FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1097 W o oo Secretary of State

DOCUMENT # J16269 (9)

1. Corporation Namse

C. R. LAIT'S EYE CARE CENTER, INC.

% CAROL LATY % CAROL LAY
2305 OLEANDER AVENUE 2305 OLEANDER AVENUE
FORT PIERCE FL 34962 FORT PIERCE FL 34982-5664
3. Date Incorporated or Qualified | 3. Date of Last Report
05/27/1986 04/15/1996
2. Principal Place of Busingss _25- Mailing Address 4, FE| Number ’ Applied For
21] 2] 59-2667870 Not Applicable
Suile, Apt. #, el¢ | Suite, Apt. #, elc. B ) $8.75 Additional
22] zﬂ 5. Certificate of Status Desirad ] Foo Requited
| City & Stale . Gity & State 6. Election Campaign Financing $5.00 May Be
23—1 231 Trust Fund Centribution ] Added to Fees
Zip | Country ip Country 8. This corporation has Hability for intangible 1ax under 5. 199.032,
[24] 25 _ 28] 30 Florida Statutes Cves [Iwo
9. Name and Address of Currenl Registered Agent 10, Name and Address of New Registered Agent
LAIT, CAROL 81] Narme
2305 OLEANDER AVENUE 82| Street Address (P.O. Box Number is Not Acceplable}
FORT PIERCE FL 34982
B3
84] City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purmse of changing its registered
office or registered agenl, or both, in 1he State of Florida. Such change was authonized by the corporation’s board of directors, | hereby accent the appeintment as registered
agent. | am familiar with, and accept the obligations of, Section 607 0505, Flprida Statutes.

SIGNATURE. _ ) .
Slgnd A of printend name of regierered agqen and tle if applicable (NOTE Registered Agent signature récured when rainstating) DATE
12. OFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PD (] ofLete L1TITE [ change ] Addition
HANE LAIT, CAROL 1.2 NAME
sincer aooress | 2305 QLEANDER AVENUE 1.3 STREET ADDRESS
CITY-51.7iF FORT PIERCE FL LA CITY. §T-7P
TILE (311 £ OELFTE 29 TITLE T Crange 1) Addition
NAME PERRI, SHARON 22 NeME
sweeravoress | 1135 ANTILLES AVE. 2.3 STREET ADDRESS
crv-si-ze | FORT PIERCE FL 2.4 GITY-5T-2IP
i LY DELETe A1TITLE T change 1) Addition
NAME 32NAME
STREET AIDRESS 33 STREET ADDRESS
CIy- 57- 7 34.8ITY- 5T- 2P
TILE [T oeLete 41 TLE [J Crange 1] Adaition
NAME 4 INAME
STREET ADDRLSS 4.3 STREET ADDRESS
CiTY- 512 44011 - ST-2P
me [ JDELETE 51TMLE — L] Change” ] Addition
HAME 52 NAME
STREET ADDRISS 53 STHEET AUDRESS
Ty S 71F 54 CiTY- S1-2P
THHE I DELETE 61 TIILE () Change™ "] Addition
NARE 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CHy-SI-7ip 6.4 CiTY-5T-2IP

14, 1 do hereby cettily that the infarmalian supplied with this filing does not qualify for the axemption stated in Section 118,07(3)()), Florida Statutes, | further certify that the
inforrnation indicaled on this annual report or supplemental annual raporl is true and accurate and thal my signature shalt have the same legal effect as if madle under cath; that
| am an officer or diractor of the corporalion or the raceiver or trusles ampowared o axecute this report as required by Chaptar 607, Florida Statutes; and that my name

appaars in Block 12 or Block 13 if changed, or on an attachment with an address.
b R TRV EY PR O e B -~ )
SIGNATURE: bbbk HECHIIRELS Mug oL/ /97 Y- Yo styy
SIGNATURE AND TYPED DR PHINTED NAME OF SIGNING OFFICER OR MRECTOR Ed = Daylima Phona # 1 7

Ky, s o Feb 17 1997 8:00am

CR2E034 (9/96)



