FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

FROFIT R @:x¢ FLORIDA DEPARTMENT OF STATE
CORPORATION , ?m. Sandra B. Mortham
ANNUAL REPORT FA N Secretary of State ’-7
1997 . 4_993‘“151.&# DIVISION OF CORPORATIONS

O Secretary of State

DOCUMENT # H47194

1. Corporabon Name

G & D EYECARE CORPORATION

6)

Principa' Flace ¢ Busmass

4014 GUNN HWY #258
TAMPA FL 3364

Mailing Address

4014 GUNN HWY #258
TAMPA FL 338244787

0O A

3. Date Incorporated or Qualified 3. Date of Last Report

Suite, Apl #, elo
2

) (3/14/1985 04/02/ 1996
28, Mailing Address 4. FE! Number Applied For
SR04 DM YABay i 502518812 NotAppieti
Suite. Apl. #, elg - i
N uite, Apl. #, elc 5. Cerlificate of Status Desired a $8'75 Addltionat
- 2;1 Fee Regulred
| Ly 8 Stale 6. Election Campaign Financing . $5.00 May Be
28 | F‘L Trust Fund Contribution " Addad to Fees

Country

Blhval Wi o =200

8. This corporation has liability for intangible tax under s, 198.032,
\.  Florida Statutes Yes [JNo

= Z A Country %
mles t) Sk \S00LON ] 3

$. Name and Address of Current Registered Agent

10, Name and Addreas of New Reglatersd Agent

LINSEY, DENNIS 81| Name
4014 GUNN HIGHWAY, SUITE 258 82
TAMPA FL 33624

83

T TR T oy

FL

11. Pursuant o the prowisions of Sechions 607.0502 and 607.1508, Florida Statutes, the above-named cor
ollice or regislerea agent, or both, in the State of Florida Such change was authonzed by the corporati
agent. Farm farmiliar with and acceapt the obhgations of, Section 607.0505, Florida Statutes.

SIGNATURE, _

ration submits this statement for the purpose of changing its regislered
's board of directors. | hereby aceept the appeintment as registered

280

E;\dl'u‘:i';‘- w;;;.;gl i i‘n‘n|I|;;i-h;;f{;é-u(- ;;{;{‘:—n-r il _;,5;; st e 1 HppiGauk (NOTE Registered Agant signarure raquired when rainslating) DATE
12 T OMFICERS AND DIRECTORS 13, ADDITIONS/CGHANGES TO OFFICERS AND, MRECTORS IN 12
TiILE PD [T DELETE TATIE v . ohange ] Addition
HAME LINSEY, DENNIS 1.2 NAME
siueer aonness | 3717 MAGDALENE MANOR DR. 1.3 STHEET ADCRESS
orv-srze | TAMPA FL 14 /Ty SI-7P
TIME sD [ DELETE 21TITLE ange L] Addition
NAME LINSEY, GEORGE 2.2 NAME
sieeranoness | 13830 SHADY SHORES DR. 2.3 STREET ADDRESS
crv-st.oe | TAMPA FL 2401V -5T-2IF N
ToILE D T pecete 31 TIMLE [JChange [ Addition
HAME LINSEY, ROSEMARY 3.2 NAME
sieeet anoess | 9797 MAGDALENE MANOR DR. 1.3 STREET ADDRESS
cov-st e | TAMPA FL 34, CITY-ST-2IP
THILE [T DELETE 4.1 TMLE OJchange L] Addition
HAMF 4.2 Nav
STHEET AIDHESS 4.3 STREET ADDRESS
| oreestne 44CITY-ST-2IP
TNE T DELETE E1TILE [JChange [ Addition
ks 5.2 MAME
STREET ADDRESS 5.3 STREET ADDRESS
CTY-S1- 2 o 5.4 CITY -ST-2IP
HTLE U1 oetete 6.1 TITLE [Jchange  [] Addition
NANF £.2 NANE
STREET ADIDARESS .3 STREET ADDRESS
CITY-51- 217 £ACITY-S1- 2

14, | do heraby certify thal iho informalion supplied with this filing does not qualify

I ami an oficer or director of the corparation of thi: receiver ar trustee.s
appears in Block 12 or 41 changed, or on an attachmegg

SIGNATURE: b TR A

irfermation ind-catid on th.s annual repord or supplemental annual repon is trye g

ar the exemption stated in Section 118.07(3)(i), Fiorida Statutes. | further certify that the
ate and that my signature shall have the same legal effect as it made under oath; that
fle this report as required by Chapter 807. Florida Statutes; and that my name

SIGNATUNE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cair Dayime Fhone o

Jan 27 1997 8:00am

CR2ZE034 {9/96)



