re quired when rednstatin )

DATE

12, OFFICERS AHND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCIRS IN 12
TME PD [ DELETE 11TITLE [Jchange [} Addition
NAME TOOMA, ROBERT J 1.2 NAME

streeraooness) 77168 NATURE TRAIL 1.3 STREET ADDRESS

CITY-ST- ZIP LAKELAND FL 14 CITY-ST- 7

THE [ O DELETE 21 TME [IChange [ Addition
NAME TOOMA, CAY 22 NAME

streer aopess| 7716 NATURE TRAIL 23 STREETADDRESS

CITY-5T-2P LAKELAND FL 2.4CITY-ST.2P

TIME ] DELETE 3.4 TME [Jchange  []Addition
NAME 32 NAME

STREET ADD €55 33 STREET ADDRESS

CITY-ST-21P 34, CITY-ST-ZIP

TME [ DELETE 41TLE ] (T Change [ Addition
NAME _ 4.2 NAME

STREETADDAESS 43 STREET ADDRESS

CITY-ST-ZP 44 CITY-8T-2IP

TME [J DELETE 5.1 TITLE [CChange [ Addition
NAME 5.2 NAME '
STREET ADDESS 5.3 STREET ADDRESS

CITY-5T-2IP 54 CITY-5T-2IP

TITLE [J DELETE 61TITLE [dchange [ Addition
NAME 6.2 NAME

STREET ADC RESS 63 STREET ADDRESS

CITY-ST-ZIP 6.4 CITY-ST-2IP

14. | her:by cenify that the inform ation supplied with this filing does not qualify for the exemption statec in Section 119.17(3)(i}, Florida Statutes, | furlhe - certify that the information
indic:ited on this annual re Lmnﬁ:‘menka! annual report is true and a :curate and that my sign.ature shall have the same legal effect as if made under oath; that | am an

office r or director 0| orpo-ation or
Bloct 12 or Block 43 if changnd, or

SIGNATURE: <j

SIGNATURE AND TYPED C

an atta chi

e receiver or frustee

powered {2 execute this report as required by Chapter 607, Florida Slatutes; and that my name apf ears in
ddress, with all other like empowere:l.

0430312

CR2E034 {(11/98)

IGNING QFFI :ER OR DIRECTOR

P I

Date Daytime Phone #

»

Y2429 T-§S5-2020



