FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED
CORPORATION P ot B, Mortham Mar 13 1998 8:00am
ANNUAL REPORT Sacretary of Stale
1998 Secretary of State
DOCUMENT # J16269 (9)

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

NI JEN

% Principal Place of Business Mailing Address
: % CAROL LAT % CAROL LAIT
2305 OLEANDER AVENUE 2305 OLEANDER AVENCUE
. FORT PIERCE FL 34982 FORT PIERCE FL 34082 DO NOT WRITE IN THIS SPACE
5 8. Date Incorporated ar Qualified
05/27/1986
2. Principal Piace of Business 2a. Mailing Address 4, FEI Number Applied For
;ﬂ Rl 59"2687870 Not Applicable
ite, Apl. #, elc. ita, Apl. #, . iti
| Sufto, At #. ete Sulta. Apl. ¥ elc 6. Certilicate of Status Desired [ $8.75 additional
22 ;ﬂ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Bs
ZI ) ?a] Trust Fund Contribution O Added to Fees
Zip Couniry Zip Country 8. This corporation owes or has paid the current year Intangible
[24] 25 20} 30] Personal Property Tax due June 30.  [JYes [ No
¢. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterod Agent
LATT, CAROL 8] Name
2305 OLEANDER AVENUE 82} Street Address (P.O. Box Number is Not Acceptable)
FORT PIERCE FL 34982
: 83
s 84| Ciy FL [® Zip Code

$1. Pursuant 1o the provisions ol Seclicns 607 0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its ragistered
office or registared agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appalntment as registered
agent. | am famitiar with, and accept the obligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE

Signature, lyped ar ponind namn of registorad agent and litle if applicable (NOTE Fl_ag\smrad Agent signature reguired when relnstating) DATE F:
} 12. OFFICERS AND DIRECTORS I 13. ADDITIHONS/CHANGES TO OFFICERS AND CIRECTORS IN 12 g
7 TILE U || DELeTE LATTLE [J change [ Addition =
g NAME LAIT, CAROL 1.2 NAME §
STREET ADDRESS 2305 OLEANDER AVENUE 4.3 STREET ADDRESS o
CITY-5T-2P FORT PIERCE FL 1.4 CITY-5T-2IP 8
: TITLE — 810 ] peELETe 2.1 THTIE [T Change” ] Addition |©
Do e PERR!, SHARON 2.2 NAME
: STREET ADDRESS 1135 ANTILLES AVE. 2.3 STREET ADORESS
CITY-ST-2IP FORT PIERCE FL 2.4 CIY-§T-21P
TITLE [T peuere 31 TTLE [T change LI Adaltion
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-51-2IP 34 CITY-§T-21P
TITLE L] petere 41 TTLE [ Jchange L1 Adaition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
LITY-ST- 2P 44 CITY-5T-ZIP
THILE [ petere 5.1 TITLE 3 change 1] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2IP 5.4 CITY-ST-ZIP
TILE [ peeere 6.1 TTLE [ change ] Additien
, NAME 8.2 NAME
1| sweer aponess 6.3 STAEET ADDRESS
©| orv-stap £.4 CITY-5T- 2P

14. | hereby cerlify that the information supphied with this fiing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicatad on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
afficer or director of tho corporation of the receiver or frustee empowsred Lo execute this reporl as required by Chapter 607, Florida Statutes; and that my name appgars In

Block 12 or Block 13 if changed, or on an attachment wilhyss.
Py ﬁ/ e / : ﬁA/d}




