FILE NOW: FILING FEE AFTER MAY 118 §

PROFIT s
CORPORATION
ANNUAL REPORT

1996 -9, B
DOCUMENT # H47194

G & D EYECARE CORPORATION

FLORIDA DEPARTME
Sandra B Maor|

Scoretary of

Frincipa! Place of Business

4018 GUNN HWY #258
TAMPA L 33624

Maling Address

4014 GUNN HWY #258
TAMPA FL 33624

9. Name and Address of Current Registered Agent

LINSEY, DENNIS
4014 GUNN HIGHWAY, SUITE 258
TAMPA FL 33624

2. Prncipal Place of Busingss T 28, Maiing Address T
EXT 2] I
Suite, Apt. #, etc. Suite, Apt. 4, etc.
2| ]
Crty & State | City & Slater
23 28] i
2> | Courtry | Zp
o 25 29|

farmiliar with, and accept the obligations of, Section 607.0505, Fiarida Statutes,

11, Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Fiorida Statuivs, the abawe
or registered agent, or both. in the State of Fiorida. Such change was aulhorized by the corporation’s boa-d of diceclors. | herely accept the appointrmenl as registered agont. | am

named corporation submits this statamont for the

R AW

_..03/02/1995

Applind For
592518812 [ {RotAppicabie |

5. Certificate of Status Desirec ] $8.75 Additional
Fee Required

i 6. [IQCEI\(;"_I Carn;ﬁgn Financing B o $5.00 May Be
Trust Fund Contribution (W Added to Fees
o B. 1 ruu-if. Corpot ;ltir)n has liability fo.r_i<ntangwhm ?d)( under s 199.032,

J florida Statutes [1ves [INc

10, Haimo and Address of Now Fisgistered Agni

85| Zip Code

FL

purpess of changing its registered olfice

14. | do hereby certify thal the Information supplied with this fiing is voluntarity furni
certify that the information indicated on this annual repor or supplemental anr,
oath; that | am an efiicer or director of the corporation or the recever or trustee,
appears in Block 12 or Block 13 if changed, o on an attachment

Yol -
Sl GNATU RE s - ésb'grzﬁ‘gufﬂ:u OR hi?i::‘: 'ci's%orncsn R D

SIGNATURE . . i, . P . oo .
Stgralre tyned or prnled name of registarat arperl and B o g it e NOTE gt AGaT sgradford 16 e whe i platieg: DAt

|12, ) OFFICERS AND DIRECTORS s T o ONSCHANGE S TO OF ICERS ANDDIRECTORS N 18|
TI:E PD [J DELETE LIRRTIN [} Change  [J Addition
HAME LINSEY, DENNIS 12 HaM;
sweet aooress | 1717 MAGDALENE MANOR DR. 13 STREL ADDRESS

| orvesiae | TAMPA FL . ) N | S
Tk SD ] DELETL 2 1yt [] Changs [ Addilion
A LINSEY, GEORGE 2
steeet anoress | 13930 SHADY SHORES DR. 29 ATDRESS

| cv-size TAMPA FL _ I B R o ) -
TITLE D 7 DELETE 3 1JRIE [ Change [ Addition
HAME LINSEY, ROSEMARY 32
sreeer apoiess | 1717 MAGDALENE MANOR DR. 33 £ ADDR S5
oy -51-2F TAMPA FL Y B I . ]
TMMiE [ DELETE 4 F [ Crange  [] Agdition
NAME 47 f
STREET ADDRESS FIADORESS
CilY-ST-2F Y BB ) .
Tne [ DELETE 5 f [] Crange  [] Addition
N s F
STHEET ADDRESS 52 b1 ADDRI 5SS

| CITY-gr-2w B . AL — -
TIILE 1 DECFTE P [ Chawge [ Addtion
haME t
SIREET ADDRESS b ACIRRE S
oY-51-2IP sz

PNty for the oxemphon stated in Scction 119.07(3.K), Florida Stalutes | further
1 acourate and that my signature shal have 1h ~ legal effect as if macde under
acute this report as required by Gl y a Slatules: and that my name

S760F37C

& P

| Q/za/fﬁ 5]

CR2E034 (12/95)




