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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEFARTMENT OF STATE
Katharine Harris
Secre tary of State
DIVISION Q= CORPORATIONS

DOCUMENT # J88004

1. Corporation Name

LENS AND RIMS VISION CENTERS, INC.

Principal F'lace of Business

4582 - 28TH STREET NORTH
ST. PETERGBURG FL 33114

Mailing Address

4582 - 28TH STREET NCRTH
ST. PETERSBURG FL 233114

FILED

Apr 27,1999 8:00 am

ecretary of State

04-27-1999 90085 040 ***158.75

DO NOT WRITE IN THIS SPACE

OV IRTRDRUMTAR RO

3. Date ncorporated or Qualifed

08/12/1987
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Wplied For
NGB LAu Aviwue M) 115-A (lan Bucaue Me| 592840107 Nt Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. ) ) 8.75 rdditional
El uite ‘ p ‘e c. 6 . m uite, Ap! elc 5. Certifcate of Status Desired K $ Fee R:;f:'::éna
City & State —' City & state I 6. Election Campaign Financing $5.00 May Be
’;I I Pms Burf'—G, ‘:—(4 m =7, ﬁ;” £18 B“ ’fb, o= S Trust ~und Contribution = Added 13 Fees
Zip Cﬁu W’ Zip Cquntry 8. This carporation owes the current year Intangible
;‘ ’)370 2. E‘ F s CTORL LZ_S\ ?} nS? { P E ‘ﬁ»h(ﬂjﬂd Personal Praperty Tax Oves M&o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registernd Agent
81] Name - —
PERKINSON, V. LEE 82| st xAiﬁﬁg Bo ¢ Number is Not Acceptable)
4582 28TH STREET NORTH reel AL -~ ‘2‘» "iur; - A
— Pl AL g .
ST. PETERSBURG FL 33714 g L= Auahin
84| Cit - . 85| Zip Code
T [T 8 Bur ¢ LI" 323702

1. Pursuant to the provisions of Sctions 607 050, and 8071508, Frofida Statites, the above-named corporation submits this statement for the purpose of changing its “egisierad
office or registered agent, or bth, in the State of Florida. Such change was authorized by the corpor stion's board of Jirecters. | hereby accept the appoiniment as rec istered
agent. | am familiar with, and ascept the obligat ons of, Section 607.0505, Florida Statutes.

SIGNATURE

Slgnature, typed or printed n: me of registerad agen’ and fitle if applicable. (NOTE. Registerad Agant signature req Jired when rainstating) DATE
12 OFFICERS ANI> DIRECTCORS 13. ADDITHINS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE PCD [ DELETE 14 TITLE =yt [@change [ Addiion
NAME PERKINSON, V. LEE 1.2 NAME St (e
streeraoress| 4582 28TH STREET NORTH \ISTREETADORESS | Fr/ 5= G Ae Buchul Ao
CITY-ST-ZP $7. PETERSBURG FL 33714 14CITY-ST-2IP ST, FETSBune, (< 33200
TME T [J DELETE 21TIME Saprrrl” [Behange [ Addition
NAME PERKINSON, JANE D 22 NAME SsarE
sTreeT aporess| 4582 28TH STREET NORTH 23sTREETADDRESS || #47 S ~R e HExu M.
CITY-ST-2IP ST. PETERSBURG FL 33714 2. 4CITY-5T-2P ST PeTinifune ; ~C 13700
TIE VPDS (1 DELETE 34 TIME SHPrer (2 [¥ehange (3 Addition
NAME PERKINSON, JANE D 32 NAME S &7
sTReeT aoorz 33| 4582 28TH STREET NORTH 3ISTREETADDRESS | #/ /5 — A luldaro HWCAWE Ao
CITY-ST-ZIP ST. PETERSBURG FL 34, GITY-ST-ZIP ST R Tins B e, o 33720°L '
TME (] DELETE 41TMLE viPD JChange  [3JXGdition
NAME 4.2 NAME V. L& Pgricin son UL
STREET ADDRE 33 sasTREETADDRESS | AMVS~ R (8 2mum RUZAMLE Dy,
CITY-5T-2P 44 CITY-ST-29 ST PeTens Burte, EL 3100
TTLE ] DELETE 51TME CChange ] Addition
NAME 52 NAME
STREETADDRE: S 5.3 STREET ADDRESS
CITY-ST- 2P 54CITV-5T-2IP
TIME (] DELETE [ARUISS [Change  []Addition
NAME 6.2 NAME
STREET ADDRES S 6.3 STREET ADDRESS
GITY-5T-2F 6.4 CITY-ST-2IP

14. | hereby certify that the informat:an supplied with this filing dees not qualify fo- the exemption stated in Section 118.07:3){i), Florida Statutes. | further cortify that the infarmation
i ate and that my signature shall have the same legal effect as if made un fer oath; that 1 em an

indicated on this annual report o~ supplemental znnual report i
officer cr director of the corporat on or the receiviir o

stee efppowered to €

cute this report as reqJired by Chapte 607, Florida Statutes; and that ny name appears in

ress, with ai?her like eerowered.

¥ 22-99

(711) 522-72467

0411231

ER OR DIRECTOR

Date

Daytime Phone #

CR2E034 (11/98)




